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A PRACTICAL THEORY AND 
“TREATMENT OF PULMON. 
ARY TUBERCULOSIS. 

BY FRANK ‘8. PARSONS, M. De 
PHILADELPHIA, PA. 

Editor of The Times and Register. 


Is pulmonary tuberculosis curable? 
Undoubtedly! When? At any time 


-before destructive changes have ad- 


vanced to a point beyond which the 
organism is incapable of sustaining 
life; or, before the primary cause of 
such changes in retrograde m2tamor- 
phosis has become lost in the sec- 
ondary pathological processes, which 
of themselves, would advance the or- 


ganism toward ultimate dissolution. 


Of course, the curability of any dis- 
ease, in a measure, depends upon an 
intimate knowledge of its causation 
and a rectifying of disturbed rela- 


tions, and, in this, the physician must 


have the hearty co-operation of. his 
patient. The latter is not always an 
easy matter to bring about in tu- 
berculosis, for persons afflicted with 
this disease are prone to disbelieve 
the diagnosis of the physician, in the 
forlorn hope that he may be mis- 
taken, or that it is quite impossible 
for them to become the victims of so 
dangerous a malady. 

~ It is not my idea, in presenting 
this paper before the profession, to 
add to the general confusion, which 
now reigns, regarding tuberculosis; 
nor to attempt to laud any new meth- 
ods above others in vogue; but, I be- 
lieve, a clearer light may be thrown 
upon the etiology and treatment of 
this disease, based upon the suc- 
cesses and failures of the past, and 
the recognition of the primative con- 
dition which leads to the develop- 
ment of pulmonary tubercles. 

~ Of one thing I am quite confident, 
that is, we may search and search in 
vain for the antidote, or specific 
medication in tuberculosis, unless we 
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get off the track of the microbe, and 
develop the cause for the underlying 
condition, upon which the develop- 
ment of all bacteria must depend. 

We should be thankful for the 
work of the bacteriologist; the  re- 
searches of this class of men have 
taught us much, although the germ 
has been the uppermost theme, and 
its products of toxines and toxalbu- 
mens, as the misty clouds which ob- 
the light of underlying pa- 
thology, have given us doubtful ideas 
regarding the etiology of disease. 
We have lost sight of the chemical 
composition of man, and the fact that 
disease is only a chemical decompo- 
sition, in the universal furor after a 
specific germ, the phenomena of 
which may be observed in various 
media, in and outside the body. We 
have been scientifically brought face 
to face with that ancient but burn- 
ing question as to which was first, 
the chicken or the egg? We are con- 
scientiously taught that ne disease 
can develop except from its germ, 
and that no germ can develop except 
from its disease. 

In view of the many vaunted 
methods of treatment in cases of pul- 
monary tuberculosis, some of which 
have certain values, others of which 
are worse than useless, we may well 
look deeper into the underlying phe- 
nomena of this disease, and ascer- 
tain, if possible, the primative 
causes, the earlier symptoms, and 
base on them the more radical treat- 
ment. 

In the first place, it is to be borne 
in mind that no two cases of pul- 
monary tuberculosis should receive 
identical treatment, solely because 
they are tubercular cases. Personal 
idiosyncrasies must be taken into ac- 
count, modes and circumstances of 
life, the stage of the disease, and a 
thousand minor details, which the 
well-informed physician considers 
and governs his treatment according- 
ly. 


CONCERNING THE ETIOLOGY OF 
TUBERCULOSIS. 


_ The developments from the experi- 
mental inoculation of animals with 
cultured tubercle bacilli, during the 
past decade, have gone so far that 
the profession is now beginning to 
see that there is yet considerable to 
be learned concerning the causation 
of tuberculosis. In fact, it has been 


evident for some time that we have | 


allowed the bacillus craze to get be- 
yond our better judgment. 

It cannot be denied that the tu- 
bercle bacillus plays an important 
part in the phenomenal expression, 
if not the etiology of tuberculosis, 
but the facts are daily being brought 
to light which tend to prove that the 
bacillus alone, as a causative agent 
in this disease, is as inefficient as a 
grain of wheat is ungerminative 
without sunlight, air and moisture. 

When is considered the impunity 
with which colonies of tubercle ba- 
ciuli have been swallowed,’ we must 
fall back on the certainty of a pre- 
existing condition, which, when pres- 
ent, offers favorable influence for the 
development of the bacilli, and on 
which the latter depend for support; 
or, otherwise, that the bacteria are a 
product of the disease, and causa- 
tive only as they have the power of 
reproducing themselves, and, when 
in great numbers, of acting as for- 
eign bodies. That tubercle bacilli 
reproduce themselves is not doubted, 
but this simple fact does not argue 
anything, as it is no more than does 
the animal kingdom in general. If 
they produce toxalbumens, as is as- 
serted, it may well be asked if any- 
one knows’ what a toxalbumen is, 
and the exact effect on the human 
organism? This no one knows at 
present, and it is not always appar- 
ent that the term is more than a 
cloak for ignorance, or to cover a 
theory that there must be some toxic 
product from bacteria in the albu- 
minous elements of the blood to 
cause specific disease. For our pur- 
pose, then, the tubercle bacillus, per 
se, can act only as a foreign body. 

If, before the appearance of tu- 
bercle bacilli in this disease, there be 
a condition upon which the causa- 
tion depends (and there seems to be 
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no doubt that this is the case) a 


short consideration of the anatomical 
and physiological relations of the cir- 


culation will, I believe, demonstrate 


how such condition may arise, and 
of what it must necessarily consist. 
Hardly an autopsy is made with- 
out it is seen that sometime during 
the life of the subject tubercles had 


been present in the lung, or in other 


tissues of the body, which tubercles 
had resolved, or had been discharged. 
We know that to obtain cicatricial 
repair of lung tissue, a suppurative 
process must have coexisted, and 
that suppuration never takes place 


where there is not interference with, 


or stasis of the circulation of a part 


involved. In other words, there is a 
loss of normal correlation between. 


the supply of arterial blood, carrying 
oxygen and nutrition to the part, and 


the venous blood, bearing away the 


carbonic acid gas and waste tissue 
elements. The waste is carried by 
the circulation to the several organs 
in the animal economy best calcu- 
lated to excrete it, and the venous 
blood becomes reoxidized in the 
lungs, loosing its carbon dioxide. 

Essentially, then, perfect tissue re- 
pair is one with perfect circulation, 
and, conversely, any stasis to the cir- 
culation prevents perfect repair. Es- 
pecially is this true of either venous 
or lymphatic stasis. 

Any suppurative action must have 
origin in an obstruction to circula- 
tion in the part affected, and resolu- 
tion occurring during any stage de- 
pends on the re-establishing of nor- 
mal correlation in the entire circula- 
tion of such diseased tissue. Abscess 
formation is nature’s way of ridding 
tissues of abnormal waste when the 
circulation is impeded. 


But circulation in the animal Sys- 


tem is a complex phenomenon, physi- 
ologically of two kinds, afferent and 
efferent; anatomically of three kinds, 
arterial, which is superabundantly 
generous for nutrition; venous, 
which is inadequate for the removal 
of all the excess; lymphatic, which 
supplements the office of the veins in 


removing waste. A vigorously act- — 
ing lymphatic system precludes dan- 


ger from tissue stasis in rapidly 


wasting parts, while inactivity of the | 
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_ system implies obstruction from sta- 
Sis. 

This point was admirably  illus- 
trated by the eminent oral surgeon, 
Dr. James E. Garretson, several 
years back, in a paper read before 
the Pathological Society of Philadel- 
phia, but which has never been pub- 
lished to my knowledge. The illus- 
tration draws attention to a circle, as 
representing a part, or every part of 
the human body, in the continuous 
process of building and razing. Ma- 
terial is brought to it. Rubbish is 
to be taken away. Debris calls for 
the work of the scavenger acting as 
supernumerary to the removal of 
rubbish. These bringers and takers 
are the arteries, veins and lymphat- 
ics. The first brings material; brings 
it in excess. The second carries 
away the excess; carries away the 
rubbish as well. The third cleans up 
generally. 

It is this third factor in the circu- 
lation that most concerns us in the 
etiology of tuberculosis, and a brief 
consideration of the functions of the 
lymphatic system will aid in the 
clear understanding of their relation 


_ to the causation of disease. 


First, inquiry as to the relation of 
_the lymphatics with the secretory 
system of glands develops the fact 
that both the conglobate and race- 
mose varieties have identical offices 
of excremental and recremental 
signification. The lymphatic system, 
therefore, must be one whose func- 
tions imply the taking of material 
from a relation with parts that do 
not need it, and placing it in rela- 
tion with parts that do; i. e., the lym- 
phatics take care of excess of nutri- 
tious elements and return them to 
the general circulation. 

We may logically distinguish the 
lacteals and lymphatics as belonging 
to different systems. It is true that 
both characters of vessels hold pabu- 
lum, a fact which does not argue 
against the lymphatic as being a sys- 
tem, the office of which is purely 
emunctory ; for the pabulum found 
in these vessels, that is not excreta 
in the strict sense, is so in signifi- 
cance, being an excess of nutritional 
material which would speedily as- 

sume the form of an irritant were it 
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not removed to a new situation; as 
implied in its restoration to the cen- 
eral circulation. 

The lymphatic system, then, ex- 
cluded from the lacteals, being ac- 
cepted as primal emunctory organs, 
it must follow that glands like the 
pancreas, liver, kidneys, etc., must be 
considered as secondary, or excre- 
mental emunctories. 

Bile, urine, perspiration and the. 
secretion of all the other excrementi- 
tial glands (as physiological meaning 
is given the word excrement) are phe- 
nomena of the blood, and are de- 
pendent on tissue metamorphoses. 
Tissue metamorphoses ceasing, sec- 
ondary secretion ceases also, and 
death ensues. Tissue metamorphoses 
ceases to be physiological in propor- 
tion as the lymphatic system be- 
comes pathological; that is, tissue 
metamorphoses is not an act in rela- 
tion with racemose glands. 

Reverting to our first corollary, 
that perfect tissue repair is one with 
perfect circulation, it is now seen 
that perfect health is identical with 
perfect excretory function, or, in 
other words, with perfect elimina- 
tion. 

Again, considering our converse 
proposition, we may now also see 
how default in lymphatic action is 
the starting point out of which may 
arise many phenomena of disease. 

The pathological phenomena of 
tubercle, relating to the gray or 
granular and the yellow or caseous 
matter, is familiar to all; but what 
is tubercle, and whence does it come? 

It is to be argued that primarily 
tubercle is a thing having no objec- 
tive nature, in the sense that the 
poison of a rattlesnake, introduced 
through a bite to the system, is a. 
thing possessed of objectivity. 
Neither can it be similarly said of 
the tubercle bacillus. Tubercle, if not 
objective, must be a subjective condi- 
tion, the subjective lying primarily 
with a perversion of “the lymphatic 
system. 

The acceptance of these last two 
propositions brings us to another 
corollary, viz., tuberculosis is not a 
disease, but a symptom—a symptom 
of lymphatic disturbance or stasis. 

For the proving of the above prop- 
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osition let us consider ‘scrofulosis, 
struma and lymphoma. 

I am aware that there are those 
who refuse to believe scrofulosis to 
be identical with tuberculosis, but 
that they draw the line of demarka- 
tion too finely, and that both terms 
are synonymous with the same condi- 
tion I trust we shall see hereafter. 

Scrofulosis, all will agree, divides 
its expression into two forms—surg- 
ical and medical—or lymphoma and 
struma. By the term lymphoma is 
meant a tumor of a lymphatic gland, 
hypertrophied by reason of interfer- 
ence with its efferent circulation. All 
such tumors sooner or later express 
interference with lymphatic circula- 
tion by the effusion of lymph into the 
surrounding tissues. A lymphoma is 
serofula localized. Struma implies 
torpidity of the lymphatic circula- 
tion at large, and is scrofula gener- 
alized. 

A scrofulous patient is full of ob- 
structions. Abscess is nature’s 
method of clearing up such obstruc- 
tions. The obstructions exist because 
there is no capable lymphatic sys- 
tem to remove them. Lymphatic ab- 
scess is a Symptom of struma. 

Tubercle is first met with where 
lymphoma or lymphangitis has alter- 
ed the correlative relations of the 
lymphatic system, and its meaning is 
that obstruction exists. Tubercle is, 
therefore, dependent on lymphatic 
stasis, for without such we never get 
tubercle. Tubercle is a symptom of 
tuberculosis. 

It will now, I trust, become evi- 
dent why scrofulosis and tuberculo- 
Sis are identical. They are both 
symptoms of the same lymphatic con- 
dition. 

Reference to the anatomy of the 
lymphatic system, as this is of rela- 
tion to the lungs, shows the former 
to be delicate in character and much 


exposed. Beginning with the ter- - 


minal radicals, the lymphatics ac- 
company the blood vessels until ter- 
minating in the bronchial glands at 
the root of the lung; the efferent ves- 
sels from the latter traverse the 
tracheal and esophageal glands be- 
fore emptying themselves into the 
general circulation. The bronchial 
glands are in a state of change from 


- . ; F; 


youth to old age, consequently are in 
a state of susceptibility. Calcareous 
degeneration is not uncommon in 
them. Obstruction in a bronchial 


lymphatic implies obstruction inlung 


metamorphoses. Here, then, we ar- 
rive at the point of scrofulosis pro- 
ductive of tubercle; whether the pro- 
duction shall be caseous or miliary 
may be assumed to depend on the 
catalytic influences as excited on 


epithelial or on alveolar structures, — 


or possibly on the state of the sys- 
tem at large. 


(To be Continued.) “ 


HY PNOTISM. 


TRANSLATED BY ADOLPH MEYER,M.D 
M. D., CHICAGO, ILL. 


Hypnotism is a little out of fashion 


at present. It has lost the fascina- 
tion of a new thing. All the better 
for it and for us. Periods of enthu- 
silasm are, generally, the spreading of 
a new information; the good which is 
in the facts has, asa rule, had a slow 
growth; it is suddenly wrapped up 
in sensational style, and frequently 
lost in it. 


appointment of the tumultuous ele- 


ments, and the same quiet observers | 


that originally gave the subject a 
sound foundation are again allowed 
to work quietly until a new wave of 
enthusiasm comes. 

Medicine has seen too many of 
these waves, so many, that it suf- 


fered much in the eyes of the non- 


medical world. This danger is prob- 


ably nowhere more imminent than 


in the use of a method that has been 
the privilege of charlatans for a very 
long period. 


The movement roused over the — 


work of Braid, in England, had sub- 
sided when Charcot and his friends 
began to make their observations on 
hysterical patients. For some time 
the medical literature understood by 
hypnotism the observations made on 
hysterical individuals. 
Charcot were based on experiments 


on a very limited number of pure — 


cases of hysteria, with the character- 
istic stigmata; as such, they are 
highly appreciated and important ob- 
servations. 


f 


The enthusiasm is follow- 
ed by relaxation and frequently dis- | 


The data of | 


The danger for the posi- 
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tion of Charcot lies in the fact that 
he was inclined to look at hysteria as 
the basis for his findings—which was 
quite correct—and at hypnotism, as 
shown by charlatans, as a process 
identical with his own ‘observations— 
experiments on hysterical, or at least 
neurotic individuals—a generaliza- 
tion without foundation. 

Before and about the same time 
as Charcot, a physician at Nancy had 


‘been practicing hypnotic suggestions 


extensively among his patients. A 
little book of his, on the influence of 
the mind over physical conditions, 
published 1866, had been completely 
forgotten. Bernheim, Professor of 
Medicine at the Nancy University, 
took up the matter and explained the 
phenomena as the product of sugges- 
tions, and thus opened the field for 


a long series of fruitful observations, 


taking hypnotism out of the curiosity 
shop and attempting to utilize it ra- 


tionally for therapeutic purposes. 


Uy 


~ 


Bernheim’s work on suggestion, 
translated by the well-known New 
York neurologist, Dr. Herter, brought 
more satisfactory explanation of all 
the queer stories told of hypnotism 
than could be derived from the pure- 
ly clinical observations made by 
Charcot on a few especially trained 
hysterical women, or the discredi- 
table shows of Dr. Luys. 

Those among you who knew Char- 
¢ot will say with me that his atti- 
tude towards Nancy was not surpris- 
ing. His feeling against it, how- 
ever, has been exaggerated by both 
his pupils and friends, and by his ad- 
versaries. He was careful enough to 
differentiate between grand hypno- 
tism, that form which he had _ ob- 
served in hysteria, and between the 
“petit hypnotism de Nancy.” No- 
body will doubt the truth of his 
statement that his hypnotism is not 
quite indentical with the hypnotism 
by suggestion to normal individuals; 
he is dealing largely with cases of 
autosuggestion on hysterical basis. 
Bernheim and his followers avoid 
this autosuggestion, and substitute 
it by systematically chosen sugges- 
tions of the hypnotiseur. 

It need not surprise, either, that 
Charcot was somewhat irritated over 
the fact that he had attributed so 
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much unwarranted importance to 
the magnet for the transfer of anes- 
thetic and motor symptoms, to the 
technicality of hypnotizing, the 
passes, etc., which now were put on a 
readily explained, no longer myster- 
ious basis. 

The school of Nancy is partly to be 
blamed for the unsatisfactory dis- 
pute that followed. It was justified 
in saying that the methods used by 
Braid, Charcot and Luys were not 
rational and misleading, that the re- 
sult could only be satisfactorily ex- 
plained by mental suggestion. 

But it went too far in submitting 
the idea that the suggestion could 
produce in every healthy individual 
the same symptoms that Charcot de- 
scribed in his hysterical women. 
This is, of course, an exaggeration, 
made too prominent by the enemies 
of Nancy, but due to a lack of ex- 
plicit statements. I do not feel con- 
vineed of the fact that all the symp- 
toms of Charcot’s grand hypnotism 
have ever been produced by sugges- 
tion in individuals that were free 
from all suspicion of hysteria. To 
claim this is carrying the dispute 
into a field where authority and repu- 
tation will always triumph over plain 
reasoning; and this is what hap- . 
pened; the world-wide reputation of 
Charcot and the enthusiastic, and, I 
might almost say, blind admiration 
of his pupils to their unique teacher. 
procured the Salpetriere the appear- 
ance of a victory. All this, merely 
because the School of Nancy had 
been too affirmative. 

In the meanwhile, the practical 
working was not neglected over the 
theoretical disputes by the Nancy 
School; Bernheim, Forel, Wetter- 
strand, Ringier, Schrenck-Notzing, 
Hitzig, v. Kraffti-Ebing, and many 
others, tested the use of suggestions 
as a rational therapeutic agent, and 
arrived at fairly uniform results. 

The results may be summed up as 
follows: 

Suggestion is a very important 
factor in the treatment of disease 
with evident or disguised mental fac- 


tors. Suggestion accounts for the 
success of many methods in the 


hands of certain physicians who be- 
lieve in their methods, when the 


— en ea ne, ae 


4 it 


a 


6 THE TIMES AND REGISTER. CS one 


eternally hesitating skeptic is bound 
to fail. 

In many cases, it is desirable to 
produce first a condition of increased 
suggestibility, such as given by the 
hypnosis or petit hypnotism. 

Petit hypnotism can be obtained 
in nearly all children, and a varying 
percentage of adults, varying accord- 
ing to the ability of the hypnotiseur, 
to the condition of the surroundings 
and the mental attitude of the pa- 
tient. 

In a statistics of 8705 cases, of 
various physicians, and of different 
nations, 519, or 6 per cent., were re- 
factory; 2557, or 29 per cent., showed 
somnolence; 4316, or 49 per cent.,* 
showed hypotaxis; 1313, or 15 per 
cent., somnambulism. 

The curative effect is greater in 
deep hypnotism, but deep hypnotism 
is not a condition, but merely a help 
for the suggestion. 

Chronic mental disorders, as delu- 
sions of paranoia, the excessive auto- 
suggestibility of hysteria, mental 
disorders, with deterioration or sus- 
pension of attention and intellect are 
unfavorable to treatment by sugges- 
tion. 


All disorders in which the mental | 


attitude is known to be an im- 
‘portant factor make a favorable 
field for suggestive treatment, such 
as: 

Neuralgia and fleeting pains, not 
depending on a deep organic cause— 
certain headaches, toothache, sciatic 
pains—sleeplessness, functional par- 
alysis or contraction, disorders of 
menstruation, nervous disorders of 
the digestive tract, chlorosis, alcohol- 
ism and other habits, stammering 
and hysterical affections, ete. 

This imperfect list does not mean 
to be complete, nor does it mean that 
all these disorders should always be 
treated by hypnotism. The discre- 
tion of the physician is a quality that 
must be as much exercised with hyp- 
notism as with drugs, if not more. 

The results of the treatment de- 
pend largely on the qualification of 
the physician. There are things 
about persuasiveness and power of 
fascination that a physician canuot 
get at school, and frequently never 
acquires. Lack of success may er- 


roneously be attributed, not to the 
hypnotiseur, but to the principle. 


The results obtained vary consider- © 


ably for this very reason. Hypno- 
tism can work what the public are 
pleased to call miracles, or it can be 
a failure. All depends on the com- 
manding power of Suggestion, just 
as so many things do in ordinary 
life, without hypnotism, if not more 
so. I have seen Charcot demon- 


strate a hypnotized hysterical girl. 


with a contracture of the arm, say- 
ing to the audience: “You see that. 
the contracture has completely dis- 
appeared, because she is hypnotized. 
I will awake her, and you will see 
that the contracture returns. Hyp- 
notism has little effect on these 


cases.” Anyone who knows how sug: 


gestible a hypnotized hysterical girl 
is can expect the result of such a 
remark, even when it was made in a 
somewhat subdued tone. I have not 
seen, anywhere, among men trained 


in the idea of the Nancy School, hyp-- 
in such a haphazard — 


notism used 
and unrational way as at the Sal- 
petriere, and that is one place where 
the poor results are obtained. ~ 


The School of Nancy has been 


taken to task for reporting cures 


where a diagnosis was not distinctly 
made. A paper: of Babinski, pub- 
lished in English, in the Journal for 
Nervous and Mental Diseases, 1892,. 
contains much justified criticism in 
this respect. There is, indeed, a 


great danger for accuracy in diag- | 


nosis in every symptomatic treat- 
ment, and this should be recognized 
by those using hypnotism. Every 
physician has had patients coming 
to get a prescription of a laxative, 
thinking that their own little story 


was all the physician should know to — 


feel justified to give such a prescrip- 
tion. The same thing will occur 
when a patient wants to be hyp- 
notized. In his own mind, he is so 
certain of what disorder is to be 


remedied that the physician is not 


supposed to enter upon a full ex- 
amination. The physician who is 
weak enough to yield 


tives remains the same, and so does: 
the importance of hypnotism. 


_ Let us suppose further that a phy- . 


is to “De 
blamed, but the importance of laxa- 
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sician comes to be acquainted with 
your method in hypnotism, as is done 
in the Clinique of Nancy. Bernheim 
is supposed to demonstrate as much 
of it as possible. But there is no 
doubt that his selection of cases is 
less scrupulous because he is obliged 
to hypnotize for the sake of hypnotiz- 
ing rather than for the sake of cur- 
ing. Statistics from his Clinique 
must, therefore, be taken with pre- 
caution. 

To judge from my personal experi- 
ence in Switzerland, and from the 
experience of Forel, Wetterstrand, 
Ringier, Loyd, Tucky, Robertson, etc., 
hypnotism, properly restricted to a 
limited number of cases, is a great 
and welcome addition to therapeu- 
tics. It depends, however, on so 
many personal qualities that it is 
apt to suffer as much through inex- 
perience and assuming friends as 
through its alleged enemies. 

Only a few words about the dan- 
ger of hypnotism. Whereas I do not 
know of any bad results having come 
from the hypnotism by systematic 
and rational suggestion for therapeu- 
tic reasons, I do believe that public 
shows, with methods that do not ex- 
clude autosuggestion, and hypno- 
tism practiced by untrained individ- 
uals may do harm. But it is very in- 
teresting to notice that even in pub- 
lic shows, there are more people dan- 
gerously affected in the audience 
than through being hypnotized. I 
know of girls going into hysterics 
after attending a public show for 
which their brains were not strong 
enough, but so far as I know, only 
of about two instances, when hypno- 
tism, practiced by mountebanks, had 
its legitimate evil result on the mes- 
merized. Of bad effects in the hands 
of well-trained physicians, when 
used for therapeutic purposes, I 
know nothing. 

When Baird practiced his irration- 
al method in England, insanity was 
said to increase. It was the time 
when the increase of insanity was 
observed in countries that did not 
stand under hypnotic influences. 

Stories are very apt to creep into a 
subject which was the delight of 


the spiritualist before Bernheim took | 


away the flavor of the mysterious. 
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Stories of the dangers are generally 
theoretical constructions. When 
the question arose 50 years ago to 
introduce railroads into Germany, - 
the medical faculty of one of the 
German universities made a state- 
ment that it would be in the inter- 
ests of the common welfare to shut 
out such an _ enterprise; the slow 
nerves of the people would not stand 
such rapid movement, ete. To-day, 
the true story sounds so bad that 
nobody can afford to name the wise 
faculty. The same will be the case 
with hypnotism. Everybody who 
dislikes sensation will have a natural 
antipathy against its use; but it is 
remarkable to see how its bitter 
enemies are gradually taking /inter- 
est in what is good in it. Used for 
therapeutical purposes, it will have 
its place; for show and for encourag- 


ing epidemics among children and in 


society, it will deserve and obtain 
due restrictions. None of us would 
care to see experiments made with 
alcohol or other drugs, purely to 
amuse society with the signs of in-. 
toxication in the victims. 


RULES FOR GUIDANCE IN ELEC- 
TRIC ACCIDENTS. 


Dr. W. S. Hedley.—1. Break the 
circuit at once if there be an inter- 
rupter close at hand and you know 
how to use it. If not, lose no time, 
but proceed to Rule 2. 2. Do not 
touch the man’s body with your bare 
hands, but if India rubber gloves are 
not at hand pull him off the cable by . 
his coat tail, or fold your coat or 
some dry article into two or three 
thicknesses, and, using this as a pad 
to take hold of the body, pull it away 
from the circuit and resort to Rule 
5. 93. If unable to get him off, raise 
with covered hand that part of the 
body which is touching the earth, or 
one of the poles of the circuit. This 
will break the circuit, and it will 
usually be thus possible to get him 
easily away, and, if so, proceed to 
Rule 5. 4. If still unsuccessful, make 
another pad, and, placing it between 
the ground and that part of the body 
in contact with the ground, con- 
tinue your efforts to detach him. 5. 
Having pulled him away from the 
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cable, free his neck from clothing, 
and treat the case as one of drown- 
ing, one method being as follows: 6. 
Open his mouth, and, taking hold 
of the front part of the tongue with 
your fingers (covered with a handker- 
chief if you have one), draw the 
tongue forwards, and gradually let it 
go back 16 times a minute. Be sure 
that the root of the tongue is acted 
upon and drawn forward. If the teeth 
are clenched and you cannot get 
them apart with your fingers, gently 
tinuous red line parellel with it. 
separate them with the handle of a 
pocket knife or by a small piece of 
wood, cork, ete. 7. Resist the efforts 
of the bystanders to pour stimulants 
down his throat.—The Lancet. 


THE REMOVAL OF LARGE LYM- 
PHOMATOUS TUMORS. 


An operation was conducted at the 
Medico-Chirurgical Hospital, on Sat- 
urday, December 9, by Professor J. 
E. Garretson which was of such a 
character as to require its division 
into three parts with an interval of a 
week between. The result was very 
satisfactory. 

The patient was a professional gen- 
tleman from the Western part of 
the State, and the lesion consisted 
in an aggregation of lymphomatous 
tumors which formed a mass that ex- 
tended from the chin along the base 
of the lower jaw, outward to the ears 
of both sides, and downward to 
sterum and clavicles. 

The dissection required for re- 
moval of the growth compelled tak- 
ing away both submaxillary glands 
and demanded to be carried around 
and underthe cartoid arteries, jugu- 
lar veins and pneumogastric nerves 
of either side. Both the larynx and 
trachea were bared. The mass was 
more or less conglomerated, and had 
formed. attachments where this 
seemed possible. 

It is not easy to imagine a more 
formidable operation or one that af- 
fords more marked illustration of the 
possibilities of modern surgery. 

At the date of this issue, more 
than three weeks after the last oper- 
ation, the patient is up and daily 
walking about the hospital. 
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MICRO-ORGANISMS IN DISEASE. 


The article beginning in this 
week’s issue, and which will con- 
tinue for several succeeding issues un- 
til completed, entitled, ‘A Practical 
Theory and Treatment of Pulmonary 
Tuberculosis,” brings us to the con: — 
sideration of micro-organisms in dis- i 
euse. 

Bacteria, as causative agents of 
maladies, have been the subject of / 
much investigation during the past 
decade. The efforts of bacteriolo- 
gists to show that in these micro-or- 
ganisms alone reside the power for —s_. 
developing specific forms of disease 
have apparently resulted both pro 
and con. Taking as a status the re- 
sults showing that certain germs ; 
develop an inflammatory disease, Fs 
such as diphtheria, what shall we say ¢ 
of the results which have been ob- 
tained from experiments, equally 
honest, disproving the statement? — 

Is the evidence for to be preferred = 
to the evidence con, or, are both to 
have due consideration? Re 

We must acknowledge that germs, 
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such as are found in disease, are resi- 
dent in many media outside the hu- 
man body, and that they are received 
into the latter without apparent 
harm to the individual. 

We also know that these same 
germs are found in the blood, gen- 
erally or locally, in various forms of 
disease; but is this any reason that 
we should forsake all primary condi- 
tions, such as exposure to atmos- 
pheric changes of temperature or 
pathological alterations, arising from 
nervous irritations, in the universal 


rush after a specific germ the de- 


velopment of which necessarily de- 
pends on the formation of a favor- 
able medium in the blood, or tissues, 
by pathological changes? | 

That bacteria exert influence by 
their presence as foreign bodies in 
the blood must be evident. They 
must hold the same relative position 
with the living cells that other waste 
material does; but, that they are pri- 
mary causative factors in disease is 


not evident, inasmuch as their reten- 


tion by the human system implies 
lack of ability in excrementory fune- 


tion, and the latter, in turn, must be 


due to congenital or acquired patho- 
logical change. 

The human body is a chemical or- 
ganism, and its vitalizing fluid is 
more or less affected by chemical ir- 
regularities. Perfect chemical rela- 
tion implies health, or ease (comfort). 
A chemical irregularity, if it affect 
the blood,’ implies the opposite, or 
negative of ease, i. e., dis-ease. This 
is readily observed on entering 
crowded apartments where oxygen is 
deficient and carbon dioxide is in ex- 
cess. Is it not rational, then, to as- 
sume that the cause of epidemic dis- 
ease is quite as likely to be found in 
the chemical composition of atmos- 
pheric gases as resident with micro- 
organisms? | 

This would lead to a consideration 
of what effects, if any, different 
planets might have on the atmos- 
pheric conditions of the earth—a 
study in climatology. © 

Altered chemical relation will un- 


doubtedly bring altered chemical 


composition, and this, in turn, affects 


‘such structures of the human or- 


ganism as are most susceptible to 


/ 


the changed condition; for, why 
should the micro-organism called 


- pheumococcus, circulating in the en- 


tire blood current, cause inflamma- 
tory changes in only a single lobe of 
the lung? 

If we are to consider, in this con- 
nection, the contagiousness of cer- 
tain diseases, as being dependent on 
Specific micro-organisms, may we in- 
quire why it is that such diseases 
as scarlet fever, whooping-cough, 
measles, etc., which usually occur only 
once during a lifetime, and after- 
wards render the individual immune 
from such disease, has no germ that 
has absolutely been demonstrable as ° 
specific? Is it not as plausible to 
Suppose that this class of diseases 
may be contagious by the inhalation 
of gaseous elements, which produce 
changes in the chemical composition 
of the blood peculiar to themselves? 
We know that their symptomatic 
phenomena are resident, for the most 
part, in the skin and mucous mem- 
branes, excrementory organs (as 
physiological meaning is given the 
word excrement); and, whatever the 
cause, the inflammatory change does 
not take place until the final excre- 
mentory channels have been reached. 

Again, can it be more than an 
altered chemical relation that may 
not even be appreciable in an analy- 
sis, which renders the blood exempt 
from the influence or contagiousness 
of these diseases after they have once 
acted in the individual? 

_As illustrative of this point, we 
know that certain chemical reaction 
takes place where one element is 
added ts arother; adding more of the 


reagent does not affect the reaction, 


which, in making the new chemical 
compound, divided itself into two ex- 
pressions, one of which may be con- 
sidered as waste. 

What, then, can we expect from so 
called anti-toxines? The results of 
diphtheria antitoxine, manufactured, 
as it is, from the serum of the horse, 
has so far shown some beneficial in- 
fluence on diphtheria. Now we know 
that the horse is not especially prone 
to suffer from diphtheritic (fibrinous) 
inflammations; that is to say, the 
animal may be considered as being 
immune frem diphtheria. Diphtheria 
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is one of those diseases which may 
occur at any time during the life of 


a human being, irrespective of its 


prior existence in the same individ- 
ual, and, for this reason, cannot be 
classed in the category with such dis- 
eases as scarlet fever. Diphtheria 
bacilli are found where there are fa- 
vorable media for their growth. 
Horse serum rarely presents such a 
medium, but even when injected 
into the human system apparently 
exerts counter-acting influence over 
the fibrinous form of inflammation 
rather than over the bacterium it- 
self; hence, we should ascertain what 
the action of the antitoxine is on fib- 
rin formation, than to suppose it is 
an antidote to a toxine of the diph- 
theria bacillus. 

Let us turn once again to study the 
underlying causes of disease as rep- 
resented by chemical action; in- 
fluenced by air, food and environ- 
ments, recognizing the true value 
of all agents which may combine 
for the production and continu- 
ance of disease. 


THE TIMES AND REGISTER FOR 
1895. 


Beginning with this issue of The 
Times and Register, we are pleased 
to present to our readers a much-im- 
proved weekly medical journal, on 
the same principles which have gov- 
erned us the year past; i. e., scientific 
material, beneficial and interesting 
reading, combined with the latest 
news which pertains to medical af- 
fairs, and all at a popular price. 

The success with which we have 
met in the past year has warranted 
our enlarging this journal four pages, 
and giving our readers a clearer type, 
all of which adds to our expense. 

We have added to this volume the 
subject of philosophy, under the 
charge of Dr. Henry Burchard, of 
Philadelphia, a most excellent writer 
and deep thinker. 

We have promised us many origi- 
nal articles of scientific value, which 
will be worth to our subscribers 
much more than the whole year’s 
subscription price. 

What we would ask of our sub- 
scribers, who feel interested to help 
us during the year, is their hearty co- 
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operation in contributing to our vari- 


ous scientific departments from time 
to time such material as may be of 
practical benefit to the general prac- 
titioner. 

It may not be generally known, 
that if a subscriber takes interest 
enough in the journal he receives to 
look through the advertising columns 
occasionally, and, if.in need of any- 
thing, to write the advertiser, men- 
tioning the journal through whose 
instrumentality he may have been 
placed in communication with tke 
manufacturer, he helps the journal 
to keep up its undertakings. Adver- 
tisers generally keep track of the me- 


dium through which a. query comes | 
to them; hence, it is in the power of | 
any subscriber to materially aid a 
journal in this manner, even though 


he only write for information. 
Therefore, The Times and Register 
wishes its subscribers a Happy and 


Prosperous New Year, trusting that 


we may be of mutual benefit to the 
progress of scientific medicine dur- 
ing 1895. 








THE PAY OF PHYSICIANS. 


Dr. George Shrady, the talented 
editor of the “Medical Record,” has 
entered the lists of lay journalists, 
and among the first productions of 
his pen in this role we find him 
gauging the fees of New York and 
other physicians; but the Doctor be- 
trays his weakness in mathematical 
calculations when he essays to com- 
pute the incomes of practitioners in 
medicine in New York. 

We are told that there are four 
practitioners in New York who make 
$100,000 a year, and something more 
than ‘twice that number who make 
$50,000. 

Who are they ? - 

The late great Austin Flint, no 
better than whom was known in his 
time in New York, who had a large 
and high-priced consultation prac- 


tice, constant revenues from his col- 


lege connections, as professor, and 
instructor to private classes; who 
wielded a ceaseless pen, and derived 
some percentage from his text books, 
all of which had a considerable sale, 
we now learn, through Courts, on the 





i 


Be 17S UAT aia cS a 
yy fe wv he ae ‘ him Bn 
4 Nea Se. ; % 


death of his widow, left the small 
fortune of $60,000. 

We should like to know of many 
New York medical millionaires, but 
who ever heard of one? 

It is true that the late Dr. Wil- 
lard Parker left something like 
$500,000, but it was well known that 
he was a bold speculator in anything 
- that paid; besides, it was said that 
he got the first financial start by his 
wife, who was reputed to be wealthy 
by inheritance. 

News comes to us lately that one 
of New York’s best-known surgeons 
has been quietly pressing forward 
for the position of Port Physician 
to succeed ex-Boss Croker’s brother- 
in-law, Dr. Jenkins, a place which 
pays the munificent salary of $10,- 
000 per year, and requires of the 
practitioner who takes it, the giving 
up of his practice, if he had any, and 
restricts himself solely to its duties. 

We are informed from _ reliable 
sources that the illustrious Senn 
booked $98,000 last year, though how 


much cash was realized in this is not 


stated. 
No, it requires thousand, and five 
- thousand-dollar cases to roll up such 
sums, and these, in New York, are 
becoming less to any one practitioner 
each year, as there is less material 
coming in from neighboring States 
than formerly, and for the further 
reason that the number of consult- 
ants and specialists has vastly en- 
larged. 

Probably $25,000 a year for the 
creme de la creme would be nearer 
the mark, and these, without doubt, 
can be conveniently counted on the 
fingers of the hand. 


We are glad to hear of the ap- 
pointment of Dr. W. B. Rogers, of 
Memphis, as dean of the faculty of 
_ the Memphis Hospital Medical Col- 
lege, vice Professor F. L. Sim, de- 
ceased. 


The modern novel gets a good word 
‘ from The London Spectator as a 
sedative for the brain worker, the 
man who cannot rest while doing 
nothing and whom the novel inter- 
ests without exciting or fatiguing.— 
- Northwestern Lancet. 
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AN ASPECT OF SPECIAL PROVI- 
DENCE. 


IT let a house and garden to an im- 
poverished preacher with view to 
helping him along by boarding out 
the rent. It happened that I had 
bought the garden of a millionaire 
bank president, who himself, using 
Wheelbarrow and_ spade, had pro- 
duced such richness that slivhtest 
tillage of the ground met with re- 
sponse not unjustly to be likened 
to the famous draught of fishes wher 
a net was put down at the right time ~ 
and place. Before the tenant came 
I had ploughed and planted the gar- 
den, and it was turned over to him 
with the single requirement exist- 
ing of keeping down weeds. That 
season my garden was a dead fail- 
ure. Crisp radishes, always before 
so plentiful, were not found on the 
morning plates. There were no re- 
freshing salads for dinner. Berries 
were wanting as absolutely as if the 
vines had taken up root and decamp- 
ed. Even the tomato, that most per- 
sistent and overwhelming of vege- 
tables, showed but an _ infrequent 
specimen. In short, there was noth- 
ing—nothing but weeds. My tenant 
would not hoe, but he made up for 
the short-coming for invocations and 
supplications to Providence, with 
which he favored the sitters about 
the table. Words were his antithe- 
sis to weeds. 

One day, utterly weary of the 
man’s shiftlessness, I asked if the 
intention of the prayers was to 
wheedle the God into going to the 
barn for the hoe, as with lack of use 
of that instrument lay our default 
as to the things prayed for. The re- 
ply was a look absolutely vacant as 
to understanding. Not discouraged 
I went on to say that as the garden 
had given overflowingly to the bank 
president, who, so faras I knew, nev- 
er prayed, and the same to me, whose 
prayers were prayers in the sense 
alone of thank-offerings for the abun- 


/ 
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dant blessings found at command of 
a hoe, a conclusion forced itself that 
the God was against him. 

The preacher awakened to the sit- 
uation. “Against me, his servant?” 
he asked, with the largest of ‘nterro- 
gation marks. 

“Against something, certainly.” I 
replied, “since whereas formerly 
there were plenty of vegetables there 
are now none.” 

The word was taken up by a 
farmer who happened to be a diner 
at the table that day. “You don’t 
have, ’he said, “if you don’t hoe; 
the something is with the hoe, I 
guess.” 

“Do you mean,” asked the preach- 
er,” to imply that asking God for 
blessings is unprofitable?” 

“Not exactly that,” responded the 
farmer, “but my own prayers I keep 
for night, not wasting time on get- 
ting out of bed in the morning, havy- 
ing found out long ago that half an 
hour with a hoe while the dew is on 
the ground is quite equal to a couple 
of hours after the sun is up.” 


“And you trust in the arm of 
flesh?” asked the preacher. 
“In that and the hoe,” said the 


farmer,” for I find that if I don’t get 
up and go at it no weeding gets done. 
I find, too, something else,” he said, 
“and here my prayers come in. A 
radish seed and a trifle of ground 
properly put together bring a radish. 
The thing is the same as to every- 
thing about my farm. Nothing lacks 
or lags. The matter seems to be for 
each thing to do its part; the seed to 
do its part, the ground to do its part, 
rain to do its part, sun to do its part, 
me to do my part. Seeing this as I 
am about the fields all day, I am so 
overwhelmed by the expressions of 
goodness and presence of Providence 
that by the time night con-es I have 
got beyond words. What! expect 
seed and ground and rain and sun 
to do their part and I loaf. No, no! 
I don’t come to that.” 

“What do you mean by loafing,” 
asked the preacher, with an expres- 
sion that implied dissatisfaction with 
the drift of the talk. 

“To speak plainly and not mince 

the thing,” said the farmer, “I mean 
praving over short-comings.” 


The preacher was indignant, and 
expressed the indignation by rolling 
his eyes upward. What he said was, 
“He letteth the tares grow up with 
the. wheat.” 

“He does, indeed,” said the farmer, 
“but for myself I don’t save up for 


him the trouble of separating the | 


two at harvest time.” at 

“Be careful that you are not sav- 
ing up damnation for the harvest 
time.” 

“What! replied the farmer, his 
face flushed with disgust or anger, 
as the case may be, “damnation for 
understanding and obeying God as 
to his laws? damnation for not whin- 
ing like a boy instead of working 
like a man? damnation for not beg- 


ging when plenty needs alone the — 


reaching out of a hand? All right, 
let me be d .’—Nineteenth Cen- 
tury. Sense. 





DREAMS. 


Dreams are of two kinds. 
the kinds related. 


Yet are 
Dlustration§ of 


. such difference and relation lies with 


the twitching of the limbs of a sleepy 
person contrasted with similar move- 
ments under direction of will. Both 
these kinds of movements lie with 
muscular action resultant of nerve 
impressions. The first is of strict as- 
sociation with automatic action, 
which action is independent of direc- 
tion or egoism, hence is meaningless; 
legs are thought of, not ego. The lat- 
ter directs attention to ego, not to 
limbs. 

An ordinary dream has its eru- 


dites explainable in imperfect instru- | 


menation. A brain half asleep is 


likable to a piano out of tune. With Sd i 


neither instrument is capability to 
make proper immediate response. The 
thoughts of a page being read are 
thoughts by an ego. As a pen splut- 
ters with its user or works easily, 
thus influencing the appearances ofa 


writing, so expression g given thoughts © 


rest with the bad or “good working - — 


condition of a brain. If attempts be 
made to write thoughts when a brain 
is half asleep, result is akin with at- 


tempt to play music when piano is | 


out of tune. 


Because few people are ugotistic to. 


’ , « 


Pe ee Re ee awe gy 
Saaie vi Neu. * , ik 


THE TIMES AND REGISTER. 13 


‘an extent of independence of ordin- ; 


ary means of instrumentation, the 
brain is always attempted to be used 
by ego in its excursionizings during 
sleep conditions, the sleep affecting 
the brain but not the ego; hence con- 


fusion—things being heard strange- _ 


ly and confusedly by the ears, seen 
strangely and confusedly by the eyes, 
- touched, tasted and smelled strange- 
ly and confusedly by the other half- 
asleep organs of sense. An ordinary 
or confused dream never occurs where 
perfect sleep exists. <A brain put 
sound asleep dismisses instantly the 
hallucinations of a mania-a-potuist; 
this for the reason that egotistic ac- 
tivity as here existing is at once rid 
of perversions lying with instrument. 
Sound sleep on the part of an or- 
dinary man means stillnesss of ego by 
reason of absence of organs, illustra- 
tion lies with a broken-legged man 
who ceases to walk out of fault of his 
limbs. ! 
_ Ego is assumed as never sleeping. 
Immortality is one with eternal con- 
sciousness. Consciousness, however, 
may be lacking as to means of ex- 
‘pression; hence a “tongue asleep ego 


-. is temporarily without means for 


talking, a nose asleep ego is without 
means of smelling; so alike as to see- 
ing, hearing, touching and tasting. 
But it is not ego that is asleep. 
Now, concerning the dreams of 
sensitives, the poets, the muscians, 
the communers with spirits, the ar- 
chitects. 


Can a dream be independent? Put- 
ting this query in other language, 
Can ego act disassociated from its 
brain? If reference be here had to 
ordinary brain as familiar to the 
anatomist, the answer of Rosicruc- 
lanism is, yes. Surely ego loses its 
ordinary brain at the moment of so- 
called death! Not to reply with Rosi- 
crucianism is to relegate man to ob- 
livion. An acorn finds itself one with 
the massive trunk, the gnarled and 
wide-spreading limbs, and countless 
leaves of the oak tree. An acorn 
drops to the ground minus trunk, 
limbs, leaves. A dropped acorn is 
found later on, with hypostates of 
trunk, limbs, leaves. As in an acorn 
are the hypostases of its needs, so 


‘ 


with ego are the hypostases of its 
needs. 

Brain is indeed one with paradox. 
It is more than an arbitrary arrange- 
ment that divides the encephalic 
man in cerebrum, cerebellum, pons 
varolii and medulla oblongata. No 
part sleeps but cerebrum. <A mo- 
mentary forgetfulness by the other 
parts would mean bodily death to a 
sleeper. Cerebrum is the instrument 
of ego. The other parts are instru- 
ments of organic life; being never 
wholly, or indeed but little, under 
direction of ego. Distinction between 
man as ego and his habitation, or 
environment, is so plain as’ to be 
without confusion to him who under- 
stands the distinction between the 
cerebro-spinal and smpathetic ner- 
vous systems. 

Dreams that are one with commu- 
nications made to a sleeping man 
by a something apart from himself, 
whatever the something may be, are 
independent of his cerebrum; for 
such dreams would not be the plain 


and perfect things they are if semi- | 


consciousness of the anterior brain 
existed to confuse them. A Jream 
of the purely inspirational class, that 
is, a dream which is one with com- 
munication made to the ego of a 
sleeping man by an_ intelligence 
apart from his own, is clear as to its 
character, -whatever the character 
may be; the poet gets his lines, the 
musician his score, the architect his 
design, the philosopher his aphorism. 

Soul, like to ego, never sleeps, and 
is most alive to relationship with its 
divine source when eyes are closed 
in slumber and ears are shut against 
external sounds. After such manner 
of communication is much of what 
has been given and is being given 
by the God. The Christian Bible, 
where not the simple story of his- 
tory, is recital of dreams.-—Nine- 
teenth Century Sense. 


THE GARRETSONIAN SOCIETY. 


Prof. Garretson will deliver a lecture 
on Tuesday evening, January 8th, in the 
ampitheatre of the Medico-Chirurgical 
College, on the subject of ‘ Spiritualism.” 
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BOINET ON THE TRANSMISSI- 
- BILITY OF CANCER FROM 
MAN TO THE LOWER 
ANIMAL, 


This author, at the Roman Inter- 
national Congress and at the Society 
of Biology, at Paris, lately has com- 
municated the results of 60 inocula- 
tions of cancer from man to animals. 
The peritoneum of rats, goats and 
guinea-pigs was inoculated with 
fragments of cancerous tissue from 
the mesentary, epithelioma of the lip 
and anus; schirrus, encephaloid from 
the kidney, cancer of the stomach 
and liver, and secondary growths of 
lympho-sarcoma from the testicle. 

Microscopical lesions resulting 
were of a somewhat complex charac- 
ter. In one case, a rat, which had 
been infected, a mass of lymphoid 
tissue as large as a small nut had 
formed in the mesentary, attended 
with a free effusion. In the other ani- 
mals there were various types of in- 
flammatory changes observable. 
Some showed evidences of purulent 
pulmonary and hepatic impacts. 
In all cases there were patches of 
hyperplasia close to the point 
of puncture; and invariably the deep 
lymphatic plexus in the neighbor- 
hood of invasion was thickened with 
the ganglia tumefied, or undergoing 
central purulent, curious changes. 

Histological examination revealed 
little more than cell production, with 
the formation of granular, amor- 
phous masses, as we would expect to 
find in animals inoculated with in- 
fected material. 

The cutaneous nodules presented 
peculiar pathologico-anatomical fea- 
tures; the papillae were thin and 
flattened, with an under stratum of 
cell formation nearly homogeneous 
included within the reticulum of 
which were ectodermic granula. 

The cellules in the nodules pre- 
. sented in a high degree an epithelial 
character. Those were the giant-cells 


e 


een 


~ 


of the protoplasea, granular and yel- 
low. They formed in numerous zones, 
traversed by a chain of delicate lym- 


phatic vessels, separated from each 


other by connective tissue loops. 


Now, what was the origin of these — : 


cellules? Were they truly malig- 
nants, or were they nothing more 





than inflammatory hyperplasia? On 


close examination it was found that 
these bodies had a perfectly typical 
arrangement and that the element 
of heterogeniety was absent. 

We must therefore conclude that 


cancer is one of the diseases which 


cannot be transmitted from man to 
animals.—Le Mercredi-Medical, No- 


vember 28, 1894. ; 
Notes by Translator. 


Boinet’s important contribution,. 
though of much interest, yet does 


nothing more than confirm what has | 


long been well known, viz., that this 
mysterious scourge which we desig- 
nate cancer is not a disease which 
is in any sense contagious from man 


to animal, or from one of the same — 


genus to another. 
With our present definite knowl- 


edge on this subject of cancer, — = 


though it be of a negative kind, it is 
about time that the vaporing of the- 
orists on the question of “local in- 
fection” (?) finally ceased.—T. H. M. 


OPERATIVE TREATMENT FOR 
OLD, UNUNITED FRAC- 
TURES OF THE 
FEMUR. 

By M. Lejars. 
The consecutive importance, suc- 


ceeding non-union of the shaft of the 
femur after fracture is dependent on: 


First, imperfect opposition of each of — 
the bones; and second, on the forma- 


tion of a voluminous hyperostoses 
which extend around the entire 
shaft. 

This condition existed in the case 
under consideration. 

The patient was a man 47 years 
old, who entered hospital February 
last for a deformity of the left hip. 
This resulted from a fracture more 
than a year old; there were five cen- 
timetres of shortening, with an 


enormous hump. A projection, pos- 








terior-internally to the great troch- 
anter. i 

On February 25 an operation was 
performed for the relief of the un- 
united and now impotent limb. A 
long curvilinear incision was made 
posteriorly over the great trochanter. 
This exposed a large osseous mass, 
which extended nearly as far upward 
as the ischial tuberosity and out- 
_ ward to the cotyloid cavity. 

This was completely detached with 
the mallet and chisel. After this 
having been done it was easy to 
bring the ends of the fracture 
through the incision, remove all vege- 
tation, refreshen the ends of the bone 
and carefully readjust them. Then 
the wound was closed with suture 
except at one end, for a wick of iodo- 
form gauze. Union was rapid, and 
now, seven. months since operation, 
he walks without difficulty, has no 
limp, uses no cane, and follows his 
usual occupation for a living. 

In conclusion this author recom- 
mends that in all cases of fracture of 
_the femur, in which impotence of the 
limb succeeds, in consequence of non- 
union or vicious union, the thing to 
do is to expose to seat of fracture and 
perform such an osteoplastic opera- 
tion as will promise the best func- 
tional results warns us, however, 
that we must not lightly undertake 
this operation, and that age, general 
condition and surroundings all have 
an important bearing on the ultimate 
results—Le Mecredi-Medical, No- 
vember 14, 1894. 


OPERATIONS ON THE MASTOID 
PROCESS. | 


In a late issue of the “Northwest- 
- ern Lancet,” Dr. Thomas McDavitt, 
of St. Paul, Minn., contributes a 
timely essay on the above subject. 

The progress made of late years 
in the surgical treatment of tubercu- 
lar diseases of the ear and mastoid 
has, indeed, been marvelous. This 
is made all the more clear and con- 
vincing when one glances over the 
pathology of cranial suppuration by 
the older authors. 

Even that eminent observer, Sir 
Benjamin Brodie, admitted that the 


causation of hard pus formations 


“THE TIMES AND REGISTER. ets 


was quite inexplicable to him, and 
we find in his writings on surgical 
pathology, when describing a case of 
intra-cranial abscess, he was entirely 
at a loss to trace its origin. 

Those “running ears” of childhood 
—how commonly they lay the ground- 
work of chronic deafness and neural- 
gia—now are readily and radically 
remedied by simply tapping the mas- 
toid cells, turning out the foul, in- 
spissated pus and curetting away 
the residue of necrosed or caries or 
detritus of bone? 

After moderate subsequent anti- 
septic ‘irrigation, with a few dress- 
ings the  foul-smelling discharge 
ceases, all pain vanishes and_ the 
chronic sore is healed for all time. 

In operating, it is well to remem- 
ber that the anatomic relations of 
the jugular fossa are not the same 
in the child as in adult life. 

The French and German surgeons 
prefer the sharp, beveled osteotome 
for opening into the mastoid cells; 
but in the adult, particularly when 
the inter layers of the apophysis are 
much thickened and eburnated, a 
small, strong trephine is the safer 
and more expediticus for purposes of 
penetration. 





: edicine. 


Dr. E. W. BING, Chester, Pa. 
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VARIOUS FORMS OF _ SORE- | 
THROAT WITH MEMBRAN- 
OUS EXUDATION. 


Bacteriology has shown that a 
large number of cases of sore throat 
considered as diphtheria are so in — 
appearance only, and now that serum 
therapy is considered a cure for diph- 
theria it is more than ever impor- 
tant that the distinction be made 
early. Chaillon and Martin analyzed 
99 cases of sore throat as follows: 

Non-diphtheritic cases, 29. 

Pure diphtheria, 44. 

Diphtheritic sore throat (mixed), 
26. 

The non-diphtheritic cases did not 
present the same microbe. In 11 
eases was found a coccus, the cul- 
tures of which could be easily con- 
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founded with diphtheritic colonies. 
The false membranes, although 
somewhat whiter and more creamy, 
resembled those of cases of mild diph- 
theria. They were accompanied also 
with alenopathy. An important point 
also was the presence of albumen- 
uria met with in five cases. 

In the non-diptheritic cases the 
pheumo-coccus was found. The white 
or yellow staphylococcus four times 
in a relatively mild case; a microbe 
resembling the coli bacillus twice, 
and streptococcus 11 times. All cases 
showing the streptococcus were sey- 
ere, recalling for the first few days 
the signs of a serious diphtheria, but 
they improved rapidly, and were well 
in eight or 10 days. 

In resume, these 29 cases of ap- 
parently diphtheria, in which bac- 
teriology alone could determine the 
nature, contained five different mi- 
crobes. All were cured. In six cases 
there were laryngeal complications, 
several times coryza and albumen- 
uria. 

Inversely a considerable number 
of cases of sore throat had been, 
without the bacteriologic examina- 
tion considered as non-diphtheritic. 

There are in fact sore throats due 
to Loeffler’s bacillus which are mild, 
and others which are grave. 

It is here that the presence of al- 
bumen, rise of temperature and fre- 
quency of pulse, serve as distinguish- 
ing signs. 

‘A third eroup of sore throats is 
the “mixed” variety, “diphtheritic by 
association.” The most frequently 
associated germ is the streptococcus, 
and this is a very grave combina- 
tion, as in 14 cases 18 died; all pre- 
sented symptoms of malignant diph- 
theria. In five other cases the staph- 
ylococcus was associated. There were 
all fatal. In seven other cases a 
small coccus was associated. These 
resembled mild diphtheria, and all 
were cured. 

The study of croup furnished the 
authors with results no less inter- 
esting than those of the augimes. 
They divided the cases into diphther- 
itic and non-diphtheritic croup. 

t is important to know that the 
ease is not of diphtheritic nature. 
These cases are relatively few: if well 
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treated they generally get well, but 


if put into diphtheria wards after — 


tracheotomy, they are exposed to 
Loefiler’s bacillus, and if not diph- 


theritic at first usually become so. The - 


same associations prevail as in sore 
throat. 

Bacteriological diagnosis is there- 
fore necessary in croup as in diph- 
theria.—Revue Medicale. 


THE ACTION OF CHLOROFORM 


ON THE HEART. 


Dr. A. Guerin (Paris).—Death from 
interference with the action of the 
heart may be avoided in chloroformi- 
zation, the only requirement being 
that the anesthetic agent must be 
inhaled exclusively through the 
mouth. When death occurs from stop- 
‘page of the heart the cardiac mus- 
cular fibres cease to contract under 
the influence of a reflex action ex- 
erted by the nasal nerves on the 
pheumogstric, stimulating the inhi- 
bitory power of the latter on the 
heart. If a rabbit is subjected to 
tracheotomy and then made to inhale 
chloroform directly through the 
trachea, the drug has no effect what- 
ever on the heart. On the contrary, 
when the chloroform is held before 
the nose of the rabbit the heart im- 
mediately stops. 
cut transversely, it is obvious that 


the chloroform inhaled by the nos- 
trils cannot reach the heart through 


the bronchi. It is, therefore, proved 
conclusively that the 
agent exerts its injurious action on 
the movements of the heart through 
the intervention of the nasal nerves 
and the cardiac branches of the 
pneumogastric, the former reacting 
reflexly on the latter. 

In the administration of chloro- 


form it is, therefore, of the utmost — 


importance to prevent the action of 
its emanations on the nasal cavi- 
ties. With this object in view, the 
precaution should be taken of pinch- 
ing the nose of the patient between 
the fingers of the hand, which holds 
the cloth, until general anesthesia 
is produced, when there can be no 
longer any reflex action of the nasal 
mucuous membrane, anesthetized 
like the rest of the body. 


The trachea being 


anesthetic | 
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INFLUENCE OF MASSAGE ON 
THE NUTRITION IN HEALTHY 
INDIVIDUALS.—BENDIX. 


General massage always increases 
the amount of urine and the elimin- 
ation of nitrogen. It is more con- 
siderable at the beginning of the 
_ treatment than later on. If omitted 
for some days treatment has to be 

ontinued for two or three days be- 
fore any effect is seen. 

In children after a week’s mas- 
sage the fatty matter of the feces di- 
minishes by one-third. Intestinal ab- 
sorption is increased, and the nitro- 
genous matters of the feces increase 
by 18 per cent. 

Bendix thinks the _ treatment 
would be serviceable in chronic liver 
and kidney affections by promoting 
the absorption of fluids in dropsical 
conditions.—Rev. de Therap. Med. 
Chir: | 


TREATMENT OF PYROSIS. 

Substitute beer for wine. Prescribe 
starchy food—milk—infusions of the 
simple bitters, mineral waters are 
to b2 given and before one of the 
daily meals the patient should take 
magnesia 15 grs., rhubarb and canula 
each five grains—or, before each 
meal, a powder compound of _bis- 
muth, charcoal and magnesia. 

Salicylate of bismuth with char- 
~ coal is of great use in flatulency, es- 
pecially in children. 


Ophthalmology. 


. © Dr J. A. TENNEY, Boston, Mass. 
: COLLABORATOR. 




















- ELECTRICITY IN OCULAR HEM- 
ORRHAGE. 


For some time electricity has been 
considered a valuable remedy 
against epistaxis and other passive 
hemorrhages. Dr. Frankhauser, of 
Reading, Pa., in an article in the 
American Journal of Ophthalmology, 
gives his experience in the treatment 
of intraocular hemorrhages and vitre- 
ous opacities by electricity, and gives 
it as his opinion that galvanism 


-- promises better results in these cases 


than any other form of treatment. 


His method of applying the elec- 
tricity is to apply the glass eye bath 
filled with warm water over the af- 
fected eye, to which is attached the 
negative pole of the battery. The 
positive was applied by a sponge elec- 
trode to the cervical region of the 
spine, or the temporal region. A cur- 
rent of from one to five milliamperes 
was passed from five to ten minutes 
at a sitting. The sittings were from 
two to three a week. 

A young machinist had an explo- 
sion in his pipe while smoking, prob- 
ably from carrying a cap for a dyna- 
mite cartridge in his pocket with his 
tobacco. His left eye was cut through 
the upper lid, about midway between 
the inner and outer canthus, making 
an incision posterior to the corneo- 
sclerotic junction of three-eighths of 
an inch in length, which was follow- 
ed by extensive hemorrhage from the 
wound into the posterior chamber. 

When a strong light was reflected 
into his eye, he had no light percep- 
tion. The anterior chamber was free 
from hemorrhage. He was treated 
more than four months with potas- 
sium iodide, jaborandi, mercury, blis- 
ters and tonics, without any result. 
He then commenced to use galvan- 
ism. After four weeks of treatment 
he could tell light from darkness, and 
soon after a part of the retinal reflex 
could be detected with the ophthal- 
moscope. In two months he could 
see the light, and in a year his vision 
was 10-xx. 

Another case had retinal hemor-. 
rhage, probably from diabetes. After 
Some exertion he found one day that 
he could not see light with one eye. 
The vitreous was cloudy, giving a 
faint reflex with the ophthalmoscope. 
Under general treatment, the cloudi- 
ness was partially remedied in three 
months. He then had an attack in 
the other eye, almost as bad as the 
first. The second eye cleared fairly 
well, but the hemorrhages recurred 
in both eyes during the year. As one 
eye would improve, the other would 
get worse. After a year’s treatment, 
directed to the diabetes and the gen- 
eral health, galvanism was tried for 
both eyes once a week. In a short 
time both eyes cleared to 15-xx. In a 
few months another hemorrhage oc- 
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curred in the first eye, shutting out 
all light. The galvanic current was 
continued once a week, the patient 
living at a distance, and so making it 
inconvenient to see him oftener. 

In two months the vision had 
markedly improved, and has held its 
own ever since. No hemorrhage has 
occurred for more than a _ year. 
Earlier the slightest exertion would 
bring on a hemorrhage; now he can 
do light work on a farm, and his vis- 
jon appears to be improving. 


QUININE AMAUROSIS. 


Some time ago Dr. De Schweinitz 


gave quinine hypodermatically to 
dogs, in quantities of from one to four 
grains to the pound, with the re- 
sult of producing blindness in from 
three to 14 hours. The effect of the 
drug was obtained more readily by 
administering the birmuriate of qui- 
nine with the carbamide of urea. 
The symptoms of vomiting, stagger- 
ing, and convulsions attended the 
blindness, with two exceptions; in 
these there were no symptoms at- 
tending the blindness. 

The ophthalmoscopic picture was 
similar in every case to that in the 
human. subject. The pupils in all 
cases were immovably dilated. In 
one case there was thrombosis of the 
central vein. Examination with the 
microscope showed that toxic doses 
of quinine could produce thrombosis 
of the central vein, and that neither 
neuritis nor atrophy, in the true 
sense of the word, was present in 
the animal longest blind (nearly a 
month), but that there appeared to 
be a species of edema between the 
optic nerve and chiasm. 

Dr. Schweinitz then undertook ad- 
ditional experiments to settle four 
points: | 

1. Whether blindness could be 
produced in dogs by other salts than 
those used. 

2. Whether the prolongation of 
quinine amaurosis would produce 
true atrophy. 

3. Whether the production of 
thrombosis or embolism is to be ex- 
pected in severe cases. 

4, Whether the apparent degene- 
ration of the cells of the cuneus 


found in the first experiments was 
the result of the hardening process, 
or due to true lesion from the drug. 

His subsequent experiments show- | 
ed that blindness could be produced 
effectively by other salts of quinine, 
dissolved with the aid of tartaric 
acid or dilute hydrochloric acid. 

In regard to the second proposi- 
tion he proved by microscopic exam- 
ination that prolonged quinine blind- 
ness caused a true atrophy of the 
optic nerve, chiasm and tracts. 

In regard to the third proposition 
it was shown that thrombosis of the 


central vessels may be expected in ~ 


severe cases. 

He found, however, that the degen- 
eration of the cells of the cuneus was 
due to the hardening process and > 
not to the drug. 7 

From the study of this subject the 
following conclusions may be drawn: 

1. Quinine in toxic doses may pro- 
duce blindness. 

2. The toxic dose is distinctly in- — 
determinate. 

3. The duration of the amaurosis - 
varies largely. . 

4. The field of vision remains con- 
tracted. . 

5. Central vision usually returns 
to the normal. 

6. There is color blindness at first; 
the color perception is ultimately 
within the central field. 

7. The ophthalmoscopic picture is 
that of white atrophy. . 

8. Experiments on dogs show that 
there is atrophy of the entire optic | 
tract. Lege , 

9. The same experiments show 
that the cells of the cuneus are prop- 
ably not affected. 

10. Treatment is of no avail.—Dr. 
John Herbert Claiborne, in New 
York Medical Journal. 


CATARACT EXTRACTION AN 
OFFICE OPERATION. 


Dr. J. W. C. Love, of Mexico, in 
an article in the Ophthalmic Rec- 
ord reports that he has performed 
cataract operations in the office 
mostly for more than 12 years. He 
places the patient in a straight-back- 
ed chair facing the light, has the 
pupil well dilated with atropine, and 
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the cornea rendered insensitive with 
cocaine. He inserts a speculum be- 
tween the lids, and makes an incis- 
ion more obliquely than the one usu- 
ally made, claiming that the eye is 
not so readily injured by the motion 
of the upper lid, if it comes in the 
direction of the line of incision. In 


_ passing the knife through the eye 


he dips it into the anterior capsule 
of the lens, cutting it away as far 
as practicable, bringing the knife 
out through the sclerotic in the in- 
_ ferior inner quadrant of the eye. He 
never performs irridectomy unless 
there are irritic adhesions, and puts 
no instrument into the eye except 
the cataract knife, as a rule. If cor- 
tical matter is left behind he washes 
it out by means of a medicine drop- 
per and a solution of boric acid. 
He does not allow the patient to 
use one eye after the operation, but 
puts on a bandage over both eyes so 
securely that the friends will not 
attempt to interfere with it. He 
does not tell us how long he sub- 
jects the patient to this bandage. 
It will occur to the specialist that 
he takes less care at the beginning 


and more at the end than that taken 


by many operators.—J. A. T. 


COMPLETE TENOTOMIES FOR 
HETEROPHORIA. 


Dr. Stevens, of New York, read a 
paper before the section of ophthal- 
mology at the meeting of the British 
Medical Association held at Bristol 
last summer, in which he stated that 
complete tenotomies should never be 
performed in any form of hetero- 
phoria, and that they were rarely 
admissible even in cases of strabis- 
mus. 

The writer has on several occas- 
ions performed complete tenotomies 
in high degrees of heterophoria. 
which were followed by the very 
happiest results. One man com- 
plained that if he arranged the goods 
upon the shelves of his store for an 
hour he would be obliged to go home 
with a headache. It was found that 
he had 18 degrees of esophoria. Both 
internal recti were severed, without 
cutting the capsule of Tenon later- 
ally. He was told that his head symp- 


toms ought to be relieved a good deal 
in a year. He said he was much bet- 
ter in three months. The operation 
was performed three years ago; and 
the muscles show a perfect balance 
at the present time. 

A. case of exophoria of 27 degrees 
was cured by severing the externi. 
The patient was tormented to that 
extent that reading and study were 
nearly an impossibility. The opera- 
tions gave the most complete relief; 
and since they were performed, three 
years ago, the writer has had to ack- 
nowldge a considerable number of 
patients from this one’s recommen- 
dation. 

A partial tenotomy, in the writer’s 
experience, will remedy three or four 
degrees of heterophoria. A complete 
tenotomy will relieve to the extent 
of from nine to 15 degrees. It is not 
very rare to find cases where the 
heterophoria amounts to 15 or 20 
degrees. 

Gymnastic exercises by means of 
prisms will modify reflex symptoms 


— in low degrees of muscle trouble; but 


in the writer’s experience these exer- 
cises rarely change the measure- 
ments of heterophoria, Perhaps it 
enough to relieve the symptoms. 

It is well known that in many 
cases of insufficiency of the interni 
no operations performed upon the 
externi wil do any good. The in- 
ternal recti have no power to con- 
verge the eyes. In such cases the 
patient must go without help, or 
some form of advancement of the in- 
ternal rectus must be performed. 

At the present time the writer is 
very much in favor of performing 
Savage’s operation of shortening the 
internal rectus in high degrees of 
exophoria, having performed it a 
good many times with the very best 
results. As performed by the writer 
it is the simplest of all operations 
and the most effective—J. A. T. 





Correspondence 


New York, December 26, 1894. 
Mr. Editor—This moment on 
Wednesday I received the copy of 
the Times and Register, dated De- 
cember 22, and am surprised to see 
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that the error made on page 365. has 
been confirmed instead of being cor- 
rected. I have written twice to you 
and stated distinctly that “I took 
strong issue against Dr. Morton and 
against the theories of D’Arsonval. 
‘I was strongly on the side of Profes- 
sor Houston and Mr. Kenelly, saying 
that electrocution kills. This does not 
say that any accidents by electricity 
necessarily must kill; but it confirms 
the official reports that electrocution 
as practiced in New York State pris- 
ons does kill. . 

Dr. Morton was the solitary ex- 
ponent of believing in D’Arsonval’s 
theory that electrocution may not 
Ail. Yours most truly, 

ROBERT NEWMAN. 





Miscellany. 








THE ASSOCIATION OF ERIE 
RAILWAY SURGEONS. 


Programme of the Annual Meeting, 
January 10, 1895, 9.30 A. M., at 
the Tod House, Youngs- 
town, O. 


MORNING SESSION. 


Reception of guests, etc. 

Calling of roll. 

Reading of minutes of previous 
meeting. 

Reception of applications for mem- 
bership. 

Reports of committees. 


PRESENTATION OF PAPERS. 

1. “The use of Alcohol in Trau- 
matic Surgery,” by Clayton M. Dan- 
iels, M. D., Buffalo, N. Y., ex-Presi- 
dent Association of Erie Railway 
Surgeons. 

2. “Immobilization vs. Passive Mo- 
tion in the Treatment of Injuries to 
the Joints,” by Professor R. Harvey 
Reed, M. D., Columbus, O. 

3. “Potts’ Fracture and its Treat- 
ment,” by Professor C. B. Parker, M. 
D., Cleveland, O. 

4, “Traumatism of the Ear,” by R. 
Sayre Harnden, M. D., ex-President 
Association of Erie Railway Sur- 
geons, Waverly, N. Y. 

AFTERNOON SESSION. 


5. President’s address. 
6. “Delayed Union and Pseudo Ar- 





throsis,” by William H. Buechner, 
M. D., Cleveland, O. | 

7. “Relations of Railway Surgeons 
to Claim Department,” by W. E. Tal- 
cott, Special Claim Agent, N. Y., P. 

& O. R. R., Cleveland, O. 

8. “The Treatment of Injuries to 
Fingers,” by Professor Webb J. 
Kelly, M. D., Galion, O. : 

9. “After 20 Years’ Experience 
with Ether and Chloroform,” by 
Henry Flood, M. D., Elmira, N.Y. 

10. A case of Sphacelus of Leg and 
Gangrene of Thigh and Inguinal Re- 
gion, with remarks, by EK. Griswold, 
M..D., Vice President, Sharon, Pa. 

11. “Some reasons why we should 
have, and some of the objections met 
with in organizing a Hospital Sys- 
tem,” by Emery H. Leyman, M. D.,  ~ 
Huntington, Ind. — 

12. “Tension,” by L. B. Hiner, M. 

D.,' Lima; O7.4> 

13. “Opportunities of the R. R. 
Surgeon,” by F. D. Bain, M. D., Ken- 
ton, O. 

14. Subject unannounced. C. &. 
Parkhill, M. D., Hornellsville, N. Y. — 


DOCTORS’ AND LAWYERS’ FEES. 


The daily papers, at the present 
time, are congratulating ex-President 
Harrison upon’ receiving a fee of 
$25,000 for four hours’ work in 
Court; had a medical man of equal 
or more ability than Mr. Harrison, 
charged a many-times millionaire 
$5000 for a month’s constant atten- 
tion, the whole press would be charg- 
ing him with robbery—a man to be 
avoided when you are sick, etc. An- 
other case in point. Judge Levy, of 
this city, has just allowed a firm of 
attorneys a fee of $80,000 for looking ~ 
after the routine business of an es- 
tate for a few months, and yet this 
very same Judge refused to allow a 
fee of $30,000 which a medical man 
had presented for many months’ at- 
tendance on a millionaire and his 
family. The actual work was prob- 
ably 100 times more than that per- 
formed by the attorney who received 
$80,000; while the responsibility was 
probably 500 times more, yet his 
Honor, Judge Levy, saw fit to cut 
the doctor’s fee down to $10,000. And 
why ?—Pacific Medical Journal. — 
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A PRACTICAL THEORY AND 
TREATMENT OF PULMON- 
ARY TUBERCULOSIS. 


BY FRANK §. PARSONS, M. D., 
PHILADELPHIA, PA. 


Hditor of The Times and Register. 


(Continued from last number.) 





Pulmonary tuberculosis arisiag 
from “taking cold” is primarily a 
pure local affection. If too wide an 
area of lymphatics are not involved 
eure will come with suppuration, as 
evidenced by the cicatricial repair 
found in autopsies, before mentioned. 

Struma, associated with general 

lymphatic derangement, is phthisis 
expending itself in the lung, and is 
formidable in proportion to the de- 
rangement. Struma, it will be re- 
membered, is referred to as scrofula 
generalized, in distinction from lym- 
phoma, or scrofula localized, both 
being dependent on more or less 
_ lymphatic stasis. 

Recalling the pathology of chronic 
inflammations in general, it will be 
remembered that there exists a con- 
tinued stagnation of lymph and 
blood, as well as coagulation in their 
vessels, and a condition of hyper- 
plasia is first induced in the walls 
of these vessels, and then in the im- 
mediately surrounding parts. The 
process being a continued one must 
be gradual, for by a sudden and 
complete stagnation we get active 
or acute inflammation, and not 
chronic. 

What, then, is the cause of: lym- 


phatic stasis, leading to a condition . 


whicb may result in tuberculosis? 
We know that an irritation acutely 
expressed, as in the case of burns, 
induces active inflammation. We 
also know that irritation of a mild 
degree, applied continuously, induces 
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chronic inftamm~a nation, asi nm the case 
of gastric catimeh ef1 the alco- 


holic habit. We have seen how ir- 
ritation, increasing the flow of blood 
to a part, tends to produce hyper- 
trophy of that part; yet, that so long 
as the efferent vessels carry off the 
additional waste there is no ten- 
dency to ulceration or retrogade tis- 
sue metamorphoses, other than that 
induced by the contraction of new 
tissue formation, and the secondary 
cutting off the blood supply. But as 
soon as the correlation between the 
efferent and afferent vessels becomes 
interfered with, and the waste pro- | 
ducts are left in the part, ulcerative 

and suppurative changes take place. 
(This is evidenced in malignant tu- 
mors also.) 

But, the question whether these | 
chronic inflammations are always 
induced by irritations, and by what 
such irritations are caused, is still 
speculative. 

Obviously, lymphatic stasis is the 
result of obstruction to lymphatic 
circulation. Whether this obstruc- 
tion exists in a coagulation induced 
by foreign bodies, or by an interfer- 
ence with the normal tone or healthy 
condition of the arterial blood sup- 
ply (probably due to a deficiency in 
oxygen or an oxidizable element, or 
an increase in the noxious gases of 
the blood) and, hence, increasing the 
amount of waste to be carried off 
by the lymphatics, thus producing 
sluggishness in their circulation, is, 
of course, an open question. 

One thing is certain—that is 
the irritation, if such there be, 
must be applied continuously to a 
point where the lymphatic stasis is 
complete enough to cause, of itself, 
the remaining pathological tissue 
chanyes in the disease. This must 
occupy a considerable period of time, 
and it is not apparent how a multi- 
tude of bacilli, simply as foreign 
bodies, can remain in any spot of the 
rapidly-moving blood current long 
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enough to irritate and thereby pro- 
duce such coagulation, or stasis, in 
an open lymphatic system of vessels. 
Bacilli, entering the blood current, 
must encounter difficulty of develop- 
ment except when at rest, or the 
oxygen is limited below the normal, 
and any such rest of the blood cur- 
rent would imply stasis somewhere 
in the lymphatics. 

It may be well to pause here to 
consider the germ theory as relat- 
ing to the production of tuberculo- 
Sis. 

From all that has been demon- 
strated on the living human organ- 
ism, germs appear to belong to two 
great classes: 

First, those that are said to pro- 
duce acute diseases. 

Second, those that are said to pro- 
duce chronic diseases. 

This division, which is here drawn 
for convenience, is apparently one 
of intensity of virulence, the former 
being active and extremely poison- 
ous, but easily destroyed, the lat- 
ter being less active, but of greater 
tenacity to life. The former may be 
illustrated by the Klebs-Loeffler ba- 
cillus of diphtheria, and the latter 
by the Koch bacillus* of tuberculo- 
Sis. 

It has been demonstrated that 
these germs will reproduce them- 
selves in favorable media outside the 
body, and, when injected into the 
blood of susceptible animals, will— 
what?—produce their specific dis- 
ease ?—no!—reproduce themselves. 

If one examine the carcase of a 
dead dog, or other animal, it will be 
seen that the body is full of living 
organisms, which, moreover, are not 
all of the same kind. It is also of 
common observation that these or- 


*(The products of bacilli, the toxalbu- 
mens, toxines, etc., which are said to be 
the ptomaines of disease, are duly con- 
sidered in their connection with this 
subject; but it is difficult for the writer 
to understand how a poison, if such 
exist to cause disease can be found 

‘ prior to the development of the bacillus, 
which is said to be the father of the 
poison; the poison certainly does not pro- 
duce the bacillus; moreover, it is a pret- 
ty well established fact that symptoms 
of tuberculosis, or indications leading 
thereto, are more or less advanced be- 

' fore the appearance of the tubercle bacil- 
lus is demonstrable, or enters into the 
symptomatology.) 
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ganisms are to be found occasion- 
ally on living animals, including the 
human species, who may be the sub- | 
jects of suppurative lesions. They 

are found where decomposition is 
going on in some form. They feed 
on dead tissue and not on the living. 
So it is with bacteria. They are to 
be found in the waste products of 
the body. They are not able to sub- . 
sist on healthy living tissues or cells, 
as evidenced by their destruction in 
them. Where suppuration and de- 
cay exist there will be found the 
bacillus. If it is one of the virulent 
kind found in diphtheria, it may in- 
habit the waste products of every 
throat irritated by a “cold,” or every 
open sore or wound it comes in con-. 
tact with, and may intensify the in- 
flammatory action by its irritative 
presence. It reproduces nothing but 
its kind, and it seems probable that: 


the determining factor of its viru- 


lence is the rapidity of its reproduc- : 
tion. The healthy throat is so rare, 
especially in children, that the field 
is ample for its generative powers. 
The above is as true of other germs, 
including the tubercle bacillus. They » 


reproduce themselves in favorable 


media and. atmospheric conditions, 
and are destroyed by unfavorable 
conditions. eal 

The experiments conducted on 
Guinea-pigs and rabbits with cultur- 
ed tubercle bacilli, to show that 
Koch’s germ induces tuberculosis, do 
not prove of much value, inasmuch 
as these animals are very prone to 
tubercular processes from any sort 
of irritative interference with their 
lymphatic circulation, and especially 
so when such irritation is applied 
to a serous membrane, as the peri- 
toneum. 

It must be rationally argued that 
the favorable medium for one kind. 
of bacillus may not be identical with 
that of another; for example: If the: 
waste elements in the blood serum 
from cheesy degeneration be a culti- 


.vation ground for the tubercle bacil- 


lus, it does not necessarily imply 
that the same would prove a favora- 
ble field for the cultivation of the 
Klebs-Loeffler bacillus, and. vice 
versa. Hence, various forms of germs. 
may appear in different diseases, not: 





} 


because the germs are specific, ex- 


cept as diagnostic phenomena, but 


because they develop and multiply 
in different media. It is not every 
sore, or diphtheritic throat that 


gives evidence of a Klebs-Loeffler 


bacillus, nor every healthy throat 
that does not contain more or less of 


_ them. 


Without doubt, we imbibe, daily, 
germs of many descriptions. We 


_ breathe them in the air around us, 


and swallow them in the food we eat 
and the water we drink. So long as 


our excrementitial organs and the 


~ 


lymphatics are in a healthy condi- 
tion there can be no spot for germs 
to congregate and multiply in the 
blood. Most of them are destroyed 
by oxygen, and none can germinate 
in the blood current when oxygen is 


in its normal quantity or in excess. 


This is evidenced by the results upon 


_consumptives of living in ozonized 


atmospheres 'and high altitudes. 
Oxygen is the best sterilizer of 
which we know. Germs, alive or 
dead, will pass out with the waste 
products of the body if not hindered, 
by a stasis in some excrementitial 
organ. Se 

Returning to our consideration of 
lymphatic stasis, we ‘may assume 


- that a cause for lymphatic obstruc- 


tion may be found in an incompetent 
excrementory organ, which theory is 
perfectly in accord with the acknowl- 


_edgment of the lympathic organ of 


tuberculosis. Such organ may be the 
seat of congenital or acquired incom- 
petency. 

Congenital incompetency may be 
due to a faulty intra-uterine nutri- 


__ tion, tending to dwarf the organ and 


limit its function; or such incompe- 
tency may result from some one of 
the many unknown causes common 


to other congenital deformities. 


Acquired incompetency must de- 
pend on faulty nutrition after birth; 
this, without doubt, is due to a lower 
degree of oxidation in the cellular 


elements of the blood. Whether such ~ 


lowering of oxidizing power be in 
consequence of a deficiency of oxi- 
dizing agents, according to Church- 
ill’s theory, or the outcome of loss in 
the available oxygen to vitalize the 
tissues, the result is the same; i. e., 
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sluggishness of the efferent circula- 
tion by overcharging the _ lym- 
phatics and veins with waste tissue 
elements, the ultimate backing up 
of waste products in the capillaries 
of the affected part, and, finally, 
stasis resulting in inflammation, 
which will be acute or chronic as the 
completeness of the obstruction be 
accomplished suddenly or gradually. 
It is on complete oxidation that 
the healthy cellular life of the ani- 
mal depends. Deoxidation means 
death. Life is opposed to death, and 
nature is continually striving to pre- 
serve the former by ridding herself 
of the latter. As soon as an animal 
cell is deoxidized it becomes devital- 
ized and is crowded out of its rela- 
tions with living cells. If it can pass 
out through the excrementory chan- 
nels, as nature intended it should, 
no harm will result, even if many 
bacteria are feasting on the defunct 
cell. If it cannot pass out, but is 
held by stasis or obstruction in rela- 
tion with living cells of the part, 
we soon have a collection of such 
dead material causing irritation to 
the nerve elements* of surrounding 
tissue, and inflammatory results. 
Deoxidation or other alterations 
in the chemical equilibrium of the 
normal human organism may be 
brought about in many ways. It 
would be interesting, in this connec- 
tion, to note what the different ef- 
fects are from atmospheric changes 
upon the chemistry of the blood. 
Different localities and seasons must 
have noxious chemical elements, 
which are detrimental to certain hu- 
man organisms whose excrementitial 
powers are below the normal. There 
is no reason to suppose that chemi- 
eal elements act differently than ~ 
their natures, which are known spe- 








*T incline to the opinion that we have, 
first, a stasis of waste elements; sec- 
ond, a nerve cell paralysis due to the 
stasis; third, increased blood supply to 
the part as a result of the paralysis, 
and which, owing to the existing ob- 
struction, brings about the phenomenon— 
inflammation. Phagocytosis may be 
easily explained, inasmuch as a _ leuco- 
cyte, if it does not contain enough oxy- 
gen to vitalize it, becomes pus, and, 
hence, waste; if there is oxygen 
enough in the cell bacteria may be 
destroyed; otherwise, as a waste cell 
it may become the prey of the microbe. 
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cifically in the laboratory, determine 
that they must. Why, then, cannot 


gases in the air act chemically on . 


the gases of the blood to produce dis- 

ease, and this irrespective of any 
germ? 

. (To be continued.) 


CLIMATOLOGY IN CIRRHOTIC 
RHINITIS. 


BY C. ROBERTS BINDER, M. D.,, 
PHILADELPHIA. 


Read before the County Medical So- 
ciety, Dec. 12, 1894. 


The pathological changes in atro- 
phic rhinitis present a subject for 
much controversy—pathologists dif- 
fering in their a priori investiga- 
tions. Therefore, a clinical a poster- 
lori reasoning is accomplished under 
difficulties which induce factional- 
ism as to whether the tissue meta- 
morphosis is the result of a progres- 
Sive hypertrophy, or has it its own 
isolated causes classing it as an af- 
fection per se? Nevertheless, we 
have a cirrhotic state to combat. Let 
it be the result of.a hypertrophy, as 
~ claimed by some researchers, or the 
result of a pathogenic coccus or ba- 
cillus, as accounted for by others, it 
still maintains the same course that 
scleroses do in other organs. That 
is, a prolific development of tissue 
cells, in various stages, from round 
cells to developed cicatrices, causing 
the caseous degeneration of epithe- 
lium, which result is directly due to 
a progressive contraction. This con- 
traction, while homologous to the 
scleroses in other organs, owing to 
the situation is more accessible, 
and, consequently, more amenable to 


treatment by atmospheric changes, | 


and directly subject to increased ex- 
acerbations when the surroundings 
are unfavorable. As for myself, I feel 
complacent over the fact that cli- 
mate reveals to me measures of pro- 
nounced success in the amelioration 
and possible cure of this odious dis- 
ease. As for local applications, my 
experience has been futile, though, 
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at the same time, I have persevered. 


- Likewise, I do not doubt that this is 


the experience of all practitioners 
in the treatment of this stubborn 
malady; and, hence, it behooves the 
thoughtful rhinologist to consider 
some method at his disposal which 
will enable him to locate the patient 
upon a vantage ground, where the 
morbific changes will be inhibited, 
and the remnants of healthy tissue | 
and glands be stimulated to normal 
physiological action, overcoming 
gradually a lesion that ridiculed a 
therapeutic medicinal treatment. 
The paramount evil is apparent 
in this affection as in all chronic 
diseases—social ostracism. Truth- 
fully, it is more apparent here than 
in some others; the offensive smelt 
which is noticeable in the large ma- 
jority of cases not only renders them 


_ unfit for many offices of social man, 


but it must be constantly a reminder © 
of their infirmity, inducing melan- — 
cholia and other psychical phenome- 
na. The results of this condition can — 
be depicted by observing physicians; - 
that deplorable state which they 
have seen among the hopeless—the 
epileptics, the maimed, the phthisi- 
cal and the insane. Since coloniza- 
tion has done more as a restorative 
to the epileptics than have medicinal 
or operative ‘measures, and the 
healthy offspring of the tuberculous 
immigrant in Colorado demonstrates ~ 
what can be done for the afflicted 
who fear nature’s law of heredity, 
the scientific climatologist '‘conjec- 
tures wisely when he _ considers 
“what might be done for the chronic 
invalid in colonies, established in 
suitable places, and arranged politi- 
eally, that they might compete with 
their fellows for a livelihood.” This 
would not only be a step toward 
Utopia, but a lesson of philanthropy 
that could only be accomplished by 
the highest grade of civilization, 
urged and abetted by a compassion- 
ate humanity. Moreover, when mor- 
phology, and this refers more es- 
pecially to morphological teratology 
and embryology, is established sys- 
tematically in medical diagnosis,’ 
then will the treatment of many 
chronic diseases resolve itself into 
colonization. The reason of this is 


4 


patent, for the profession will recog- 

nize more explicitly causes of evolu- 

tion and also those of atavism. 
Ozaena, the prevailing symptom, 


: though some times absent—as I have 


o 


4 


seen it— is by no means diagnostic 


of the condition. Ozaena may be the 


result of tuberculous, syphilitic and 
earious ulcerations, and even a re- 
sult of accessory disease, although 
Drake claimed originally that atro- 


phic rhinitis never existed unless 


accompanied by antral, ethmoidal, 
or sphenoidal disease. Since, accord- 
ing to my view, the ozaena is due to 
the caseous degeneration of epithe- 
lium, this symptom is dependent en- 
tirely upon the intensity of the cir- 
rhosis, and, if I may be allowed to in- 
troduce E. Frankel and Krause’s 


theory, the diathesis and environ- 


ments which favor the propagation 
of the “bacillus foetidus.” Why the 
bacillus foetidus evinces itself in 
some cases and not in others, is a 
question that should be settled by 
the department of bacteriology. A1- 
though the clinician is fully aware 
that the diathesis, surroundings, and 
other incidentals dependent upon 
the vocation of each patient aug- 
ments the development of this bacil- 
lus. Moreover, the site of the lesion 


is in itself a septic location, which is 


modified by the anatomic conforma- 
tion of each individual’s nose which 
is unfortunately attacked. This truth 
is another clew which the morpholo- 
gist can employ in the revelation of 
the mysteries of anomalies and re- 
versions. I have seen the typical nose 
of the anatomist’s chart in clinics, 
but I have never seen two identical 
nasal chambers, either in a physio- 


logical or pathologicai state. ‘There- 


fore, the normal structure, prior to 
the pathological development, is the 
foundation upon which the intensity 


of the lesion depends; hence the pe- 


culiarity of each individual case. 
The turbinates are the selection 

by preference for the morbid change 

in the atrophy of the nasal organs, 


and the classical seat, in the major 


portion of the cases under my notice, 
has been the inferior and septal por- 


tion of the middle bone. Recent in- | 


vestigations have disclosed that the 
inspired air passes through the mid- 
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dle meatus, and that this is normal 
respiration. These investigations re- 
veal to the climatologists the danger 
of vitiated air to an atrophic con- 
dition upon the middle bone. Hence 
the patient must have an ozonized 
air, air free from sulphurous smoke 
and noxious vapors of every descrip- 
tion. In short, urban air, with its 
sooty and dusty composition, must - 
be avoided in order not to increase 
the symptoms. There are three kinds 
of atmosphere admissible in the 
treatment; they are suburban, moun- 
tainous and sea air. The wisdom of 
choice depends entirely upon the cir- 
cumstances, e. g., patients dwelling 
in large cities near the sea, or in- 
seaport towns, should be sent to the 
highlands and locations where the 
relative humidity is less than at sea 
level. On the other hand, patients 
dwelling inland (I shall not say on 
highlands, for mountaineers are par-. 
ticularly free from atrophic rhinitis) 
should be sent upon sea voyages in. 
order to derive full benefit. The-sub- 
urban localities I wish only to men- 
tion as palliatives for extreme 
changes, as some patients cannot af- 
ford, for pecuniary reasons, to go 
farther than the adjacent. counties 
of their respective homes. How- 
ever, I recall one case which improv- 
ed in the two months’ time spent in — 
the Schuylkill Valley, the desicca- 
tion of the secretion and odor being 
cursory when he returned for treat- 
ment. The cases which are restrain- 
ed from the climatic therapy are 
generally those patients that present 
the most advanced lesions, but finan- 
cial reasons prevent them from re- 
ceiving the full benefit of treatment 
and advice. These are the cases that 
colonization would aid. 

The ideal course in the climatol- 
ogy of this affection depends entirely 
upon the case in vogue. first, the 
general condition of the patient must — 
be considered, e. g., is anaemia pres- 
ent? According to my observation, 
it is, in a large percentage of cases. 
IT account for this morbific condition 


in the following manner: 


The lesion involves the nasal por- 
tion of the respiratory tract, and, 


in my estimation, any lesion impli- 


cating this tract, whether in the 
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peripheral or central portion, pre- 
vents proper aeration of the blood. 
Hence, the anaemia varies propor- 
tionately to the amount of tissue in- 
volved in this cirrhotic process. 
Notwithstanding, the anaemia should 
be treated with haematinics and 
bracing atmosphere, in which there 
is an abundance of oxygen; the 
mountains of Pennsylvania and New 
York in summer, and the Atlantic 
seaboard in early spring fulfill these 
requisilions. Secondly, the patient’s 
temperament should be considered. 
I should divide disposition into two 
states: irritability and repose. The 
general rule is, usually, infrangible, 
i. e., light-complexioned mankind be- 
longs to the reposed in temperament, 
while dark-complexioned are irrita- 
ble. In the selection of an abode of 
health for the afflicted, the above 
must be well borne in mind; as it is 
of the utmost importance to send the 
irritably inclined to climates which 
are of a sedative nature. Contrarily, 
the reposed should be sent to stimu- 
lating resorts, where animation will 
cause them, in part, to forget their 
malady. 

The primary requisite in promot- 
ing the domination of the healthy 
tissue and fostering a metamorpho- 
Sis in the disorganized structure in 
‘all cases is out-door life; that is, not 
a definite length of time each day, 
but, if it is possible, to remain in the 
atmosphere 24 hours it will the bet- 
ter accomplish the desired result. 
The sleeping apartments should be 
roomy, and a free circulation of air 
should be active during the sleeping 
hours as well as when the room is 
unoccupied. Above all avoidances 
steam radiation should be placed. 
The dry air should be eschewed at 
all times, for the reason that the suf- 
ferer with cirrhotic rhinitis—unless 
the pathological surface is of small 
area, and this I have never seen— 
cannot infuse the inspired air with 
sufficient moisture to insure a salu- 
tary influence upon his economy. 
Hixtreme cold should be shunned, 


and also localities that are extolled , 


for dryness, per example, Colorado 
and New Mexico, in the United 
States, and Egypt abroad. One of 
the worst evils which characterize 


these places is the violent sand-: 
storms within their domain, causing 
a mechanical irritation to a mem- 
brane passing through the various 
stages of chronic inflammation, and 
also causing a painful nasopharyn-. 
gitis. In all cases that have come. 
under my notice in Philadelphia,. 
subjectively and objectively, the dis-. 
ease has been augmented during pro-_ 


longed dry and cold spells. Contrar- — 


ily, the summer months, especially — 
the moist, warm days, benefited and 
relieved the patients, and checked 
the process of destruction. 

The abode and climate of prefer- 
ence, from which superior results. 
will be obtained, is one the compo- 
sition of which consists of: pictur- 
esqueness, warmth, balminess, equa- 
bility, stimulation or sedativeness. 
(according to the temperament of 
the patient). Of these conditions I 
shall speak separately. 

~Picturesqueness affords solace to: — 
the restless and fosters a feeling of) 
joy and careless demeanor in those 
who are morose. In fact, there is. 
nothing so free of sickly contamina- 
tion as an ever-varying landscape. 

Warmth is the next quality which 
I wish to extol; and by warmth IL 
mean a temperature of over 70 de- 
grees F., and it may range to 84 
degrees F. This is requisite for two: 
reasons; it aids in moistening the in- 
haled air, and, owing to its mildness,. 
the small space of healthy tissue can 
perform its function admirably. Cold. 
air, on the other hand, not only can- 
not impregnate itself with moist-’ 
ure, but it is deleterious to the: 
healthy membrane, and causes its. 
hasty destruction. The second rea- 
son for warm air is the opportunity | 
that it affords for out-door exercise, 
without bundling in swaddling 
clothes, which impede free circula- 
tion and interfere with the glandu-- 
lar system. This system must be» 
kept as near perfect as possible if 
a cure is to be hoped for in rhinitis: 
cirrhotica. Moreover, accompanying 
this affection, or rather as one of the 
sequelae, is a functional disturbance 
of the aural organ, due to agglutina- - 
tion of the mouths of the Eustachian 
tubes in the naso-pharynx. The drip- 
ping of viscid mucous from the nose | 


™ ‘ a 


is responsible for this plastering 
process. Warmth, combined with a 
moderate, relative humidity, is not 
only a preventive of this troublesome 


symptom, but a positive relief in 


cases of some length of duration. 
Balminess is a, combination of 
moisture and sunshine tempered 
with warm currents such as would 
be blown from the ocean by light 
breezes, and experienced in resorts 
along the southern coast of Califor- 
nia, eastern shores of Italy, and that 
delectable country of southeastern 


France and adjacent Italy washed 


by the shores of the Mediterranean 
Sea. It insures the fatuitous vic- 
tim from the fear of “catching cold,” 
and for this reason allows him to 
take out-door exercise with a feeling 
of immunity. The moisture in a 
balmy atmosphere is due to the de- 
gree of relative humidity; the latter 
is directly dependent upon the in- 
fluence that the absolute humidity 


has upon the temperature. | Since. 


warmth is a component part of the 
climate I have recommended, it is 
well to observe that an extremely 
damp locality be avoided, for the re- 
sults which are hoped to be obtained 
from moisture will not be forthcom- 
ing, but instead the patient will suf- 
fer from a high degree of relative 
humidity. In order to avoid exces- 
Sive humidity, it is well, according 
to meteorological observations, to 
eschew extreme temperatures. 

The equability of which I have 
spoken as a factor in the selection 
of a suitable domicile for atrophic 
conditions of the nares applies more 


to the equability of the warmth 


~ 


which I have already described. 
Coasts or islands washed by warm 
ocean currents are to be mentioned 
as possessors of equability. Truly 
all large bodies of water avert the 
rapid rise and fall of the temperature 
wave. It is needless for me to ex- 
plain this phenomenon, but I should 
like to make an exception, and that 
is, the great lakes of America, the 
confines of which are visited by most 
severe rises and falls of temperature 
in a short period of time. The direct 
cause of this, I think, is the plateau- 


like situation of these lakes, as this — 
‘is not true of Salt Lake, which is a 
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basinic region, though elevated at 
the same time some 4000 feet. 

In the Transactions of the Ameri- 
can Climatological Association for 
the year 1890, Dr. A. C.. Standart 
gives a Statistical study of the cli- 


mate of this region; and, as a winter 


resort, for equability and bracing 
tone, a better selection would be 
difficult to make in cases of rhinitis 
cirrhotica. It is not cold enough to 
hinder outdoor exercise. Moreover, — 
this degree of cold would act as a 
massage to the healthy tissue of a 
patient whose atrophy was of a low 
grade; but, for bilateral cases, with 
small area of healthy tissue in the 
nares, I prefer the southern oceanic 
treatment, either upon a suitable is- 
land, or a sea voyage. 

It is with some regret that I speak 
of sea voyages, knowing that there 
is not the desired facility. There are 
no planned voyages by steamers de- 
parting from any of our seaports for 
southern sea benefits, calling at sta- 
tions of interest and salubrity, so 
that the only expedient is a sojourn 
upon one of the islands in the Atlan- 
tic Ocean, such as the Bermudas, 
Azores, or Maderia Islands, combin- 
ing equability and sedativeness. 

The last qualities that are neces- 
sary considerations in the choice of 
selection are influences which bear 
upon the coporeal and mental facul- 
ties of the individual; they are seda- 
tiveness and stimulation. I have 
previously classed the variety of pa- 
tients which improve best in cli- 
mates possessed of one or other of 
these attributes. Sedativeness will 
be found in localities or resorts 
whose air is balmy, mild and bright, 
and whose elevation must not ex- . 
ceed 400 feet above sea-level. As 
stated before, the following islands . 
are unwavering examples of this 
character, the Bermudas, Azores or 
Madeira. Stimulation is found at 
high altitudes, ranging from 500 feet 
to a mile above sea-level. Of the re- 
sorts which combine equability and 
stimulation, I may mention Nice, 
Mentone, Cannes and Villefranche 
on the shores of the Mediterranean; 
but, by’ preference, according to 
many climatologists, the islands in 
this sea are superior—Capri, Malta, 
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Majorca and Sardinia. In the At- 
lantic Ocean the Canary Islands are 
noted for their stimulating attrib- 
ute, and in the Pacific mention may 
be made of Western Australia: The 
southern coast of California has an 
atmosphere the volume of which is 
equable and stimulating. The coun- 
ties of that State bordering on the 
ocean are Santa Barbara, Ventura, 
Los Angeles and San Diego. All of 
‘these resorts have improved hostel- 
ries, and home comforts can be par- 
taken of very liberally. Therefore, 
the physician need not hesitate to 
give his patients contrary advice ow- 
ing to lack of accommodations. 

In conclusion, I wish to state that 
recently two cases of atrophic rhini- 
tis of which I am familiar developed 
tuberculosis of the lungs. Therefore, 
it appears to me that there must be 
fibroid changes in other organs, fol- 
lowing the progress of the disease 
in the nose; or, while the destruction 
is active in the nasal organs, it is 
a suitable and favorable opportunity 
for the ingress of the tubercle bacil- 
lus. If this presumption cannot be 
refuted, then we have additional rea- 
son to treat this affection upon a cli- 
matic basis, both to prevent this re- 
sult and to hasten the subsidence of 
the nasal lesion. 


A FEW POINTS ON THE TREAT- 
MENT OF TONSILLITIS. 


BY T. J. McGILLICUDDY, A.M.,M.D. 


It may not be any longer fashion- 
able to purge briskly in beginning 
the treatment of a severe acute at- 
tack of tonsillitis or quinsy, but it 
is nevertheless an extremely useful 
measure. It acts, not only as a re- 
vulsive, drawing off the congestion 
from the part through reflex vaso- 
motor influences, but, I think, its 
principal advantage is in the re- 
moval of fermenting materials, mix- 
ed with the catarrhal secretions of 
the whole digestive tract, and which 
are, to my mind, the principal causa- 
tive factors in setting up tonsillitis. 

The “catching cold” is simply the 
exciting cause; the tissues are al- 
ready in a state pre-disposing to in- 
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flammation, as they are a part of 
disordered disgestive system, and, 
by continuity, if not by contiguity, 
the mucous membrane and its glands 
are already irritated. 

The sulphate or phosphate of soda 
in hot water: answers admirably as 
a carthartic in this condition, and is 
much to be preferred to calomel, colo- 
cynth, or other irritating or drastic 
evacuants. A good dose of senna tea 
is also useful. 

As a local application I have late- 
ly tried in several cases of tonsillitis 
which were rather more stubborn 
than usual a preparation which I 
had used before in other conditions, 
1. e., kretol. 

‘Kretol is a coal tar product, with 
a strong but not unpleasant tar-like 
odor; it is non-toxic and mixes read- 
ily with water. Its alkaline, soapy 
character makes its cleansing prop- 
erties very marked, while it is an 
astringent of very great merit. 

In the cases I have above alluded 
to, tannic acid and glycerine, chlo- — 
rate of potash, and a solution of ni- 
trate of silver had been used with- 
out any very appreciable benefit, 
the tonsils, in most of these cases, 
were enlarged to a greater degree 
than common, and deglutition in all - 
of them was extremely difficult and 
painful. In each case a 10 per cent. 
emulsion was used as a gargle with 
a success which I confess astonished 
me, although I was certainly pre- 
pared to see some benefit accrue 
from its use. 

A very short treatment in each 
case was sufficient to restore the 
throat to its normal condition, and I 
believe that we have in kretol an 
agent of great value for the treat- 
ment of tonsillitis. I would suggest 
that it is worthy of the notice of sur- 
geons and throat specialists. 

A gargle of glycerine and hot 
water will sometimes be productive 
of great benefit after we have been 


| disappointed by the indifferent re- 


sults obtained from the use of alum 
and other astringents of that class. 
In some stubborn cases the in-~ 
halation of steam from a 20 per 
cent. hot emulsion of kretol will be 
followed by very good results. 
726 Madison avenue, New York. 
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ARISTOL AS AN ANTISEPTIC 
POWDER IN SURGERY. 


Since the era of antiseptics dawn- 
ed upon us, medicaments have been 
applied over the surface of wounds 
in various ways quite unknown to 
our forefathers. 

First came Lister’s steam engine, 
the steam spray—medication a va- 
peur; but this nebulous contrivance 
was hardly born before it died— 
atomization went. 

Then came the irrigating ma- 
chines, the complicated hydraulic ap- 
paratus, the syphon, the irrigating 
torrent which deluged everything 
and soaked, saturated and chilled 
the integument. But common sense 
and a large mortality soon swept this 
worse than useless contrivance 
aside. 

The cursed, condemned and ana- 
thematized sponge and hand-basin 
have fought their way back to their 
legitimate places. . 

Next came powders, insufflators, 
etc. Iodoform, that toxic compound 
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of iodine and sulphur, which, though 
employed as an antiseptic, may any 
time poison our patient, and any- 
one who knows anything about bac- 
teriology is aware that it possesses 
no antiseptic powder whatever, 
though all must admit that in tuber- 
culous or syphilitic sores it exerts a 
most marvelous stimulating power 
in the process of repair. 

After iodoform comes aristol, a 
proprietary drug, which is more ef- 
ficacious than the former and with- 
out its dangerous lethal properties. 
Under all circumstances it is to be 
preferred to iodoform, when a. deo- 
dorizer and antiseptic is called for. 

Aristol is devoid of any of the of- 
fensive odors of iodoform, and, in 
light applications over wounded sur- 
faces, forms an impervious scab, or 
shield, under which healing rapidly 
advances. It certainly is the most 
valuable dry powder we have in our 
possession at present for many les- 
ions of the periphery. 

Aristol is of immense value in the 
treatment of burns, having a remark- 
able influence for the relief of pain. 
It occupies a high place as a cica- 
trisant and antiseptic. It may be 
used in ointment or combined pee 
bovinine. 

Aristol is of great value in ma- 
lignant tumors, especially during 
the stage of ulceration, and may 
even be used internally for cancer 
of the stomach. 


HEREDITY. 


There is a class of people who 
seem to consider themselves very 
wise in. laughing at what they pre- 
sume to consider the foolishness of 
hereditary traits. These people do 
not get much comfort from Rey. Dr. 
Talmage, who, in a recent article, 
says: “Now, the longer I live the 
more I believe in blood—good blood, 
bad blood, proud blood, humble 
blood, honest blood, thieving blood, 
heroic blood, cowardly blood. The 
tendency may skip a generation or 
two, but it is sure to come out, as in 
a little child you sometimes see a 
similarity ‘to a great grandfather 
whose picture hangs on the wall.” 

Dr. Talmage is right. There is no 
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question that we inherit the virtues 
and the sins of our ancestors. To 
believe to the contrary is not only 
to deny the teachings of Holy Writ, 
but to set aside the experience of 
all ages and peoples. The owner of 
the race horse says to us, “blood will 
tell,” and the farmers know that it 
“tells” in their cattle and sheep, not 
only in physical development, but in 
disposition, in that character which 
in brutes nearest approaches to the 
mental qualities of man. If you can- 
not raise a trotter from a draft horse, 
why should you expect to raise a 
man of intellect from a tramp? 

Instead of belittling heredity, we 
should not only acknowledge it but 
study it. Hereditary traits, if under- 
stood, give an index of character 
which, in proper hands, can save the 
born criminal from crime and the fop 
from ridicule. We believe in-it, but 
we know that it can be made amena- 
ble to reason, and that it can be con- 
trolled by observation and educa- 
tion. 


CHLOROFORM DEATHS. 


A most inexplicable trait of cer- 
tain people and nations is the re- 
markable tenacity with which they 
cling to their ancient customs and 
prejudices. 

Sentiment, we will admit, is deep- 
rooted with the masses and yields 
only after centuries of a determined 
opposition. 

We are led to these _ reflections 
from the present status of chloro- 
form anaesthesia in Great Britain. 

There, on those British isles, 
which have opened the way to 
greater progress and much more sub- 
stantial advances than any other 
nation in the sciences and industries, 
in spite of a constant and ever-in- 
creasing mortality from the lethal 
section of chlorofo6rm, surgeons there 
still stubbornly persist in its use. 

The London Lancet, in noticing 
“Deaths Under Chloroform,” edi- 
torially, in a recent issue, cites an in- 
stance in which chloroform was 
given in the Great Northern Hos- 
pital with mortal consequences. 

The patient went safely through 
the operation; but “ a few moments 
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afterward she went into a faint and 


expired.” 

The writer inquires here, if it 
may not be probable that in this and 
similar cases chloroform played but 
a subsidiary part, and if we may 
not attribute death to general shock 


to the system, rather than the ef- 


fects of the anaesthetics? 

This remark leads us on to the 
consideration of great importance 
of a question which we will en- 
deavor to consider at another time; 
but we may say here now that the 
general impression prevalent that 
aesthetics obviate the dangers of 
shock is scarcely correct, and that 
the comatose state into which we 
force our patient in no manner re- 


duces possibility of mortal collapse, . 


just at that moment when we are 
about to congratulate ourselves on 
the success of operative procedure. 

But, we say, why, on what grounds 
still use chloroform, in any other 


than exceptional cases, when we 


have another anaesthetic, repeatedly 
proven, both by clinical operation 
and experimental, as the safest? 

There seems to be but one possi- 
ble excuse for the general prefer- 
ence of chloroform to ether in large 
hospital services among the poor, 
viz., on the score of expense. 


It would be vastly better in the © 
interest of humanity when the pe- 


cuniary side of the question becomes 
an important factor to rather, in 
minor operations, depend on periph- 
eral cocainization and reserve ether 
for capital cases only. 

With a full knowledge of the im- 
minent dangers always before us, it 
certainly would seem that when we 
adopt chloroform to the exclusion of 
all other well-known and much safer 


anaesthetics we take an unneces- 


sary risk and in the event of one case 
terminating fatally, in the course of 
operation, we leave ourselves open 
to a civil action. 


There is no use of straining further ~ 


the scientific aspect of this question, 
as some have done in endeavoring to 
prove that death commences with 
the respiratory or cardiac reflexes 
early or late in operation, for the 
truth is in . chloroform poisoning 
death sets in in various ways from 
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the moment of the first whiff to any 
time during manipulation, and not 
infrequently after inhalation has 
been discontinued. 
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MILK INFECTION. 


Dr. Charles McLean, V. 8., in his 
address before the State Dairymen’s 
Association, said: 

“Milk is the most aie contam- 
inated of any article of diet used by 
the human race. It is the first ar- 
ticle of food used, and remains an 
article of food in some form or other 
during our entire lives. Milk is one 
of the best mediums for a great var- 
iety of bacteria to live in. Milk be- 
comes sour by the action of baccilli, 
because they turn sugar into lactic 
acid. Every minute milk remains 
exposed to the air it deteriorates, 
and the bacteria form, and it is next 
to impossible to prevent them get- 
ting into milk, as they lodge even be- 
fore you can finish milking a cow. 
The common hay bacillus found in 
every stable, and as a_ matter of 
course in all milk, multiply so fast 
that in 12 hours their descendants 
will number as high as 10,000,000, 
and they will destroy the fat glob- 
ules and sugar in three or four days 
unless the milk is sterilized. I want 
to tell you the only pure milk you 
can get is sterilized milk—that is, 
after you are weaned. The heavy 


mortality of bottle-fed babies is due 


to bacteria, which makes the food 
unsuitable, and which they are 
forced to eject. The medical world 
has searched for a long time to rem- 
edy this evil, and, as a result, the 
market is filled with various artifi- 
cial foods, all with claims of superior- 
ity, and any of them are preferable 
to cow’s milk, if the milk was ever 
subjected to the following exposures: 
If the milk pail was washed in dirty 


water; if the milker’s hands and fin- © 


ger nails were dirty; if the milker 
or caretaker of the milk-had a bad 
breath; if the strainer and every 
utensil that milk is placed in was 
not scalded, and most’ thoroughly, 
too, and kept in a place that it is as 
clean as it is possible for scalding 
water and willing hands to make it. 
4 


Nor can you have good or pure milk | 
if you have dirty stables and dirty — 
cows. The milk should be handled 
as quickly as possible where there is 
the least.dust and by the cleanest 
of people, and kept in the cleanest of 
places.” 

The truth of the above-quoted ad- 
dress may be demonstrated by labor- 
atory research, so far as the develop- 
ment of bacilli in milk is concerned. 

Milk is a compound belonging to 
animal chemistry, and, when secret- 
ed by the glands, is to be considered 
an excrementitious product, whether 
it be in or outside the body. As such 
product it is devoid of life and be- 
comes a favorable medium for the 
development of germs which are om- 
nipresent in the air about us. 

Milk infected by germs may cause 
irritation, of the intestinal mucous 
membrane, the same as certain other 
foreign bodies. Disease results not 
so much because the germ is spe- 
cific as on account of irritation pro- 
duced. 

Certain germs develop faster in 
milk than others, and will cause ir- 
ritation to the intestinal canal in 
proportion to their numbers and the 
susceptibility of the mucous mem- 
membrane to such irritants. 

Purity in milking can be assured 
only by the greatest of care. For- 
tunately there are dealers in Phila- 
delphia and other large cities who 
use the utmost precautions against 
transmitting germs through their 
supply of milk. Milking is performed 
by persons who use the greatest care 
as to cleanliness. Aseptic strainers 


of fine muslin are placed over the 
‘ pails, the stream of milk is directed 


into a small pan placed on_ the 
strainer, to prevent the force carry- 
ing the germs through. The milk 
overflows the pan, gently filters 
through the cloth into the pail, and 
is at once placed in glass jars and 
delivered. 

We believe that milk so managed 
will present the least danger as to 
germ infection, and will not need 
sterilizing, even in warm weather. 
The effect of such milk on children 
and invalids is so vastly superior to 
that obtained when the milking is 
done by the ordinary process that, 
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even though the price be a little 
higher, the economy is obvious. 

As to tuberculous germs, their 
presence in milk is probably due to 
the germ infection of the animal. 
Their capability of infecting the in- 
dividual who partakes of it lies not 
with the milk but the person, inas- 
much as the excrementitial organs of 
such person must be impaired else 
the germs will have no favorable 
medium in which to lodge. 


A CURE FOR APPENDICITIS. 


Of late years a dread has gone 
abroad that every one who eats 
fruits with small seeds in them is 
pretty sure to run the risk of dying 
from appendicitis, or be forced to 
undergo a dangerous operation. So 
strong has this dread taken hold of 
the public mind that thousands re- 
fuse to eat small fruits when seeds 
have to be eaten with them. Grapes 
are always pitted by them, and 
blackberries, and even raspberries, 
with their ‘small, insidious seeds, 
are taken entirely from the bill of 
fare. 

The fact is that appendicitis oc- 
curs very rarely, and the percentage 
of people who eat fruit with seeds in 
them that are caught is insignificant- 
ly small. When the complaint does 
seize one it is not necessary to re- 
sort to an operation, except in se- 
vere cases, nor is it absolutely neces- 
sary to die. The most successful cure 
is to administer internally from one 
to two ounces of sweet oil every 


three hours until the pain and fever - 


are relieved. 

The seed which causes the trouble 
irritates the muscular tissue so that 
congestion follows, and this may soon 
cause inflammation of a very serious 
character. Sweet oil, administered 
in time and faithfully, allays the in- 
flammatory condition, reduces tem- 
perature and relaxes the tension of 
the muscular coating of the intes- 
tines and appendix. Besides that it 
takes seed or ail foreign substances 
with it and effects a complete cure. 
The patient should be kept in bed 
and poultices should be applied very 
hot over the seat of pain. 


i 
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LAPAROTOMY IN TUBERCUL- | 
OUS PERITONITIS. | 

Frees, of the Giessen Gynecologi-— 
cal Clinic,,mentions the fact that — 
operation statistics of tuberculous — 
peritonitis show a great preponder- — 
ance of women, whereas pathological 
registers disclose a predominance of 
men. The effusive form is usually 
looked upon as more favorable than 
the adhesive or obliterating. The 
author gives short details of 18 cases 
of tuberculous peritonitis with effus- 
ion treated by abdominal section. 


Nodules were found in all the cases 


on the visceral and parietal -peri- — 
toneum. Twice the peritonitis ap-. 
peared to start from the Fallopian — 
tubes, but these were not removed, | 
as the process was so very general- 


ized; one of these operated on in ~« 


1893 is still living. In three others 
the clinical course, etc., made the 
same origin probable. In one of these 
cases the appendages on one side 


were removed, in another those on — 


both sides, and in a third a right 
pyosalpinx with caseous contents, as 
well as an ovarian tumor apparently 

of the same nature; two of these > 


are still living. As regards the opera- 


tive procedure, as small as possible — 
an incision is made in the linea alba, 
a digital exploration carried out, and 
the fluid evacuated. Some were 
drained for the first two days, but © 
no difference was noted from those 
not so drained. In no case was 
death due to the operation. Of the 
18 cases six were completely cured. 
The longest period since the laparo- 
tomy is five years and a quarter. In 
this case a second laparotomy had 
to be done nine months later. In — 
another case the wound burst open 
and closed again after two months. — 
This patient has been well for four | 
years. The author mentions the dif- 
ferent theories, mostly _unsatisfac- 
tory, to account for recovery; he 
would attribute it to a variety of 
factors—Deut. med. Woch., 1894, 
Nos. 45 and, 46. . 
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SUPRA PUBIC CYSTOTOMY. 


M. Poucet, of Lyons, reported the 
results of 63 cases of cystostomy per- 
formed by himself. 

In the beginning, he thought it 


highly important that we should dis- 


tinguish those cases in which we 
operate for prostatic affections and 
those in which it has had recourse to 


for other conditions of the urinary 
passages. 


The object of this operation is to 


establish a permanent opening for 
-the passage of urine. He divided pros- 


tatic affections into those which were 
aseptic and the infected; though this 
division was rather theoretical than 
practical, as many were of a mixed 
With reference to the gravity 
this group only was important. 

With 21 cases non-infected he had 


21 cases; some definite and others 


temporary; that is to say, in a few 
prostatic symptoms some passed 
away and the opening above closed, 
while with others it remained patent. 

False passages in the urethra, 
large hemorrhage, difficult and very 
painful catheterism are all formal in- 
dications for this operation. 

In 42 infected cases the results 


varied, according to whether they 


were acute, subacute or chronic. In 
subacute cases cystostomy is but 
one means of relief. In 14 of this 
category four died after a few days, 
and the others lived from four to six 


- months. 


In chronic cases the results were 
worse yet, for in 24, seven died 
promptly after cystostomy, 10 lived 
less than a year, but 17 are now alive 


and comfortable. 


Those who succumbed, he believed, 
sank, not from the operation, but 
the infected state of the prostate, 
which gave rise to a fatal form of 
septicemia. 

With those who recovered, seven 


were continent, three partially conti- 


nent, and in 12 there was complete 
incontinence. —Le Progres Medical, 
November 24, 1894. 


THE CAUSE OF INGROWING 
TOE-NAIL. 

Most authorities, says the Paris 

correspondent of the London Lan- 


\ 


\ 


cet, August 25, state that this con- 
dition is due to the pressure of 
tightly fitting boots. Dionis, how- 
ever, has observed this disease in 
unshod monks, and Binaud in bed- 
ridden tuberculous patients. Poucet, 
of Lyons, has shown that persons of 
iymphatie temperament, in whom 
the big toe is thick and the corres- 


ponding nail flat and small, are par- 


ticularly subject to ingrowing of the 
nail. But the disease is frequently 
seen in the robust, in whom the 
great toe has been deviated from 
its normal direction by narrow-point- 
ed boots. In these cases, however, 
M. Regnault ascribes the morbid 
condition of the nail to injury, such 
as a blow, combined with want of 
personal attention, which allows the 
culture in the groove of ordinary 
pyogenic microbes. Interrogation of 
the sufferer will often bring to light 
the occurrence of a contusion of the 
nail, followed in a few days by sup- 
puration at the external groove. 
Taken in time, these cases are easily 
treated by means of carbolic foot- 
baths and antiseptic dressings. 








A NEW SURGICAL DRESSING. 


Kikusi, a surgeon of Tokio, Japan, 
has called attention to a novel and 
what promises to be a. very impor- 
tant article of surgical dressing. It 
is a form of charcoal derived from 
burning straw in a smouldering fire, 
or so arranged that the supply of 
air is insufficient for couiplete com- 
bustion. The little stalks of char- 
coal thus prepared are said to be 
highly hygroscopic, and to make a 
wonderfully cheap and_ efficient 
dressing for wounds. ‘It may be ap- 
plied directly or inclosed in little 
linen or cotton bags.—National 
Drugzgist. 


CLASS IN PHYSICS. 


Teacher—“Johnnie, what is a 
stratum?” Johnnie—“A stratum is 
a hen.” Teacher—“Didn’t I tell you 
that a stratum, was a layer of any- 
thing?” Johnnie—“‘Yassum. ’Nain’t 
a hen a layer of eggs?’—National 
Druggist. 
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this form of hemorrhage. Oedema of 
( phthalmolosy , the papilla exists at the same time, — 
Dr. J. A. TENNEY, Boston, Mass. the optic nerve appearing as a red-- 
COLLABORATOR dish gray spot. 
Sometimes the ophthalmoscopic 
appearances in albuminurie retinitis _ 
CYCLOPHORIA. 


Dr. Maddox gives in the Ophthal: 
mic Review a new method of detect- 
ing cyclophoria. With a prism of six 
degrees, edge out, before the right 
eye, the patient is directed to look at 
a vertical line drawn on a piece of 
paper, and held at the near point 
of vision. Then suddenly rotate the 
prism to the vertical. The two images 
of the line are seen to cross each 
other at a small angle as they meet, 
_ before ‘the eyes have time to fuse 
them. By rapidly rotating the prism, 
sufficient time is not given, and the 


angle is easily observed. The experi- - 


ment may be varied by holding the 
line horizontally, when a weaker 
prism held vertically to start with 
will suffice. 

A variation in the test is to draw a 
straight dotted line, and also a con- 
tinuous red line parallel with it. 
These should be held horizontally, 
There is so little tendency to fuse 
with a vertical prism before the 
right eye of such a strength as to 
bring the false image of the dotted 
line over the true image of the red. 
There is so little tendency to fuse 
these two that the slightest angle 
between them can _ be leisurely ob- 
served. By drawing the two lines at 
various inclinations to each other, in- 
stead of being parallel, the angle can 
be accurately measured. 

As regards latent torsion, it is im- 
portant to bear in mind that in near 
vision apparent insufficiency of the 
obliques is just as physiological as 
latent deficiency of convergence, and 
in distant vision slight deviations 
are not unphysiological. Only ex- 
treme cases are probably to be re 
garded as likely to cause asthenopia. 


According to Professor Panas 90 
per cent. of retinal hemorrhages are 
caused by albuminuria. They have 
their seat in the layer of optic fibres, 
as it is there only that the vessels 
are of sufficient volume to produce 


are marked, while the vision suffers. 
scarcely at all; 
patient has amblyopic symptoms, 
when no lesions can be discovered 
with the ophthalmoscope. The retinal 


in other cases the . 


affection is most severe, as a rule, | 


when albumen is_ scarcely to be 
found in kidney disease. 


‘Therapeutics. 


Dr. LOUIS LEWIS, Philadelphia. 
_ COLLABORATOR. 





AN ANTITOXINE FAILURE. 
Dr. Dunnigan died of diphtheria. 


at the General Hospital, in Buffalo - 


on Friday, despite the use of anti- 


toxine. After the first injection the 


patient’s condition continued to 


grow gradually worse until the end. 


came. The physicans at the hospital 
are loath to express themselves pos- 
itively on the case, but the general 


opinion seems to be that the case had 


hardly been a fair test of the cura- 


tive powers of antitoxine, as its ad- 
ministration had come too late, when 
the system had become so thorough- 
ly impregnated by the ptomaines 
that the counteractive powers of 
the antitoxine proved inadequate. 


ANTITOXINE OFFICIALLY COM. 
MENDED. 


Official reports in regard to the 


use of antitoxine in the districts of - 


Trieste and Czernowitz show a large 
decrease in the mortality from diph- 
theria. The reports advise that the 
remedy be administered at the ear- 
list possible moment. 


“A NUTRITIOUS ARTICLE OF — 
FOOD.” : 


Dr. D. E. Salmon, chief of the Bu- 


reau of Animal Industry, Washing- 
ton, D. C., says: “The flesh of horses. 


in good condition is no doubt a nu- 
tritious article of food and may be 
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partaken of without danger to the 
consumer. The same may be said 
in regard to the flesh of several 
other species of animals which are 
not generally used for food in this 
country, and for which our people 
feel more or less repugnance. If 
horse flesh is used for human food, 
the consumer should of course have 
the means of knowing what he is 
eating. As horses slaughtered for 
this purpose are generally more or 
less broken down by hard usage and 
disease, there should be a rigid in- 
-spection of them at the time of 
slaughter. The Federal meat inspec- 
tion law does not cover the inspec- 
tion of horse flesh, and it is doubt- 
ful if the municipal authorities will 
maintain a sufficiently rigid inspec- 
tion to insure the protection of con- 


| Sumers. 


Both of the legs of a young lady 
of Boston were amputated at the 
knee recently to save her life. They 
were poisoned by the dye in red 
‘stockings which she had been wear- 
ing. 


MECHANISM OF DEATH UNDER 
THE INFLUENCE OF CO-. 
CAINE. 

- Maurel, of Toulouse, recently pre- 
sented to the Paris’: Academy of 
Medicine (Sem. Med., November 14), 
a report embodying the results of 
some experiments on the toxic prop- 
erties of cocaine. They showed that 
under the influence of that alkaloid 
the leucocytes undergo changes; 
they become spherical, rigid, in- 
crease in size, and no longer adhere 
to the walls of the vessels. On the 
other hand, as the capillaries con- 
tract under the influence of cocaine, 
thromboses and embolisms, particu- 
larly pulmonary embolisms, capable 
of causing fatal accidents may be 
produced. These changes in the leu- 
cocytes are seen even after small 
doses of cocaine, of a strength of 1 
in 10; this explains the serious ac- 
cidents which sometimes follow the 
administration of concentrated solu- 
tions of cocaine even in small doses. 
Pulmonary embolism being the acci- 
dent more particularly to be feared 
in cocaine poisoning, it was a priori 
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probable that intra-arterial injec- 
tions made in the direction of an 
unimportant viscus would be much 
less dangerous than intravenous in- 
jections. Maurel’s experiments have 
shown that this hypothesis rests 
on a solid foundation; he was able 
to make injections of 5 grammes 10 
centigrammes of cocaine per kilo. 
of body weight into the femoral ar- 
tery of a rabbit without causing 
death. Maurel does not wish to be 
understood as teaching that the tox- 
ic action of cocaine is confined to 
its effect on the leucocytes; on the 
contrary, he thinks that it produces 
several other effects, in the front 
rank of which must be placed con- 
traction of the small vessels. 


PYOKTANIN IN MALIGNANT 
GROWTHS. 

Dr. Moritz showed a patient with 
sarcoma of the tonsil and upper jaw, 
in whom considerable improvement 
had resulted from the use of a sat- 


-urated solution of the yellow pyok- 


tanin (auranum). In April last in- 
jections commenced, three’ times 
weekly, of five minims of the solu- 
tion each time, into the tumor. Since 
then the tumor of the hard palate 
has entirely disappeared, and there 
is under the apparently healthy mu- 
cous membrane a soft place where 
the cone had become absorbed. The 
tonsilar tumor has diminished to 
half its size, and the patient, who 
had been suffering greatly from 
dyspnea and difficulty in swallow- 
ing, suffers now no further discom- 
fort. Dr. Milligan, who had also ob-. 
served the patient during the course 
of treament, was able to confirm 
Dr. Moritz’s statement.—Providence 
Medical Journal. 





EXTERNAL USE OF GUAIACOL 
AS AN ANTIPYRETIC. 

Brill, of Unverricht’s clinic, first 
refers to the unpleasant symptoms, 
which have been noted after the ex- 
ternal application of guaiacol. He 
has used the remedy in four cases 
of pneumonia, five of enteric, four 
of phthisis, one of bronchitis and 
two of rheumatism; one ¢.cm. was. 
first applied, and if without result 
1.5 to two c.cm.; more than three 
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c.cm. was never used. Smaller doses 
are without ill effects, but they can- 
not bring down the temperature. By 
increasing the dose the unpleasant 
symptoms appear, and thus the value 
of the results obtained may be very 
doubtful. These unpleasant symp- 
,toms are profuse sweating, feeling 
of weakness and even collapse. These 
results were such as to make him 
give up the use of guaiacol as an an- 
tipyretic. He then investigated the 
antineuralgic action of the drug. In 
22 suitable cases, mostly of rheuma- 
tie pains, the external application of 
guaiacol was distinctly useful. The 
painful parts were painted with 
guaiacol as rapidly as possible to 
prevent evaporation; it was then rub- 
bed in, and the parts covered with 
gutta-percha. No unpleasant effect 
on the skin was noted. The ‘anti- 
pyretic effect of guaiacol is due to 
its absorption through the skin and 
its action on the heat centres. The 
author concludes that guaiacol ap- 
plied externally in doses of 1.5 to 
3 ccm. acts energetically as an anti- 
pyretic, but its use as such is not 
to be recommended, owing to un- 
pleasant bye-effects. In doses of 0.75 
to 1.5 it has an antineuralgic action 
in the most varied diseases, and is 
without unpleasant consequences.— 
Centralbl. f. inn. Med., November 24, 
1894. 


MEDICAL LADIES IN FRANCE. 


The medical profession possesses 
little or no attraction for the fair sex 
in France. At the commencement of 
the present session, out of 155 fe- 
male medical students at the Paris- 
ian schools only 16 were natives of 
the country; whereas on the Arts’ 
side the proportion was 141 out of 
164. The number of studentesses en- 
tered at the faculties of science and 
law is likewise very small, the in- 
scriptions for the year amounting to 
only seven and three respectively. 


DANGERS OF GOLF. 
A physician reports a case of rup- 
ture of muscular fibres in the thigh 


of a powerful athletic man whilst: 


playing golf. All sports are danger- 
ous, and some are brutal. 
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SOME LITTLE KNOWN EFFECTS 
OF CHLORAL HYDRATE. 
—HOLSTEIN. 


Chloral exercises an action on the 
muscles and on the vaso-motor sys- 
tem. It is, in fact, an antispasmo- 
dic and vasodilator of great efti- 
ciency, aS seen in its use in bronch- 
ial asthma. Given in small doses 
during the day chloral modifies the 
chilliness of the extremities so fre- 
quently complained of by anemics 
and neuropathic patients. Holstein 
considers chloral as the best remedy 
in the obstinate constipation, of 
neurasthenics, and which is rebel- 
lious to ordinary drugs. The laxa- 
tive dose is 1 gr. 50 (25 grs.) given 
at bed-time. , It can, of course, be 
used only occasionally, to prevent 
the chloral habit, and certain indi- 
cations, as heart disease, or tend- 
dency to delirium, must be taken 
account of. 








THREE CASES OF PULMONARY 
TUBERCULOSIS TREATED 
WITH CANTHARIDATE 
OF POTASSA. 

The writer, Petteruti, treated 
these cases with this drug. One 
case was in a somewhat advanced - 
state, while the other two showed 
signs of nurosis of the lung. In 
these the treatment was not care- 
fully followed out. In the other 
case the injections were continued 
for about two months, and the fol- 
lowing phenomena were noticed: 
Soon after each injection the urine | 
was charged with urobilin, but no 
albumen was found in it, except 
once, when the dose being reduced 
it disappeared. The appetite and di- 
gestive functions improved from the 
beginning of treatment. Expectora- 
tion became easier and more abun- 
dant, cough less frequent and rack- 
ing; the amount of baccilli increased 
during the first seven or eight in- 
jections. When the patient left the 
hospital there still existed a small 
quantity of bacilli in the spute, and 
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- examination of the lung showed no 


marked local change. Nutrition 
alone was sensibly improved. The 
injections were not usually followed 
by rise in temperature—the _ ther- 
mometer only gave the usual fluctua- 
tions in daily temperature—in short, 
there was no reaction such as seen 
after the injection of Koch’s lymph. 
_ The case was not followed, as the 
patient left the hospital at the end 
of eight weeks.—Rev. de Therap. 


TREATMENT OF EPILEPSY. 

J. Corton has had very favorable 
results by the use of oxide of zinc 
according to Herpin’s method. He 
cured four out of seven cases. The 
doses varied for the adult 25 gers. to 
two grs. 50. The drug was given in 
increasing doses. The only difficulty 
is that it is liable to provoke nausea. 
The valerinate of zinc has also acted 
very well.—Rev. de Therap. 


DRUGS USEFUL IN AMENORR- 
HLEA.. 


R—Hydrag. bichlor. | 
Arsenate soda. 
Ext. tine. vom. 
Potass. carb. 
Ferri sulph. erosic. 
To be given in the usual Moe 


Maurel recommends’ groundsell 
(senecio) as a remedy in functional 
amenorrhea. It is given in infusion, 
fl. extract or in the active prin- 
ciple senecine. It should be taken for 
15 days before expected appearance. 


NEW TREATMENT FOR NASAL 
HEMORRHAGE. 


’ Trichloracetic acid in strength of 
three per cent. solution is applied to 
_ the nasal septum. It is advisable to 

add some drops of a solution of co- 
caine, 1 to 20, to mitigate the burn- 
ing sensation caused by the acid.— 
Rey. de Therap. M. C. 


The Revue de_ Therapeutique 
Medico-Chirurgicale mentions a 
case of uncontrollable vomiting in 
a hysterical patient, which had last- 
ed 10 months, as_ being cured by 
hypnotic suggestion at the hands of 
Dr. Dumontpallier, in three seances, 
and also a case of hystero epileptic 
vertigo cured by means of the rota- 
- ting mirrors. 


The following operations were per- 
formed during the hypnotic sleep by 
Dr. Scheneltz, of Nice. The first. op- 
eration was for removal of a scirrh- 
hous tumor of the breast, the second 
was for ectropion. Anesthesia was 
complete in each case. The advan- 
tages of this method are as follows: 

* % 


Jt removes the dangers of chloro- 
form, ether, et¢., the sleep may be 
prolonged if fiecessary. The result is 
obtained in a very short time. If 
the sleep does not occur at once it 
may be hastened by closing the 
eyes gently, and when once closed 
anesthesia is generally complete. 

; *% * % 


Borax is recommended as a rem- 
edy in epilepsy. 
* 


Marrow is highly extolled as a 
curative in pernicious anemia. 
* * % 


In prescribing aristol, or iodo- 
form, in ointments, a_ little ether 
should be rubbed with the drug be- 
fore mixing with the base. This 
gives a much finer division than is 
usually found. 

* * wt 
THE SMALL-POX AMEBA. 

Dr. Maximilian Herzog, of Chicago, 
claims to have discovered a “small. 
pox ameba,”’ the presence of which 
in the blood on the first or second 
day after vaccination is the only 


- gure test of a successful vaccination. 


No matter how swollen the arm or 
uncomfortable the patient, the vac- 
cination is not effective unless the 
“ameba” is found, the unpleasant 
Symptoms being due to the vaccine 
points being loaded with croton oil, 
or some other irritant! 


CEMENT FOR IVORY. 

The Bayer. Ind. u Gew. BI. recom- 
mends the following: Swell 40 parts — 
of white gelatin in “600 parts of dis- 
tilled water. Put in the waterbath 
and evaporate down to 100 parts. 
To this add two parts of mastic dis- 
Solved in 10 parts of alcohol, and 
finally stir in five parts of zine oxide. 
This cement answers equally well 


_ for china and similar articles, but 


will not stand washing in hot water, 
unless performed very rapidly. 
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WV [iscellany. 


A NEW CALEDONIAN ANTIMA- 
LARIAL TREE. 


Commercial Agent Le Mescam 
writes from Noumea, New Caledonia, 
as follows: “From time to time I 
have received requests from citizens 
of divers Southern States for seed 
of the niaouli tree of New Caledonia. 
This tree (Melaleuoa leucodendron) 
is the characteristic wood of this 
country. It blooms in January and 
June. Its wood is of a reddish color 
and hard; it works well, more es- 
pecially for wheelwright purposes. It 
has a suberous or cork-like bark, and 
replaces cork in some of its usages. 
The leaves are employed for medical 
purposes; when distilled they give 
an essence which is a powerful anti- 
septic. It is generally admitted that 
the exceptional salubrity of New 
Caledonia is due to the essence of 
this wood. The vicinity of swamps 
is not dangerous to health here. It 
is probable that the above facts are 
known to some residents of the 
United States, hence the requests 
for seed which have reached me. 
I send a small parcel of the niaouli 
seed to the Department of Agricul- 
ture through the United States dis- 
patch agent at San Francisco. The 
seed is still mostly attached to the 
boughs in its pods. These should 
be bruised before planting. Each 
pod contains a large quantity of 
seed, which are very small and 
shaped like a comma. They should 
be sown in spring, in  hotbeds of 
light earth, well watered at all sea- 
sons, and always kept from frost. 
The young plants are _ ready for 
transportation in 15 months after 
- sowing, when no more care is neces- 
sary in climates not subject to frost. 
—National Druggist. 











Dr. J. J. Kinyoun, passed assis- 
tant surgeon U. 8. Marine Hospital 
service, Washington, D. C., has spent 
several months in Europe investiga- 

ting the production of antitoxine and 


its use in the treatment of diph- 
theria. He has visited a number of ~ 
hospitals where the antitoxine has © 
been employed, as well as the Pas- 
teur Institute in Paris, the Insti- 
tute for Infectious Diseases (Koch’s) 
in Berlin and the Schering Labora- 
tories in Berlin. In his letter to the 
Supervising Surgeon-General, dated © 
Berlin, November 6, 1894, he makes 
the following statement: 

“Through the courtesy of Dr. Dit- 
mar, the Director of the Schering. 
Chemical Factory, I was also accord- 
ed the privilege of visiting their 
place to observe the methods employ- 
ed by Dr. Aronson in obtaining the 
antitoxine, some of which I had seen 
used in the hospital wards. 

“At one of their factories near 
Berlin the firm has a well-equipped 
bacteriological laboratory for pro- 
ducing the toxines and preparing the 
serum. Near by they have well-ar- 
ranged stables and paddocks for the 
animals. At this time they have 70 
horses, 380 sheep and a number of 
goats in various stages of treatment. 

“The work as carried out by Dr. 
Aronson and his assistants compares 
favorably with any which I have 
seen in Berlin. He has all the ne- — 
cessary appliances in his labora- 
tory, possessing the requisite knowl- 
edge and training in this special 
branch. Being provided with the 
facilities for good work, I see no rea- 
son why he cannot produce as good 
serum as any others here. In some 
of the technique I am inclined to 
believe it is better than that prac- 
ticed by those in the Koch Insti- 


tute, i. e., in the preparation of the 


serum. Aronson adds a small quan- 
tity of trikresol to the serum—0.4 
to 0.6 per cent. This causes a slight 
flocculent precipitate, which is fil- 
tered off, and then the serum is pass- 
ed through an unglazed porcelain fil- 
ter, when it is transferred into small 
sterilized bottles and sent out for — 
use. : | 
“Aronson has not attempted to 
make more than one strength of the 
antitoxine. That which I saw used 
in the hospital had the same effects 
as Behring’s No. 2 (1 to 1000). Aron- - 
son claims to produce a_ stronger 
serum than Behring.” , 
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| Prescriptions. 


ABSCESSES. 


R—Calcii sulphidi, gr. j. 
Sacch. lactis, gr. x. 
M.—et. ft. chart. no. x. S. One every 
; two hours. 
R—Ungt. belladon., oz. j. 
Puly. camphor., dr. j 
M. S. Apply locally, sovitth slight fric- 
tion. (Abscess of breast.) 
R—Iodoformi, dr. iiss-v. 
Aetheris, oz. vj. 
M S. Inject oz. iii-v after aspirating 
abscess. (Cold.) 
R—Cerati resinae co., 0z. j. 
Olei olivae, dr. i-j 
M. S. Apply on "soft linen. (When 
suppuration threatens in breast.) 


ABORTION. | 


R—Tr. opii deod., dr., ix. 
Sod. bromid., dr. iij. 
Chloral hydrat., dr. iss. 
Syr. acaciae,; oz. j. 
Aquae q. s. ad oz. iij. 
. S. dr. ij. in water every -four 


hours. 
_—E. Wilson. | 


R—Mist. asafoetidae, oz. viij. 
-§. 0z: “ss several times a day, in | 
habitual abortion. 
—Negri. 


AGUE. 


R—Ferri redacti, ; My 
Quininae sulph., aa Aras ss. 
Acid. arseniosi, or, }. 

M: Pt: in pil. no. xv.’ S. One, two | 
or three times a day, after meals. 
(To restore to blood its normal con- 
stituents.) 


<7 


\ —Bemiss. 
R—Ferri et Quin—Citrat., ser. i—dr. ss 
Infus gentian, oz. iv. 
M. S. oz ss two or three times a 
day. 
R—Quininae sulphat., ser. j. 
Tr. ferri chloridi, dr. ij. 
Aquae cinnamom., dr. vj. 
. S. dr j two or three times a day 
in sweetened water. 


fo 
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—Benmiss. 


R—Ferri ammonio-sulphat., ser., ij. 
Quininae sulphat., ser. “9+ 
Acid sulphur, ails yar. i}. 
Aquae cinnamom., Cra vids 
Z dr. j in sweetened water twice 
a day. (Where there is a tendency 
to serous effusion). 
—Bemiss. | | 
_ R—Magnesii sulphatis, oz. i-ij. | 
Ferri sulphatis, scr., ij. 
Acid sulphur, dil., dr. ij. 
Syr. aurant, cort., dr. vij. 
Aquam, ad oz. vj. 
. dr. j in water twice daily} 
(Restorative | ‘and eliminative.) 
—Benmiss. 
—From Physician’s Vade Mecum. 
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The editor of this journal recent- 
ly published an article deploring the 
almost forgotten, or at least the 
greatly neglected custom of bleeding. 
While not at all upholding Dr. San- 
grado’s method of practice, I think 
we all meet with cases in which the 
abstraction of more or less blood 
would greatly help nature and ex- 
pedite recovery, and sunt some 
life. 


The withdrawal of even a small 
amount of blood has sometimes a 
surprising good effect, and one that 
is difficult to explain. Some years 
since I examined for a life insurance 
company a man of rather full habit, 
sedentary occupation and plethoric 
build. He told me that every year 
when the hot weather set in he was 
troubled by so much vertigo that he 
was unable to attend to his work. 
Were he to lean forward over his 
desk, for instance, he would be like- 
ly to tumble over after his head. 
If, however, he had wet cups 
applied to the back of his neck at 
this time he had no more trouble 
the remainder of the summer, In evi- 
dence he showed me his neck, which 
‘was scarred like a German duellist’s 
face. An interesting feature of this 
case was the fact that his father suf- 
fered in the same way, and for many 
years had been cupped _ regularly 
once every summer. 


I recall another instance of the 
comparative permanency in good re- 
sult after a small blood-letting. A 
woman of 84 had been _ suffering 
some days from a very severe con- 
gestive headache. She had marked 
optic neuritis and was subject to such 
headaches, and I had tried other 
remedies on this particular one with 
trifling effect. Finally I applied sev- 
eral wet cups to the base of the 
neck posteriorly, and gave her a 
relief that was almost immediate 
and that lasted for months. Yet 





yy 


hardly two teaspoonfuls of blood 
were drawn. In addition to these I 
have in mind several other cases of 
a similar character. 

It is hard to explain satisfactorily 
the marked relief obtained, as it 
seems incredible that the abstrac- 
tion of so small an amount of blood 
could give so considerable a result. 
An old proverb alludes to the “last 
straw that broke the camel’s back,” 
and it seems to me that in these 
cases the little bit of blood drawn 
has acted like the well-known “last 
straw.” The blood vessels, of course, 
are very elastic, and will readily ac- 
commodate themselves to varying 
quantities of blood, but there must 
be a limit to their power of accom- 
modation, and when that is reached 
trouble will occur. 

The over tension probably results 
in a sermi-paralytic condition of the 
vessel walls, and the consequent en- 
gorgement pressing upon the nerve 
filaments gives rise to pain. If this 
is granted, then the condition ought 
to be relieved by the abstraction of 
even a small amount of blood; the 
vessel walls thus getting a chance 


_to regain their tonicity force the 


current onward in the wonted man- 
ner and take away the pressure from 
the surrounding tissues. The mere 
act of cupping may also by reflex 
nerve stimulation assist in bringing 


about the good result. 


AMALGAMATION OF ZINC BAT- 
TERY .PLATES. 


Oppermann, in Bayer. Ind. u Ge- 
werb.-Bl, recommends the following 
process: To an aqueous mixture of 
mercury sulph-oxide add sufficient 
sulphuric acid to exactly dissolve. 
To the solution add sufficient aque- 
ous solution of oxalic acid to make 
a white mixture the consistency of 
thin broth. A small amount of am- 
monium hydrochlorate is then added, 
and the liquid painted over the zine 
elements with a brush. A strong 
friction with clean rags is then 
made, and finally the elements are- 
rinsed first in concentrated sulphuric . 
acid, and afterward in water. The 
amalgamation is very complete. 
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ARY TUBERCULOSIS. 
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It seems nonsensical to assume 
that a micrococcus alone should have 
the power of limiting a disease like 
pneumonia to a solitary lobe of a 


‘lung. If microbes play a primary 


part in the etiology of disease 
through the medium of the blood, 
why do they not occasion uniform 
inflammations in the various organs 
or parts of the body and not con- 
fine themselves to specific spots, as 
they are said to do in pneumonia or 
Blood serum, if it is a 

eveloping medium anywhere, must 
be so throughout the entire body. 

Tt is a fact that in phthisis, or 
tuberculosis, the venous’ blood is 
brighter than normal. This gives 
evidence that the oxygen imbibed 
by the red blood-corpuscles, in the 
lungs, is not properly oxidized in 
the tissues, and passes over through 
the capillaries in a free state. This 


fact would imply that there was a 


deficiency in an oxidizing element. 
We know that the blood contains 
phosphorus in an oxidizable form, 
and that oxygen has a great chemi- 
eal affinity for phosphorus; hence, it 
is not out of reason to infer that in 
the condition known as tuberculosis 
there is a deficiency in oxidizable 
phosphorus. This fact is proven by 
blood of a 
phthisical person an oxidizable forin 
of phosphorus, when it will be seen 





that the venous blood assumes its 
naturally darkened hue. 

We know that every effort, men- 
tal or physical, oxidizes this element 
in the organism into phospate, a 
waste product, and that there is also 
direct connection between the ex- 
cretion of the phosphates and the 
waste of nervous element. The abun- 
dance of means for causing an ex- 
cess of oxidizable phosphorus to be- 


come a waste product in the shape 


of the phosphates gives ample op- 
portunity for a condition of devital- 
ization. This element may not be 
the only chemical agent in tubercu- 
losis, but that it is a very important 
one is evidenced by the results of 
treatment along this line. 

The question whether pulmonary 
tuberculosis may be communicated 
by contagion, or infection, does not 
rest with the proving that a specific. 
germ is found in this disease, for we 
know that unless a favorable me- 
dium is presented such germ will 
not develop, and that to obtain this 
medium there must be a condition 
to be recognized as pathological. If 
an element of infection exist in any 
locality, and we take for a criterion 
the fact that ozonized atmospheres 
are exempt from tuberculous cases 
developing in them, then it holds 
that there must be a proportionate 
deficiency in oxygen in those locali- 
ties-in which tuberculosis is develop- 
ed. Ozonized atmospheres are both 
beneficial to the oxidation of the 
blood and the destroying of micro- 
organisms. Living in localities 
where there is a tendency to defi- 
cient oxidation of the tissues will, as 
a consequence, tend to increase 
waste elements; which, if there be 
an incapacitated lymphatic system 
to carry such waste away from situ- 
ations where they will do harm (as 
might follow a pneumonia, laryn- 
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gitis, or other acute inflammation of . 


the respiratory tract), may cause the 
starting point of tuberculosis. 
Bacillii may be communicated if 
there is found favorable lodging for 
their development. 

The conclusions regarding the eti- 
ology of pulmonary tuberculosis 
which the writer has endeavored to 
show may be summed as follows: 

That pulmonary tuberculosis is 
due, primarily, to a lymphatic stasis. 

That such lymphatic stasis may be 
congenital, or acquired, as a result 
of incompetency of excrementory 
function. That incompetency of ex- 
crementory function may be develop- 
ed from acute diseases, especially of 


the respiratory organs, or from grad- - 


ually increasing stasis of waste ma- 
terial due to overtaxation of excre- 
mentory organs (where such can be 
overtaxed), by deoxidation of the tis- 
sues. : 

That the tubercle bacillus is to be 


regarded as a development, existing 


simply because favorable media are 
presented, in the lymphatic stasis, 
for its cultivation. The develop 
ment is often some length of time 
after the stasis is apparent, and in 
some favorable cases may not de- 
velop at all. Bacilli may exert in- 
fluence on the disease as foreign 
bodies, similar to other foreign or 
waste elements; but are not, pri- 
marily, causative. They form excel- 
lent symptoms of tuberculosis if they 
develop early enough, but the mere 
removal of them will not cure the 
disease, unless such removal implies 
restored excrementitial function and 
perfect lymphatic circulation and 
elimination. 

‘That tuberculosis implies the 
atrophy of the pancreatic gland in 
the majority of cases, but that the 
dislike of fats by phthisical persons, 
or those having a consumptive ten- 
dency, is the only symptom we can 
depend upon to show that in the 
pancreas may lie the origin of this 
disease. 


CONCERNING THE EARLY SYMP- 
TOMS OF PULMONARY TU- 
BERCULOSIS. 


The ordinary symptoms of tuber- 
culosis of the lungs are so familiar 


to physicians at large as not to need. 
consideration in a paper of this char- 
acter. There is, however, one symp- 
tom that presents and accompanies. 
all others, and which, strange to 
say, has been entirely overlooked, so 
far as the writer knows, until at-. 
tention was directed to it by Pro-. 
fessor Garretson, in his clinical lec- 
tures. This refers to a dislike of 


fats by people having the phthisical 


tendency. Observation will show 
that fat-eaters are almost entirely 
exempt from the disease we now eon- 
sider; while, on the other hand, the 
information that the appetite and 
stomach of a patient refuse fats is to» 
be accepted as diagnostic of the con- 
dition established, or of dangerous: 
and formidable tendency to it. 

The universality of this dislike and 
refusal of fats by the destined vic- 
tims ot phthisis commands for the 
peculiarity the first place in a con- 
sideration of symptoms. . 

To what is to be referred the dis- 
like and refusal? BN 

It is a deduction by Dr. Garretson: 
that the pancreas is at fault in all 
such persons; and that with this 
gland is not unlikely to be found the 
origin of all those cases of gradually 
developing consumption which con- 
stitutes the large majority. The 
writer has fully satisfied himself, out 
of sufficient data, that too much im- 
portance cannot be made of this 
symptom; for, with its early recog- 
nition, before destructive changes 
have taken place, we have our great- 
est hopes for successful treatment. 

The symptom indicates that there 
is either faulty secretion from the 
pancreas, whose function is to fur- 
nish a chemical product for the 
emulsification of fats; or a chemicak 
inferiority of the secretion, by reasom 
of impaired nutrition; otherwise am | 
inability on the part of the lacteals. 
to properly absorb the emulsion. 

The first could easily exist in @& 
congenital abnormality of the pan- 
creas. The last would exist in in- 
testinal catarrh. 

Another important early symptom, 
though not pathognomonic, but sug- 
gestive, lies in the abnormal weak- 
ness generally observed in consump» 


tives. This languor is undoubtedly 
due to the deficiency in oxidizable 
phosphorus and the increase in 
waste phosphates, dependent on 
retrograde tissue metamorphoses. 
It is in this manner. that the vitaliza- 
tion of the tissues is impaired, and 
weakness is a symptomatic result. 
Too often this symptom is passed 
over by the physician as an indica- 
tion of “malaria.” 

Limited lung and chest expansion, 
~while not essentially an early symp- 
tom of phthisis, when it exists is 
very suggestive, and demands thera- 
‘peutic attention. 

Another of the early symptoms, 
-which has important bearing on the 
therapy of tuberculosis, is chronic 
gastric catarrh. More strictly class- 
ified, it is a complication, as it is to 
‘be regarded as a result of the general 
‘systemic disturbance rather than a 
tubercular lesion of the stomach. 

Other physical signs of phthisis 
are of great importance. Mention 
of some of them may not be out of 
place. The signs belonging to the 
incipient stage are slight dullness 
-on percussion, broncho-vesicular res- 


piration, or a weakened respiratory 


murmur, more or less frequency in 
respiration, some increase in the 
vocal resonance, increased bronchial 
whisper occasional subcrepitant 
rales, pleuretic friction murmur, and 
abnormal transmission of the heart 
sounds. Most of these signs are lim- 
ited to the summit of the chest on 
vone side. As the case advances the 
physical signs are intensified and 
augmented. Pectoriloquy may be 
present before and after the forma- 
tion of cavities. In the former in- 
‘stance the transmission of speech is 
by solidified lung; in the latter, it 
-oecurs through a cavity. Cavernous 
sounds accompany the formation of 
cavities only.- 

Hemoptysis is likely to happen 
early in the disease, in the majority 
-of cases; and, if before cavity forma- 
tion, it is to be regarded as indica- 
tive of congestion and rupture of 


‘the smaller bronchial vessels. After — 


cavities have formed, bleeding may 
originate from their walls. Occa- 
sionally, in the latter instance, a 
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large vessel may be opened, causing 
fatal hemorrhage. 

If the larynx be involved, buski- 
ness or hoarseness of voice exists. 
Occasionally the voice may be lost 
entirely for a space of time. 

Rise in temperature is an early 
sign, and one apt to be attributed 
to malarial disease on account of 
its intermittent quality. 

Anemia and pallor of counte- 
nance are more or less marked from 
the beginning as a result of impover- 
ished blood. 

Tuberculous peritonitis may occur 
as an acute or chronic affection, and 
is to be regarded as symptomatic 
of the pulmonary type only in regard 
to the tendency it exhibits toward 
subsequent involvement of the lym- 
phatic system in the lung. A pecu- 
liar consequence of treatment is 
the curability of tuberculous peri- 
tonitis by laparotomy. This has 
lately been attributed to the en- 
trance of the staphylococcus through 
the atmospheric air, and the claim 
made that the toxalbumen from 
this micro-organism is antagonistic 
to the tubercle bacillus. If this 
were true, we would have no pul- 
monary tuberculosis; for we are 
breathing into our lungs, daily, sta- 
phylococci enough to generate toxal- 
bumens for a nation; and, if there 
is any such antagonistic action on 
tuberculous products in the peri- 
toneum, why not in the lung? The 
effect of atmospheric air on the 
serous membrane of the peritoneum 
seems to have the effect of restor- 
ing eliminative function of the ef- 
ferent vessels; a thing it does not 
establish in the lung. 

Microscopically, a third blood-cor- 
puscle has said to have been demon- 
strated, which is attributed by some 
to be one of the causative factors of 
this disease. It is doubtful if this 
corpuscle be more than an altered 
leucocyte; possibly occurring as 
waste, but not at all causative. It 
remains to be proven whether it be 
symptomatic or not. 

The venous blood of phthisical per- 
sons is brighter than normal, unless 
they are undergoing treatment by 
hypophosphites. 
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THH MORTALITY OF TUBERCU- 
LOSIS. 


Evidence is given that the mortal 
ity from this disease is no greater 
at the present day than it was hun- 
. dreds of years ago. A recent ar- 
ticle was published in an exchange, 
which I regret having mislaid, show- 
ing that, in Jewish history, years 
before the Christian era, consump- 
tion was as rampant as now. This 
would tend to refute the idea that 
tuberculosis is at present on the in- 
crease, and at the same time indi- 
‘cate that we possess no better ther- 
apy for this affection now than did 
the ancients. 

The Medical Record published 
some time since an article showing 
the different occupations predispos- 
ing to tuberculosis, and I can do no 
better than to quote the article 
here. 

“The greatest number of deaths 
from phthisis occur in workers ex- 
posed to irritating substances in the 
respired air. In Switzerland 10 out 
or 100 stone cutters die from phthis- 
is. In England of 1000 deaths occur- 
ring in these workers, 340 were from 
phthisis. Tuberculosis makes cruel 
onslaught likewise in those indivi- 
duals who habitually occupy a bent 
posture at their occupations, and in 
those who live sedentary and intel- 
lectual lives. Of 1000 deaths in 
Italy among students and seminar- 
ians 450 died of phthisis—that is, 
nearly one-half. In England, of a 
similar number of deaths in prin- 
ters, 450 died of phthisis.” 

“On the other hand, statistics 
show that it was quite exceptional 
for this disease to be the cause of 
death of those who live in open air. 
Switzerland, of 1000 deaths occur- 
ring in outdoor laborers and farm- 
ers, not more than one or two die 
from phthisis. A similar number of 
deaths in Italy among shepherds and 
farmers shows only from 44 to 45 
deaths.” 

“In France the sanitary statistici 
gathered from 662 towns show that 
the more the poulation is conglom 
erated, so in proportion are the in- 
habitants gravely infected with tub 
erculosis.” 

(To be Continued.) 


I. DEMONSTRATION OF A 
MECHANISM OF INTUSSUS- 
CEPTION. 


IJ, EXHIBITION OF SPECIMENS 
ILLUSTRATING EACH STEP 
IN THE PROCESS OF INFEC- 
TIVE APPENDICITIS. 


BY HOBERT T. MORRIS, M. D., 
New York City. 


Read before the Philadelphia County 
Medical Society, Nov. 28, 1894. 


if Hxperiment. I shall expose the 
ileum of a rabbit, and it will then 
be observed that when it is touched 
with carbonate of sodium, contrac- 
tion of the circular fibres of the | 
bowel at the point touched will take 
place in from fifteen to thirty sec- 
onds. The longitudinal fibres of the 
bowel still carrying on peristaltic 
movement (a reversed peristalsis, by 
the way), will invaginate that por- 
tion of the bowel which is in a state 
of firm contraction. 1 do not know 
the exact value of this experiment 
except that it shows the mechanism 
of one form of intussusception. We 
know that certain ptomaines pro- 


_ duce muscular spasm, and it is fair 


to assume that. some cases of intus- 
susception are due to a poisoning 
of the muscular fibres of the bowel 
as in the experiment. In post-mor- 
tem intussusception, as I have watch- 
ed it, there has been paralysis of 
the circular fibres of the bowel and 
an adjacent segment of bowel 
has dropped into the relaxed portion, 
almost the reverse of the mechanism 
demonstrated in this experiment. 


APPENDICITIS SPECIMENS. 

If. Appendicitis I believe to be an 
infective exudative inflammation of 
the appendix vermiformis, which fol- 
lows the production of an infection 
atrium of any sort in the mucosa or 
in the peritoneal covering of the ap- 
pendix. I believe that when the 
infection atrium has been produced, 
bacteria at-once enter the lymphoid 
structure and the cellular coats, and 
that then the stage of exudation be- 
gins and the tissues are compressed 
by the exudate. There is no doubt 
that in the majority of cases we have 
an exudate compression which is 
fatal or has a tendency to be fatal 
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to the lymphoid and cellular coats, 
and the reason is because the lyin- 
_phoid and connective 
mucosa are confined within a narrow 
tube of muscle and peritoneum. In 
the colon, when infection begins and 
exudation takes place, there is abun- 
dance of room for swelling, and the 
interstitial exudation does not lead 
to compression and anaemia. In the 
narrow appendix there is not room. 
The lymphoid tissue cannot do its 
work as a strainer of bacteria, and 
therefore the lymphoid, mucosa and 
connective tissue forming the inner 
tube are compressed to the point 
ef strangulation in many cases. If 
not to the point of strangulation, 
there is produced compression 
anemia, which allows more rapid 
toxic destruction of the cells, and 
the toxines produced by the bacteria 
which have entered the infection 
atrium cause destruction of the cells 
before nuclein can be poured out and 
the leucocytes do their work. Thus 
there is frequently rapid destruction 
of the mucosa and lymphoid coats 
which should act as a protecting 
coat, but which is destroyed and be- 
comes a prey to bacteria because it 
is. under compression. 

Very early proliferative endar- 
teritis commences, and this occurs, 
as you will remember, in a small 
terminal artery, for practically the 
only arterial supply of the appendix 
is from a solitary terminal artery. 
If a branch of the artery becomes 
occluded, we have a round punch 
hole slough formed at the point sup- 
plied by this branch. If more of 
the artery becomes obliterated, we 
frequently have complete gangrene 
of the appendix. Only a few hours 
are required for an obliterating en- 
darteritis to become sufficiently 
marked to lead to destruction of all 
parts not supplied with blood by bac- 
teria which are ready to pounce 
upon such parts. I think that usu- 
ally in the very early stage of the 
infection we have a mixed infection. 
Streptococci are apt to be present, 
and these, with other bacteria, send 
the temperature up. The tempera- 
ture from infection by streptococci 
or from mixed infection may be quite 
high, whereas when the infection 


tissue. and © 
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is from the colon bacillus the tem- 
perature is apt to be not high, but 
about 100 degrees to perhaps 101 
degrees during a most violent at- 
tack of infective appendicitis going 
on to death. This statement in re- 
gard to temperature I am almost 
prepared to make as a direct state- 
ment, but I shall wait for more ob- 
servations before asserting that a 
high temperature indicates strepto- 
cocci or mixed infection, and that a 
low temperature indicates a colon 
bacillus infection. I am almost cer- 
tain, however, that the toxine of the 
colon bacillus does not send the 
temperature high. 

Specimens. The first is a normal 


appendix removed post-mortem. 


The next specimen shows the ef-. 
fect of exudation into the appendix 
a few hours after infection bas taken 
piace. The inner tube, composed of 
the lymphoid and connective tissue, 
is distinctly swollen. In the third 
specimen we find a little rhexis, all 
the structures being infiltrated with 
blood. 

There is a complete rhexis involv- 
ing all the tissues in the fourth 
specimen, the fibres of all structures 
being separated by effused blood. 
In the case from which the specimen 
was removed the wound was very 
septic, and no granulations formed 
for eight days. . The patient then de- 
veloped pneumonia of the right side, 
and after the pneumonia was well 
under way the appendix wound be- 
gan to granulate and the patient re- 
covered. 

The fifth is another early speci- 
men, in which there is a pin-hole 
puncture. In this case the appendi- 
citis had lasted about forty-eight 
hours. The artery, being obliterated 
at this point, allowed a small pin- 
hole opening to form. 

The sixth specimen, an inch of 
which has been removed, shows very 
nicely how the interstitial exudation 
causes the inner tube to be compress- 
ed by the outer tube. 

Here is a specimen in which the 
bacteria. have been confined to the 
appendix for several days and then 
suddenly passed through the mesap- 
pendix, and the patient developed 
acute septic peritonitis. 


‘ ~~ 


A 
} 


| 
46 THE TIMES AND REGISTER. 


Here is another specimen in which 
a small punch-hole perforation form- 
ed and was immediately walled in 
by lymph. The appendix was quite 
free, except at the tip, where this 
mass of exudate held it. This is a 
chronic ulcerating appendix. After 
the acute stage of infection is passed 
the ulceration is apt to continue, be- 
cause the appendix is a nook in 
which bacteria persist, and after the 
mucous membrane is destroyed the 
bacteria are apt to keep up a vigor- 
ous onslaught on the exposed tis- 
sues. There are the appendices that 
produce fatty concretions. 
found that concretions in the ap- 
pendix are phosphatic, fecal, or fatty. 
Some of these concretions contain 
50 per cent. of fat. It occurred to 
me that possibly a retrograde change 
in the lymphoid might account for 
it, and consequently I submitted the 
lymph coats of several appendices 
for examination. From normal ap- 
pendices I obtained 8 per cent. of 
fat; from appendices with small 
ulcerated spots, 19 per cent.; and 
from appendices with general ulcera- 
tion of the mucous and lymphoid 
coats, 26 per cent. This showed 
that the proportion of fat in chronic 
ulcerating appendices was very 
large, and if the products were con- 
fined in the tubes it is probable that 
these fatty concretions come from 
that source. 

Before gangrene in the appendix 
has occurred we sometimes find gan- 
grene of the mesappendix from 
thrombosis of the veins and obliterat- 
ing endarteritis. Sometimes the ap- 
pendix seems to receive enough nu- 
trition from the caecum to live a few 
hours longer than the mesoappendix. 

After infection has continued for 
sometime—a few years—we fre- 
quently find excessive hypertrophy of 
the appendix. This specimen shows 
this hypertrophy in an appendix 
which was the seat of chronic ulcera- 
tion. Most of the time this patient 
was without symptoms, but at times 
he was compelled to give up work. 
I found the appendix extremely ten- 
der on palpation, and learned that of 
late he had referred the pain to that 
region. 

In some cases after destruction of 
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the mucosa gradual wasting of the 
lymph coat takes place. This is 
shown in this mount of four trans- 
verse sections. In the first, the 
mucosa and submucosa are swollen 
with exudate. In the next the 


mucous coat has disappeared an@ — 
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the lymphoid has almost disap- — 


peared. In the next, nothing but 
the muscular and peritoneal coat re- 


main, and in the last there is now 


lumen and only a little remnant of 
the muscular and peritoneal coats. 

In cases in which the terminal’ 
artery is involved quickly in pro- 
liferating endarteritis the entire ap- 
pendix may become gangrenous. 
Here is an appendix which became 
completely gangrenous in thirty-six 
hours. 
remained alive, and there was alx. 
opening of about two inches in the 
caecum. 

After the various structures have 
disappeared, leaving little but the 
muscle and peritoneum, there may be 


marked symptoms from sclerosis of 


the nerves. The nerves of the ap- 
pendix not destroyed become inyolv- 
ed in the cicatricial contraction and 
frequently keep up a great deal of 
disturbance in this vicinity, and not: 
infrequently the movements of the 
colon are inhibited. As a result we 
are apt to have chronic constipation. 
I have now removed several such 
stumps, and the patients have im- 
mediately felt relief. 

The patient from whom this speci- 
men was removed had had several 
attacks of appendicitis, and on re- 
moving the appendix I found that: 
it was filled with nematoid worms. 
The caecum is a favorite resort for 
the oxyuris, and I have no doubt 


that the presence of the oxyuris im 


the appendix not infrequently gives: 
rise to an infection atrium. 


Here is a specimen showing three: 


distinct cavities with contractures: 
between. It was extremely firmly 
adherent. This patient had a num- 
ber of mild attacks, and once an ab- 
scess opened externally, and finally” 
we were obliged to 
stump containing three well-marked 
cavities similar to what we often: 
see in pus tubes. 


Among the latter torms is one 


No portion of this appendix 


remove this:: 
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represented by these two specimens. 
These were removed from a pro- 
fessor in one of our colleges. He 
was unable to stand, and was com- 


pelled to give up his work for a- 


year. On removing the appendix I 
found these two portions some dis- 
tance apart. The little short stump 
represents the healed appendix. 
The lower portion was an inch and 
a half away from the stump. It was 
a focus of infection, and was kept 
alive by adhesion to surrounding tis- 
gues. 

If we were to consider the Ctom- 
plication of appendicitis this even- 
ing we should open up an enormous 
field. I shall simply show a speci- 
men belonging to Dr. Willard. Here 


we have an abscess of the liver, | 


which is not an infrequent complica- 
tion, and probably occurs oftener 
than is generally supposed. In very 
mild cases, and in cases in which 
the infection has been in progress 
for not more than two days, I have 
found infected thrombi in the mes- 
appendix, which could easily lead 
to emboli and abscess of the liver. 
I am quite sure that this occurs in 
cases where appendicitis is not sus- 
pected. It is not necessary that 
there should be gangrene or exten- 
sive disease of the appendix to have 
embolism. , 


ey 
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THE IDEAL CLIMATE FOR CON- 
SUMPTIVES TO SURVIVE IN. 


BY R. H. STANCELL, JR., M. D., 
Southern Pines, N. C. 


The influence of climate and its 
value in the treatment of tubercu- 
losis is doubtless occupying the 
minds of many of the “Times and 
Register” readers just at this time. 
The holidays being over, perhaps 
many physicians can induce patients 
who ought to do so to leave home 
and seek a more congenial sphere. 
Where shall such patients be sent? 
is perhaps an open question with 
some. This paper is intended to par- 
tially answer that question. Moun- 
tain altitudes are indicated in some 
cases and as strongly contra-indi- 
cated in others. Dampness and ex- 


treme cold are to be avoided. Some 
place where the patient can be out . 
of doors a great deal of the time, but 
which is not warm enough to relax 
and enervate, is undoubtedly best: 
for most cases. Professor 8S. Solis: 
Cohen, in “Hare’s System of Thera- 
peutics,” says: 

“The ideal climate for the con- 
sumptive to survive in, or the con- 
valescent subject to be guarded from: 
exposure—a climate which exists so 
far as I-know only as an ideal— 
is characterized first by a relative 
equality; but it is not absolutely un- 
changing, for this would produce a 
physical as well as a mental ennui. 
There is always sunshine, the air is: 
dry, though not parched; the tem- 
perature moderate. . Warm climates: 
are for those only who need contin- 
ual protection; they expect no posi- 
tive curative influence. Cold is usu- 
ally beneficial in treatment and in 
prophylaxis, more especially where 
conjoined with altitude. There is: 
sufficient rainfall, but the ground 
soon becomes dry again, so that we: 
may walk out a short time after the 
rain ceases. Springs and brooks 
whose purity is guarded supply clear 
refreshing water. There are mild 
breezes to keep the air in motion, 
but no bleak winds. 

“The ideal climate for one to get 
well in is less equable and more brac- 
ing; while in the best form of pho- 
phylaxis that which aims not so 
much to guard against assault as to: 
strengthen the organism that assault 
may be successfully resisted. 
Changes are useful, provided they 
are not sudden nor extensive. They 
materially assist in developing the: 
health-preserving powers of reaction.. 

“For all, the ideal air is pure, com- 
ing from regions beyond human con- 
tamination, constantly renewing its: 
supply of ‘vitalizing oxygen,’ and. 
going to be depurated before it has: 
imbibed sufficient noxious matters to 
become injurious. It is also restora- 
tive by reason of its ozone and its’ 
balsamic, terebinthinate, or mineral’ 
vapors, which exist, however, in 
small proportions, so that one soon: 
becomes unconscious of them, save: 
when they are recalled by contrast ;: 
nevertheless, there is always experi- 
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enced a sense of delight in respira- 
tion, apart from the gratification due 
to odor. There are charms in the scen- 
ery to take one out of doors and 
make it pleasant to remain out. If 
specially delightful spots are within 
reasonable distance of one’s house, so 
that an incentive is given for little 
jaunts, it is so much _ the better. 
Human habitations are not closely 
packed, but scattered about, so that 
all have free air space. The nearest 
approaches to the ideal are found 
among the pines in hilly regions, at 
the seashore and on the sea accord- 
ing to the season.” 

On the highest point of Shaw’s 
Ridge, the highest ridge in the long- 
leafed pine belt, is the village of 
Southern Pines. It is in Moore 
County, N. C., upon the main line of 
the Seaboard Air Line. 

If the author quoted above had vis- 
ited this spot and been trying to 
write a description of it, he could 
scarcely have described it more ac- 
curately than the quotation does. 
Of course, there are exceptions. No 
region is perfect, but this seems to 
approach it as closely as any other. 

For fifty miles on either side the 
pine forests extend, only broken here 
- and there by a small clearing. The 
ridge is an enormous’ sand bank, 
ninety feet deep in some places, 
through which the rainfall pours al- 
most as rapidly as it falls. One can 
walk in the street dry-shod half an 
hour after a hard rain, and mirabile 
dictu! there is not a mudhole in the 
town. The air is laden with ozone, 
and the village is almost the centre 
of the North Carolina turpentine pro- 
ducing region, hence’ the terebin- 
thinate odor or principle is largely 
present, and the peculiar balsamic 
odor of the pines is particularly 
noticeable. 

The elevation is six hundred feet. 
The air is dry and in almost con- 
stant motion. The soil is dry, and 
there are aS many sunshiny days 
during the year as at any other loca- 
tion. There are numerous springs 
supplying numberless clear, rapid 
brooks, either one of which might 
have inspired Tennyson to write 
“The Brook.” 

There are many attractions to take 


the invalid out of doors. The mean 
mean temperature is 
summer, 77 degrees; winter, 44 de- 
grees; average minimum, 13 de- 


grees, and lowest ever known, 3 de- 


grees above. The average mean 
rainfall is 45 inches, and this is dis- 
tributed throughout the year, there 
being no rainy season nor dought. 
After all, the proof of the pudding 
is the eating, and a visit to this 
favored spot. or correspondence with 


a resident, will produce evidence of 


benefit to tuberculous patients suffi- 
cient to stagger the credulity of most 
physicians. 

The village is a 
Northern people entirely, and there 
are good hotel accommodations. 

In conclusion, with the learned 


: editor of the “New England Medical 
Monthly,” I am satisfied that South- 


ern Pines offers more hope to the 
consumptive than any other place 
with which I am acquainted or hay 
read about. . 


THE DISINFECTION OF MEDTI- 
CAL FEES. 


Professor Demosthenes, of Buchar- 


est, according to the Bulletin Medi- 
cal, calls attention to the danger of 
the transmission of contagion by fees 
received from patients suffering from 
contagious diseases. He contends 
that such money ought to be kept in 
a pickpocket of metal or imperme- 
able cloth, which can be sterilized by 
the flame or by boiling, and that 


. the physician ought to disinfect his 


hands before leaving the sick-room. 
This last rule is certainly one which 
ought to be followed, whether the 


physician receives money or not. Dur- 


ing the present hard times there is 
little danger, at least in this coun- 


try, from the transmission of con- 


tagious diseases by physicians’ fees, 
as these fees are not paid in most 
instances till months after the pa- 
tient has recovered. The danger 
would appear to be far greater to the 
butcher, grocer, etc., who are paid 


much more promptly than the phy- 


sician.—Boston Medical and Surg. 
Journal. 
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FUNCTIONS OF BOARDS OF 
- HEALTH. 


Boards of Health have come to oc- 
cupy an important place in the gov- 
ernments of all our large, important 

cities. 

From year to year, in obedience to 
the demands of modern sanitation 
and hygienic progress, their powers 

have been extended; but, now and 
again, we read of the local officials 

‘ reducing the appropriations for their 
support; thus seeming to question 
the expediency or necessity of their 
existence at all; or at any rate, re- 
stricting their functions within re- 
stricted limits. 

This we cannot wonder at, how- 
ever, when we find our profession 
anything but unified on this question 
of vesting unlimited authority in 
matters concerning the _ public 
health, in any health board that 
may arrogate to itself a claim to 
‘monopoly in scientific knowledge, 


and often interfere with the rights. 
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of the family physician. Recent 
events would seem to point to the 
climax of absurdity, which some of 
our supersaturated germ theorists 
would lead us to, if we don’t move 
promptly and put on the curb before 
we are made the laughing stock of 
all intelligent communities. Apropos 
to the above remarks comes a telling 
leader in our worthy contemporary, 
the “Medical and Surgical Reporter,” 
entitled: “Sensational Nonsense not 
Sanitary Science.” 

“Occasionally medical scientists, 
by enthusiastically accepting some 
alluring but specious proposition pre-. 
maturely, have allowed themselves 
to be swept into practices unfortu- 
nate for their science and disastrous 
to their patients. The tuberculin 
treatment for tuberculosis is an il- 
lustration of such an error. 

“Much more common are exhibi- 
tions of what may be termed bur- 
lesque science—irrational and illogi- 
cal deductions from _ established 
scientific premises. Preventive 
medicine seems to afford peculiar 
opportunities for these pantomimic 
displays. It may be questioned 
whether medicine eventually is not 
benefited rather than embarrassed by 
these performances of science bouffe. 
Certain it is that they who in the 
name of science commit such folly 
and seek notoriety as public alarm- 
ists are oblivious to the truth of that 
homely saying of Abraham Lincoln, 
‘One may be able to fool some peo- 
ple all the time and all people some 


of the time; but one cannot fool all 


the people all the time.’ The public 
press, which is the agent most fre- 
quently employed in _ circulating 
these pseudo-scientific dicta, is at 
the same time the factor most potent 
in exploiting their fallacies. 
“Perhaps there is nothing to which 
an American community is more 
sensitive, or which receives more 
the scrutiny of individuals, than 
those regulations of law or ordinance 
enforced as_ special protection 
against possible or imminent danger 
to the common health. The public 
sentiment which supports these reg- 
ulations is the result of progressive 
education, and in this development 
the press is the most important fac- 


° 


50 ‘THE TIMES AND REGISTER. 


‘tor. In matters of public health the 
Jay press relies for proper direction 
upon current medical literature, and 
is prone to amplify and exaggerate 
whatever information is there ob- 
tained. Hence it behooves medical 
bodies and medical journals to be cir- 
cumspect in their utterances and to 
confine themselves to unadorned 
facts in their. deliverances. 

“Of late we have experienced an 
endemic of calamity howls which 
would have been regarded jokes but 
for the sources whence they arose. 
For instance, the following resolu- 
tion, recently adopted by a medical 
society, certainly displays much more 
of anxiety to attract attention by 
making a great noise than of good 
professional knowledge or practical 
common-sense. The resolution rec- 
ommends that ‘the Board of Educa- 
tion abolish the common drinking- 
cup in the public schools, the Park 
Commission do away with drinking- 
‘cups at spring, and railroad compan- 
ies remove the common drinking- 
cups from all stations and trains, to 
prevent risk of contamination and 
teach the public to adopt and use in- 
dividual drinking cups.’ 
 ©~This is a not unfair specimen of 

the sensational nonsense sometimes 
offered the public as sanitary sci- 
ence. Itis a result of the thoroughly 
unscientific methods and egregious 
incompetency of those precocious 
ones who receive, without compre- 
hending fully, an hypothesis proba- 
ble in the abstract, and promulgate 
it as a general law positive in the 
concrete. There may be some exten- 
uation in the case of our friends 
whose conception of the supreme 
spirit of medicine is a diluted Dy- 
nanis, and whose scientific faith 
predicates infinite potency of the in- 
finitesimal. But it is not science in 
the ordinary acceptation of that 
much-abused word. 

“We do not feel called to defend the 
rust-corrupted tin cup of the public 
school, nor the galvanized solder la- 
dle at the park fountain, nor the bat- 
tered leaden antiques which adorn 
some railroad stations and cars, but 
these are offenses against public de- 
cency rather than menaces to public 
health. To abolish articles so abso- 
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lutely essential to public convenience 
and eomfort may be sound theoreti- 
cally. When reduced to practice, 
however, factors must be taken into 
consideration which modify the the- 
orem to such an extent as to ren- 
der it impracticable. These modify- 
ing factors will determine the ver- 
dict of the public in its estimate of 
the utility of the proposition. 

“That dangers may exist in the 


water supplied there can be no rea- 


sonable doubt. But the resolution 
does not contemplate dealing with 
the water. There appears to be no 
authentic record of the probable 
transmission of infection by the uten- 

sus mentioned independent of a con- 
taminated water supply. Nor are we 
aware of an instance where in the re- 
searches of the bacteriological labor- 
atory there has been discovered and 
identified any infective germs ob- 
taind from one of these public drink- 
ing-cups. Before advocating a meas- 
ure which would produce an enor-. 
mous amount of public inconven- 
ience, discomfort and suffering, it 
would be well for astute aspirants 
to popular scientific repute to estab- 
lish (1) the probabilities of these cups 
becoming infected in the course of 
their ordinary use; (2) the probabili- 
ties of retaining infection despite 
the disinfection by constant flush- 
ings with water and by the exposure 
to the atmosphere; (8) the probabili- 
ties of users becoming infected under 
the necessary conditions demonstrat- 
ed by present knowledge of infec- 
tious processes. When the risks can 
be shown to have more than a theo- 
retical existence and a present dan- 
ger can be urged against undeniable 
merits, science will be found ready. 
to suggest a rational remedy.” 


THE VALUE OF ADVERTISING. 


William Dean Howells, the cele- 
brated novelist, tells a story which 
he says has influenced his whole life 
and we repeat it herewith with the 
encomium that it is decidedly the 
most sensible story which, in our 
opinion, has ever emanated from its 
author’s pen. 


The hero of the story was a young 
Dane, who was going up among the 
fiords to seek his fortune in the 
morthern fisheries. Many times when 
he was sailing through the fiords 
che found himself locked in by moun- 
tain walls, with no apparent outlet. 
It seemed, if he kept on, he would 
sail directly into the rocks, but each 
time as he proceeded he found some 
anexpected channel, which allowed 
him to go safely on his way. Some- 
times it seems that advertising is 
wasted, that there is no possible way 
that it will turn out profitably, but 


af the advertiser will keep right. on 


he will find clear business channels 


opening and in the end will make a 


safe landing in the harbor of suc- 
<eSs. 

A little advertising may be un- 
profitable when a great deal would 
pay handsomely. Short time adver- 
tising seldom pays. This is the rea- 
son that ads. in the many ephemeral 


»“gschemes” that come to every busi- 


mess man are never profitable. It is 
continuous, consistent, courageous, 
intelligent advertising in the _ best 
journals that always and infallibly 
brings good returns. 

Persistence in advertising pays. 
It’s the man who gets scared and 
quits who loses the money. 


SOMATOSE CHOCOLATE. 


We have received from the house of 
William H. Schieffelin & Co., New 
York, an elegant preparation known 
as Somatose Chocolate. It consists 
of 10 per cent. somatose, and pre- 
sents all the advantages of a con- 
centrated albumose, or the nourish- 
ing elements of meat, together with 
its nutrient salts, and the stimula- 
ting effects of chocolate. 

The preparation comes in cakes 
similar to sweetened chocolate, and 
may be used as a drink or as a food. 
It may be prepared for a beverage in 
a similar manner to ordinary cocoa. 

Somatose is recommended in all 
wasting diseases as an easily di- 
gestible, readily assimilable and 


palatable preparation. It occurs as a 


powder, tasteless and odorless, read- 


THE TIMES AND REGISTER. Bt 


ily dissolving in ordinary fluids. It 
does not overtax the stomach and. 
is taken up by the system, produc- 
ing gain in flesh and strergth. 

The chocolate combination is a de- 
lightful addition and forms an ex- 
cellent nourishing beverage for daily © 
use. 

As “the proof of the pudding is in 
the eating,’ we would advise phy- 
sicians to try this preparation and 
be convinced themselves of its quali- 
ties. 


~ Book “Reviews. 


SEXUAL NEURASTHENIA—ITS 
HYGIENE, CAUSES, SYMP- 
TOMS AND TREATMENT— 
WITH A CHAPTER ON DIET 
FOR THE NERVOUS. By George 
M. Beard, A. M., M. D., and A. D. 
Rockwell, A. M., M. D. Published 
by E. B. Treat. Price, $2.75. 


A. work of this kind supplies in- 
formation not generally given suffi- 
cient notice in medical literature. 

Nerve exhaustion in the sexual 
neurasthenic is apt to be attributed 
to other causes and the underlying 
conditions which bring about func- 
tional disorders are overlooked. This 
book deals with the relation of those 
conditions arising from loss of nerve 
force dependent upon sexual excess- 
es. The causation, as stated in the 
introductory chapter, of sexual neu- 
rasthenia, as of all other clinical var- 
ieties and of modern nerve sensi- 
tiveness in general, is not single or 
simple, but complex; all familiar ex- 
citants are secondary to the one 
great predisposing cause—civiliza- 
tion. 

The work further deals with the 
treatment of sexual neurasthenia 
and regards constitutional treatment 
of more value than local. 

The work is excellently bound, and 
should be in the library of every gen- 
eral practioner who attempts to treat 
these cases. . 
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HYDRIODIC ACID AND HYPO- 
PHOSPHITES. By R. W. Gard- 
ner, N. Y. 

(Twelfth Edition. Free on Applica- 

tion.) 

This book contains a great deal of 
valuable information on diseases de- 
pendent on impaired nutrition. It 
has been compiled :from letters, ar- 
ticles from medical journals and 
other data, including extracts from 
Churchill’s Theory and Treatment of 
Pulmonary Consumption. 

‘It should be a well-known fact 
that the treatment of tuberculosis, 
by the hypophosphites supplies a 
want to the inorganic chemistry of 
the blood that no other agent and 
that hydriodic acid as an alterative 
combines the therapeutic effect of 
iodine and hydrogen. 

It will pay any physician to apply 
for this book at once. 


BOOKS AND PAMPHLETS RE- 
CEIVED. 


CATALOGUE AND. CONSTITU- 
TION OF HARVARD ALUMNI 
ASSOCIATION. 

THE RELATION OF STATIC DIS- 
TURBANCES OF THE ABDOM- 
INAL VISCERA TO DISPLACE- 
MENTS OF THE PELVIC OR- 
GANS. By J. H. Kellogg, M. D., 
Battle Creek, Mich. 

PREVENTION AND TREATMENT 
OF CHOLERA. By Elmer Lee, 
A. M., M. D., Ph. B. Reprinted 
from the Chicago. Clinical Review 
for April, 1893. 

THE TREATMENT OF TYPHOID 
FEVER. By Elmer Lee, A. M., 
M. D., Ph. B. Reprinted from the 
Chicago Medical Recorder for 
April, 1894. 

SURGICAL THERAPY OF REC- 
TAL CANCER. By Thomas H. 
Manley, M. D. Reprint from 
Merck’s Bulletin, February, 1893. 

THE PATHOLOGY, SYMPTOMA- 
TOLOGY AND TREATMENT OF 
HEMORRHOIDS, SIMPLE AND 
COMPLICATED. By Thomas H. 
Manley, M. D. Reprint from St. 
Louis Medical Review, October 7, 
1893. 


AND REGISTER. 


Philosophy. 
Dr. HENRY BURCHARD, Philadelphia. 
COLLABORATOR, 








FEMALES UNATTACHED AND 
OTHERWISE. 


Absolutely bewildering are the 
varied phases of femininity. It is 
not to be wondered at that woman 
has gained the reputation of being 
fickle, although in many, very many, 
cases the accusation is a most un- 
just one. It is her varying moods 
and often unaccountable actions 
that gain for her the undesirable 
name. 

There are as many types of 
womanhood as there are women in 
the world, for, look the universe 
over, no two, however much they. 
seem alike, but have strongly differ” 
ing characteristics which give de- 
cided individuality to each. And is 
not this a good thing? being other- 
wise would not things be monoton- 
ous? Nowadays one is_ obliged 
to keep constantly on the alert in 
order to meet half-way the dozen or 
more phases that most women will 
display in an hour’s intercourse with 
them. And. yet, is it not, perhaps, 
just that variety wherein lies the 
charm of the sex’s personality? 

Woman is bewildering, tantalizing, 
soothing, vexing, craving forgive- 
ness, and weakness itself, all in a 
few minutes. No wonder men give 
up trying to find explanation for it 
all, and at last accept them as they 
are; as charming enigmas, whom 
they cannot, and would not. if oy 
could, get along without. 

Still this description does not ap- 
ply to all of the gender; no, indeed, 
far from it. Many would consider it 
a positive insult to be so classed; at 
least they say they would. But, 
entre nous, would they? . 

.The nineteenth century woman is 
a most complex affair, and really it 
is to be doubted if one among the 
number knows what it is she does 
want. But breathe that not in 
Gath! To begin with, she wants to 
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forge ahead, and keep pace with the 
men in all matters of the day, per- 
taining alike to things secular and 
religious. She wants a voice in poli- 
tics, on the rostrum, in the press; in 
short she wants a voice everywhere ; 
except, perhaps, in the home; and 
with this type of woman the home 
gets along, as a general rule, a good 
deal better without than with her. 


- This class of women should be- 


long to the band of I. F.’s (indepen- . 


dent females). They have no right 
to make a home for a man, and be 
mothers of children, if they mean 
to desert that sacred calling to enter 
into a wider field of usefulness, as 
they call it. What can give wider 
range, or grander opportunities, than 
the position of wife and mother? 


The helping of a husband with well- 


thought-over advice, or with loving 


sympathy in time of troubles, or in 
a judicious and well-timed curtail- 
~ ment of expenses when money diffi- 
culties are about? He is a wise hus- 
band who comes to his wife when 
difficulties environ him. Many an 
innocent woman is blamed for ruin 
that has come where she has known 
ebealutely nothing of the cause of 
it. 

Some men are too cowardly to 
tell their wives of impending trou- 
ble; others, from a false sense of 
kindness, withhold the knowledge. 
Very many think their wives abso- 
lutely incapable of comprehending 
anything whatever connected with 
business. And so, wealth, happiness, 
home are sacrificed to false ideas. 

The opportunities of a mother are 
the most responsible and the most 
beautiful that can come into a wo- 
man’s life, for with her influence and 
tender womanly love lies the mould- 
ing of the lives and characters of 
the men and women who are to rule 
the next generation. 

The unattached females and young 
girls of the present day are a rather 
remarkable study. Theformer may 
be taken from the ages of 25 to 10 
years later. Such are no longer 
young girls, neither are they looked 
upon exactly as settled-down women 
—the unmarried ones. of course, are 


meant. They still feel young, and. 


most of them look so. They are just. 
as capable, and as eager, to enjoy 
a good home as when 18. But the 
girls of the latter age consider it 
rather a trial, feel just a little ag- 
grieved to have the U. F.’s around 
and claiming a part of their fun; 
while the U. F.’s, poor girls! do not 
seem to belong quite anywhere. Few | 
of them find the niche they belong in 
before they are 40, unless they marry 
in the meantime. But by the time 
they reach this age most of them 
have found a groove. Some think 
the hurly-burly of the outside world 
is where they belong. Some find 
enjoyment ‘and variety in club life. 
Still others turn philanthropists. A 
good many find their vocation in the 
nurseries and by the firesides of their 
more attractive sisters, and there 
they live out a quietly contented, 
colorless existence—darning the chil- 
dren’s stockings, reading to or amus- 
ing them when mamma is otherwise 
engaged; and looking after their wel- 
fare generally. ; 

It is just such women as these last 
who fill up the chinks and round 
out other lives. They are seldom 
appreciated by anyone, poor things! 
although, perhaps, they do not seek 
or require sympathy. All honor to 
them! may they always finda warm 
corner in somebody’s heart and 
home! 

But there is still another class of 
women who may be numbered 
among the unattached. These are 
the ones who have cultivated their 
minds a degree beyond the rest of 
their kind. They have cared for the 
reading of good books, the study of 
art and the beauties of nature. 
They have found interest and en- 
joyment in the study of their fellows. 
These women, whatever their station 
in life, have a never-failing fund of: 
wealth to fall back upon when the’ 
ordinary sources fail them. » They 
are never lonely, seldom bored, and 
can always find amusement within. 
themselves—one of the greatest bless-: 
ings that a human being can pos- | 
SESS. 

A few, having exceptional talents, 
make a name and a place for them- 
selves in the world of art or letters;. 


eee it is to be doubted if these are 
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as happy in the glare of light as in 
the twilight of obscurity. 

And yet, if one feel she can excel 
in any special direction, be it ever 
go little, is it not wise and desirable 
to add that little to the general 
good? It is after the manner of 
thus excelling that the world has 
progressed. Each one adds his or 
her mite, and so, little by little, the 
whole has been reared. 

But it is little by little the world 
is mecting with sad and irreparable 
loss in a gradual dying out of its 
womanly women and the ‘substitu- 
tion in her place of the_aggressive 
and boisterous female of the nine- 
teenth century. 

The past hundred years has seen 
no more startling nor wonderful 
event than the change of position by 
its women. Is the change for the 
better? There used to be something 


almost sacred, about the name of a 


good woman that appealed to the 
chivalrous in every man’s nature anc 
made the idea of protection a very 
sweet one to both. But now, how 
changed it all is! 

“NORWOLD.” 


Kilectro- [ herapeutics. 


IN CHARGE OF 
DR. 8. H. MONELL, New York. 








A QUESTION OF ENTERPRISE. 


To the average physician engaged 
in a general family practice the word 
electricity usually represents a vague 
abstraction to be considered entirely 
apart from the familiar materia med- 
ica. If he is a progressive man he 
may, however, own an apparatus or- 
dered from an illustrated catalogue 
as follows: “Family Battery. Price, 
including Cords and Handles, $10. 
(Discount to physicians, 25 per 
cent). This battery is made in solid 
oak or mahogany case, and the work- 
manship of this, as well as of all our 
batteries is of the highest order. For 
durability and cheapness it has no 
superior.” Backed by the conscious- 
ness of this possession he can assure 
certain patients that they had better 


“try a little electricity,” as he thinks: 


it would do them good; or in other 


cases where meddlesome neighbors: 
have recommended this agent and 
even offered to loan the family their 
own batteries for use ad lib. the at- 
tending physican can at once frowm 


down such unwelcome interference» — 
by asserting that he “has a battery - 


of his own, and that if he had deem- 
ed electricity suited to this case he 
would have tried it himself; but any- 
one can see that this patient has too 


much electricity in her already, and — 


that the application of more, in her 
nervous state, would do her more 
harm than ood. y 

The family thank heaven for their 
narrow escape, and the doctor con- 
gratulates himself upon his wisdom. 

Probably at present the idea that 
large numbers of people have “too 
much electricity” in them is a merci- 
ful dispensation of Providence de- 


signed to save them from the atten- ~ 


tions of bungling manipulators of 
“solid oak $10 batteries of the high- 
est order.” 

That this remains true reflects ser- 
iously upon the medical profession. 
It is the physician’s duty to heal, re- 
lieve, repair; to mitigate suffering: 
and to promote health. It is not only 
obligatory upon him to use the best 
means known to him to combat dis- 
ease, but it is his duty also to ac- 
quire knowledge of every better 
means which progressive science: 
may from time to time present to the 
healing resources of the world. 


AS a principle applied strictly to, 
drugs or surgery no one will dispute ~ 


this. It also may now be held to in- 
clude another great agent, too long’ 
neglected in medicine, viz., food.. 
The physician who does not now 
recognize the importance of nutri- 
tion to his patient cannot deserve 
confidence, and must be mentally; 
unsound. 

From nutrition to the proper ap-~ 
preciation of medical electricity 
ought to be but a step. : 

Yet the number of general prac- 
titioners who have taken this step- 
of progress is exceedingly few. This- 
is discreditable to the profession, 


and unjust to humanity, whose right, 
it is to assume that medical advice: 


wr 


is based upon adequate knowledge 
of the best measures to employ in 
the perplexing problems of disease. 
Electro-therapy is too far advanced 
towards the high place it is destined 
to hold, and has already too splen- 
did a record of achievement to be 
complacently ignored or regarded 
with skeptical indifference by those 
who wish to avoid being left in the 
rear by their more enterprising com- 
petitors in business. 

The alert physician who has se- 
eured a good electrical outfit and 
learned how to use it successfully has 
as great an advantage over the phy- 
sician who has neglected this as the 
practical surgeon has over the man 
who simply reads about operations 
in books. The one can give his pa- 
tient the benefit of increased re- 
sources, and wider experience; can 
apply means which may cure when 
previous measures have failed; can 
gratify his patients, can win others, 
increase his practice, enlarge his in- 
eome. 

This view of the matter spreads 
rather slowly, however. Not long 
ago one of our leading neurologists 
publicly stated that two or three in 
a hundred would be a liberal esti- 
mate of the number of physicians in 
the United States who actually know 
how to handle electricity in the 
treatment of patients. This is an 
understatement of the case. Hf the 
number of physicians is accurately 
estimated at about 100,000, this 
would assume that between 200 and 
300 of them were skilled in the use 
_ of medical electricity. That this may 
be an exaggeration is apparent from 
the fact that the entire membership 
of the American Electro-Therapeu- 
tic Association does not much ex- 
ceed 100. 

One may go to large medical li- 
braries and glance through files of a 
hundred or more medical journals 
published in all parts of the coun- 
try, and only at rare intervals will 
he find any article on electro-thera- 
peutics. Considering the amount of 
money invested in the manufacture 
and sale to physicians of electro-med- 
ical and surgical appliances—a suffi- 
cient voucher that substantial inter- 
est in this work exists in the medi- 
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cal profession—the current Titexm- 
ture on this subject is extraordimar> 
ily small. 

If we seek for an explanation we 
can hardly find in it any theory that 
the subject lacks either merit or 
special interest, for medical journals: 
are filled with an immense variety 
of matter, some of which deals: with: 
already-exploded fads and mueh of 
which can hardly be interesting te. 
anybody. It is, however, one of the 
peculiarities of human nature that 
merit often lags behind medioerity 
in the struggle for recognition. 

The law of supply and demand 
may be an admirable regulater of 
production after the demand is 
created, but many useful articles: 
would never have been made at alt: 
if the supply had first depended om 
demand. Take the sewing machine, 
as an instance. No special request: 
was made to Elias Howe to invent 
it, nor did manufacturers rapidly 
turn outa million machines im re- 
sponse to orders from a _ milion: 
households. On the contrary, men 
who invested the capital to develop» 
Howe’s invention sent out agents: 
everywhere to sell the goods “they: 
made before any demand had sprang: 
into existence. These agents adver- 
tised their wares, demonstrated 
their value, urged them before: the 
public, coaxed farmers and mer- 
chants to buy them for their wines,, 
and then taught the wives how to» 
use them. Canvassers invaded: every 
community. They out-tatked the: 
most obdurate customer. Scarcely 
anyone could refuse to buy, and if 
cash was lacking a swap, or trade 
or a year, or even two years’ credit 
was offered. It was a ‘poor sales- 
man who would take no for am ans- 
swer when he had once startew ew 
sell a man a machine. Now the sew- 
ing machine was a good thing, yet 2 
took an immense effort, a long time: 
and an enormous outlay of menep- 
to introduce it into general wse. Pfr 
was opposed for various reasons. [tt 
cost a good deal, and required spe- 
cial instruction to operate; and if” 
it had waited for its market tili 
people came forward and bought %& 
voluntarily the number now in use’ 

would be limited. 
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Electrical batteries stand on the 
same footing as other mechanical in- 
ventions. Their introduction into 
general use is a matter of business 
enterprise. 

Coming nearer home we find the 
same rule to apply to almost every 
' drug in active use. Did a resistless, 
spontaneous, tireless demand for cod 
liver oil by physicians everywhere, 
all over the world, induce reluctant 
capitalists to provide the desired sup- 
ply? 

The firm who spent $300,000 a 
year in advertising and pushing the 
sale of a single emulsion would 
claim that the demand is only the 
slow growth of years of persistent 
advertising, and that if they relaxed 
their efforts for a single year their 
demand would fall off amazingly. 

Take the case of the multitude of 
malt preparations, infant foods, 
nerve tonics, kidney cures, pills, ete. 
Do any of our enterprising chemists, 
pharmacists and pill makers sit 
down and wait for business to come 
in before they make up their goods? 
No, they drum up trade in every pos- 
sible way. Their canvassers tax the 
physicians’ courtesy by their de- 
mands upon his time; their circu- 
lars. fill his mail, their calendars, 
souvenirs and samples litter upon 
his desk. 

He probably will prescribe the 
good things that are brought to his 
notice and the good things that are 
not brought to his notice he prob- 
ably won't. 

Electricity, as a therapeutic agent, 
is a good thing—theoretically! Prac- 
tically, very much of its value de- 
pends upon the apparatus that fur- 
nishes it, and as the great majority 
of physicians have no battery at all 
its merits are a dead letter to them. 

What is going to awaken interest 
in electro-therapeutics, and create 
a demand for improved electrical ap- 
paratus? Manifestly business enter- 
prise! Goods must seek their mar- 
ket. Markets rarely advertise for 
goods. 

Electrical supplies conform entire- 
ly to the general rules of trade, and 
manifestly the future development 
and spread of electro-therapeutics 


is in the hands of producers of elec- 
trical supplies. 

From a scientific and professional 
point of view this may not seem in- 
spiring, but it is true. 

Those who are enthusiasts in the 
work and wish to inspire everyone 
with their own appreciation of the 
value of electricity may urge that 


physicians ought to wake up and buy 


batteries and learn how to use them 
and employ this wonderful agent to 
its fullest capacity; but this process 
is extremely slow in operation and 


after 30 or 40 years chiefly given 


over to this kind of development the 
result is two electro-therapeutic so- 
cieties with a membership of a cou- 
ple of hundred or less, one electro- 
therapeutic journal published at in- 
tervals of three months and business 
enough to barely sustain a few strug- 
gling manufacturers. 

Small beginnings are characteris- 
tic of healthy enterprises; steam en- 
gines, coal-burning stoves, typewrit- 
ers, bicycles, were all born of very 
small beginnings, but each has been 
developed with great energy in the 
face of well- nigh - insurmountable ob- 
stacles. After ‘slumbers of a century 
commercial electricity was stirred 
into a most wonderful wakefulness 
about 15 years ago, and its progress 
Since then has been marvelous, as 
everyone knows. Medical electricity 
on the contrary has almost stood 
still. No medical Edison has ap- 
peared to revolutionize the appara- 
tus, and no combinations of capital 
have tirelessly cultivated, expanded 
and conquered the market. 

That 100,000 physicians constitute 
a good-sized market is evident 
enough, but they are no more likely 
to.all proselyte themselves into be- 
coming electro-therapeutists than 
they are to agree upon the best 
treatment of typhoid fever. Prosely- 
ting influences, such as improved 
and moderate priced apparatus, ex- 
pert salesmen, reports of clinical 
cases, illustrated catalogues, reliable | 
text-books, etc., must reach the rank 
and file of the profession, awaken 
interest, educate special knowledge, . 
stimulate competition, demonstrate 
results, overcome ignorance, apathy 
and pleas of poverty before prejudice 


“hd eke PU iT Maa SNS aie me Aaa al 
te ea yp Pgh ual P ; i rr my 


’ 1 


~ 


} 


or timidity can be conquered and 
physicians induced to add an indis- 
pensable weapon to their familar, 
monotonous routine. It matters not 
that this weapon can be made by 
reasonable skill the most valuable 


single curative agent except food, 


they must none the less be besieged 
and convinced before they will spend 
the money or take the trouble to add 


it to their armamentarium. 
§$. H. MONELL, 
44 West Forty-sixth street, N. Y. 








edicine. 


Dr. E. W. BING, Chester, Pa. — 
COLLABORATOR. ; 





PLEURAL EFFUSION. 


Dr. Cassarories (Roumania) has 


used and higly recommends the ap- 


plication of guaiacol in pleural ef- 


fusions. He uses this combination: 
Grammes. 
ITEC Tee fice bcc oe cree «ols cic ele 3 
MOTD tes ie cela cae ee to ee 20 
Ce et Ee 20 


The antithermic action commences 
at the end of about four hours. The 
effusion is absorbed after some few 
daily applications, and does away 


' with the dangers of thoracentesis. 


He was also successful in the ana- 
sarca, by using the application over 
the loins. The test for the purity 
of guaiacol is its perfect solubility 
in any proportion of glycerine. The 
crystalized guaiacol is to be prefer- 
red.—Prog. Med. 


“NIGHT SWEATS IN PHTHISIS.: 


TUM ELEOL so. es es. ee '..3 grams. 
PEMCOIRM Te arte ek ke 5 grams. 
ETIV CORIO) Mee ieee eee 5 grams. 
LOE GS SP i i er 5 grams. 


Inject hypodermically at night.— 
Goldendach. 


TREATMENT OF RHEUMATISM. 


R—Antirhumatine ........ O gr. 10 cg. 
Excipient ....q. Ss. 
v ea one pill. Take six to ten per 
ay. 


Antirhumatine is a combination 
of salicylate soda and methyll-blue. 
It occurs in prismatic crystals of a 
blue color, very soluble in water 
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and alcohol. It colors the urine blue 
or green. | 
R—Phenacetine. ...........-.- 5 grs. 
PAMOUNICMARS Ses mae eee 20 grs. 


Ung. Apply to the joints. 
Non-parasitic, genito-crural pruri- 


tus. 

1 R—Solution of chloral. 

Die kere WLOTHCTOL st tsi ote a shevelett ate ties 4 grams. 
ACeliC ACID ca we eee et 140 grams. 
ALCO aid uk Meme nota Nae 30 grams. 
AYER A Ss gh AR ne cae TOR Be RA 150 grams. 


Sig. Apply to parts—Prog. Med. 
TREATMENT OF BURNS. 


R—Saliecylic acid ........ oO @ grams. 
(0 p-6 (TEWA TIN Cae raegTe Ca) ey meine es 10 grams. 
PetACha ereereta che lat. vtecete eat 40 grams. 

Ferm ESOPIC VACIO: «ore 1a) cedte halle oele's 5 grams. 
Oxideszine! ih. Pare e052 10 grams. 
ViASClINGR ltatssatts Bik cope ots 35 grams. 

TR AIPTSE OU Tiniie heesncrove viele  S eel a. 5 10 grams. 
C)ISOUVEG7 te ee tetle sc lct Sek 20 grams. 
DUAN CHIRP feteuar otehes berets. < 40 grams. 

ACUTE CATARRH. 

R—Acid sulphanilic C. P. ....10 grams. 
Soda*bicarh’ Vo. sr ea. S—50 grams. 
Apuae cist Neyer 200—grams. 


Ft, Solution. 
Give 40 to 80 grms. a day in one or 
two doses. 


EFFECTS OF SEA ATR. 


Lindemann gives various observa- 
tions made both during a long stay 
at Heligoland and in the course of 
an ocean voyage. The most marked 
effect as observed in individuals ac- 
customed to town or country air is 
produced on the circulation, which 
tested by the sphygmograph showed 
a slower pulse, as also higher and 
steeper curves. This as well as the 
deeper and longer inspirations the 
author ascribes to the stimulating 
properties possessed by sea air, on: 
account of its mechanical admixture 
with salt and the greater force of 
the wind; the skin temperature is 
also more permanently reduced by 
sea than land air. As regards sea 
sickness, its effects are also to retard 
the pulse, but at the same time very 
much to lower its force. However, 
these effects rapidly pass off, and 
the author’s sphygmographic charts 
show the condition of the pulse in 
a healthy individual before embark- 
ing, during an attack of sea sickness 
and afterwards, as also the con- 
tinued improvement for some weeks 
after landing.—Therap. Monatshefte, 
November, 1894. 


t 
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urgery. 


Dr. T. H. MANLEY, New York. 
COLLABORATOR, 








THE JANET METHOD IN URE- 
THRITIS. 


The pathogenesis of the gonococ- 
cus has been fully established, but 
as yet all specific remedies recom- 
amended for gonorrhea have proved 
futile. The best treatment now, as 
‘before, is the prophylactic. Ricord’s 
“observation, “Une chaude pisse com- 
"mence, Dieu le sait, quand elle fin- 
ara,’ is equally applicable at the pres- 
ent day, notwithstanding the prog- 
ress made in the pathology of gon- 
orrhea. At the genito-urinary clinic 
‘of Posner a routine treatment for 
ggonorrhea is the Janet method, 
which consists of irrigating the an- 
terior urethra (in anterior urethritis) 
‘with many liters of a solution of per- 
manganate of potash (1 to 100). The 
strength of the solution is gradually 
increased until a strength of 1 to 1000 
as reached. The solution is prefer- 











ably warmed before being introduc- © 


ed. A simple contrivance enables the 
solution to escape continually after 
at has fully passed through the 
eourse of the anterior urethra. In 
the beginning it is advisable to irri- 
gate twice daily, and as the strength 
of the solution is increased, once 
daily is considered sufficient. Janet’s 
has yielded the better results at this 
clinic than all other methods of 
treatment. In urethritis posterior a 
catheter is carried beyond the com- 
- pressor urethre, so that the solution 
may reach the posterior urethra.— 
Occidental Med. Times. . 


TECHNIQUE OF MAKING URE- 


THRAL INJECTIONS. 


Guiard (Annales des Maladies des 
Organes Genito-Urinaire) gives the 
results of his investigations concern- 
ing the urethra and its medication. 
The capacity of the urethra had 
been stated by Jarnin and Lepre- 
voct to be from 5 to 8 grams, there- 
fore it was held that a urethral syr- 
imge should not hold more than 


5 to 6 grams, equal to about 1 1-2 
drams. Later it was shown that 


posterior urethritis, particularly late — 


in the disease, was far more fre- 
quent than formerly supposed. The 
author by experimenting on the liv- 


' ing subject found that the urethra 


would always hold 8 to 10 grams (2 
to 2 1-2 fluid drams), and more often 
12 to 15 grams, and sometimes 16 


to 17. As the patient could tell when ~ 


the sphincter was forced, this was 
avoided. These deep injections are 
only called for when definite Symp- 
toms have already demonstrated” 
that the posterior region of the ure- 
thra is already affected. 

In order to administer these deep 
injections the author uses a syringe 
of 20 grams (5 drams) capacity. When 
it is desired to overcome the sphinc- 
ter gentle pressure is made, when 
the liquid will enter. In an experi- 
ence of 10 years he has never had 
any accidents, and only encountered 
one case in which the 
would not relax. It is better to give 
the injections when the patient is 
lying down than when he is stand- 
ing up. The requiremnts of an ef- 
fective injection is that it shall 
reach all the diseased parts. To do 
this a syringe of 20 grams (5 fluid 
drams) capacity should be used, and 
the injection of its entire contents, 
if carefully done, is easy and causes 
no inconvenience.—Periscope. 


TAXING BETTING FOR THE 
BENEFIT OF HOSPITALS. - 
The French Government compels 

a certain proportion of the money 

made by betting on horse races to 

be paid into the treasury for the 
benefit of the public charities. The 
hospitals last year received about 
$50,000 from this source. 


ra 


Let it be remembered that to- 


bacco, unlike alcohol, does not ex- 


cite the sexual passions, but sub- 
dues them; that under its influence 
the tumultuousness of our feelings | 
is quieted, and our best, our most 
placid, and most harmonious 
thoughts return.— William H. 
Pearse, M. D.—Plymouth (England) — 
Med. Press. Dec. 19, 1894. - 
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Miscellany. 


DIAGNOSIS OF DIPHTHERIA. 


Special Announcement from the La- 
boratory of Bacteriology of the 
Philadelphia Polyclinic. 

As the early diagnosis of diph- 

_theria from other pseudo-membran- 

eous affections of the throat has al- 
ways been a matter of difficulty, and 
in some cases of absolute impossibil- 
ity, the consensus of opinion is that 
it can be made with certainty only 
by a bacteriologic demonstration of 
the presence or absence of the Klebs- 
Loeffler bacillus. Furthermore, the 
question of the association of other 
pathogenic and of pyogenic microbes 
with the Klebs-Loeffier bacillus is 
of importance in prognosis. In view 
also of the introduction of the blood 
serum therapy an early and abso- 
lute diagnosis is imperative in test- 
ing the efficacy of such treatment. 
The Laboratory of Bacteriology of 
the Philadelphia Polyclinic is ready 
to undertake this examination and 
to report to physicians the bacterio- 
logic diagnosis of suspected cases. 

_ Sterilized swabs and _ blood serum 

tubes, together with instructions for 

the method of procedure, can be ob- 
tained at the laboratory or from Mr. 

W. 8. Leffman, in the Faculty’s of- 

fice. The results of the examination 

will be reported within 24 hours 
from the time of the return of the 
tubes. This service is gratuitous. 





“OYSTERS AND TYPHOID 


FEVER. 

At a meeting of the State Fish 
and Game Commission held in AI- 
bany January 4 the State Oyster In- 
‘spector presented a report in which 
he stated that he had fully investi- 
gated the subject of the possibility 
of oysters becoming contaminated 
with typhoid fever germs while un- 
dergoing the “floating process,” and 
that he had found but one stream, 
situated on Staten Island, where 
such danger existed. He was or- 
dered by the Commissioners to de- 
mand a discontinuance of the use of 
this stream. 
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THE FAILURE OF THE ERYSIP- 
ELAS TOXINS. 


“Every delay is hateful, but it 
gives wisdom.”—Publius Syrus. 

There is no longer much questiom 
of the entire failure of the toxim 
injections, as a cure for sarcomata 
and malignant growths. During the: 
last six months the alleged remedy 
has been faithfully tried by many: 
surgeons, but so far not a single well 
authenticated case of recovery has 
been reported, so far as our reading 
has extended; and the personal ex- 
perience of surgeons of our acquaint- 
ance with whom we have conversed, 
demonstrates that in all cases im 
which they tried the erysipelas toxim 
the result was no improvement. 

We can readily understand and 
sympathize with the great desire to 
rescue from impending death suffer- 
ers from an incurable disease, but 
science demands that its truths shalk 
be positively demonstrated before be- 
ing accepted. The medical profession,, 
for centuries conservative in aceept- 
ance of new doctrines, has beem 
startled out of its usual practice by 
the brilliant discoveries of bacteriol~ 
ogy, and it now seems as if any as- 
sertion, no matter how absurd, needs: 
only some strong voice or lucid pen 
to make the profession swallow it 
greedily. It is the age of the sensation: 
monger, and the seeker after notori- 
ety may enjoy a temporary celebrity: 
by a very easy process. He has only: 
to announce the sure cure of some 
hitherto incurable disease by some- 
foreign chemic product, or microbic 
mystery and the thing is done. The 
celebrity may be short-lived and suf> 
fering humanity deluded by false 
hopes, but the story was a pleasant: 
one while it lasted Journal of Am_ 
Med. Ass’n. 


THE RELATIONS OF ANTITOX-~ 
Je pe ae Bh hed bs oP SOMPLICA- 
TIONS OF DIPHTHERIA. 

In No. 51 of the Deutsche Med. 
Wochenschrift, Treymann deseribes:s 
a case of acute hemorrhagic nephrt- 
tis occurring in a case of diphtheria: 


treated by Behring’s antitoxin. The- 


attack, which occurred after an in- 
jection given on account of a shetie 


Oe a 
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recrudescence of the disease after 
the worst was over, leads Treymann 
to conclude, that inasmuch as ordin- 
arily the nephritis of diphtheria oc- 
eurs at the height of the disease, this 
attack must have been due to the 
antitoxin treatment. In order to 
disarm the unjust criticism which 
would with certainty be made of the 
treatment on account of this case 
Schwalbe publishes in the same jour- 
nal an account of an acute hemorr- 
hagic nephritis occurring (also during 
convalescence) in a case of diph- 
theria not treated by antitoxin. He 
(Schwalbe) remarks that in the neph- 
ritis of diphtheria, in contradistinc- 
tion to that of scarlet fever, blood is 
seldom present in the urine, a fact 
which would be almost certain to re- 
sult in a hemorrhagic nephritis be- 
ing ascribed to the new remedy. He, 
therefore, very justly concludes that 
he ought to publish his case in which 
the disease occurred independently 
of serum treatment!—Boston Medi- 
eal and Surgical Journal. 


BICHLORIDE HARMFUL. 


Dr. Joseph E. Winters said it re- 
quired bichloride of strength of 1 to 
1000 to kill the Loefiier bacilli, with 
exposure of two hours, which meant 
that it was an impracticable anti- 
septic in diphtheria. 
was positively harmful even in weak 
solutions, 1 to 4000 causing irrita- 
tion, and at times producing consti- 
tional symptoms. Calomel fumiga- 
tion was objectionable on the same 
grounds, while the benefits attribu- 
table to it in the way of stimulated 
secretions and ease of breathing 
could be mtich better obtained from 
inhalation of sulphurous acid vapor. 
—N. Y. Med. Record. 


LADY FOOTBALL. 


Woman seems now to have a task 
before her in which we fear greatly 
she will fail. Report goes that fe- 
male football teams will shortly con- 
test in public, and the problem is 
row, on the one hand, to make the 
performance graceful, and, on the 
other, not to spoil the game. Those 


Moreover, it 


who have witnessed the modern de- 
velopments of that noble sport will 
probably doubt whether even women 
will be able to harmonize such con- 
flicting aims. Into this question we 
will not enter. Whether the real 
game played by women is a graceful 
or a disgraceful sight Mrs. Grundy 
must decide, and whether the game” 
played in a lady-like manner is worth 
looking at will doubtless soon be 
settled by the polite frequenters of 
the football field, who, we may be 
sure, will not be backward in ex- 
pressing their opinion. In the mean- 
time we enter our protest against 
the whole  performance.—British 
Medical Journal. | 


THE DOSE OF THE DIPH- 
THERIA ANTITOXIN. 
Roux states that his practice has © 
been to give 20 c. c. (Over 5 drachms) . 
of serum to each little patient on 
admission, and the same quantity, or 


half the same quantity, according to 


the severity of the case, 24 hours 
afterward; and if the pulse and 
temperature still remain high the 
same dose is again given. He adds 
that the smallest quantity he has 
used has been over 5 drachms, and 
the largest quantity about 4 ounces; 
in one exceptional case he gave as 
much as between 6 or 7 ounces! Prac- 
titioners should remember these 
facts. 


SUIT AGAINST THE BRITISH 
MEDICAL JOURNAL. 


It is said that Dr. Stretch Dowse 
is about to enter an action for slan- 
der against the British Medical Jour- 
nal, and that he _ will claim 5000 
pounds as damages. In the sensa- 
tional article on massage recently 
published in the British Medical 
Journal Dr. Dowse’s name was men- 
tioned as one of those who give cer- 
tificates for proficiency in massage. 


ANNOUNCEMENT. 


A valuable contribution on “Un- 
usual Types of Chronic Abdominal 
Hernia,” illustrated, by Dr. T. H. 
Manley, of New York, will shortly 
appear in this journal.—Ed. 
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A PRACTICAL THEORY AND 
TREATMENT OF PULMON- 
ARY TUBERCULOSIS. 


BY FRANK S. PARSONS, M. D., 
PHILADELPHIA, PA. 


Editor of The Times and Register. 
(Continued from Last Number). 





TREATMENT. 


The recognition of lymphatic stasis 
as the primal cause of tuberculosis 
explains the failure to successfully 
combat the disease with antiseptics. 
Germs wili develop in a favorable 
medium, and it is impossible to ren- 
der the medium unfavorable in tu- 
-berculosis without removal of the 
cause of its presence: i. e., lymphatic 
stasis. We know the effects of urea 
on the human system when it is re- 
tained in the blood by obstruction in 
a diseased kidney. Why, then, 
should the same not hold true in 
relation to waste elements from 
other parts of the body? Relief and 
cure coming by restoration of elimi- 
- native function are proportioned by 

the completeness of the latter. Micro- 
organisms depart when the medium 
in which they thrive is eliminated. 
The only way to sterilize the germ- 
ground of tuberculosis is by remoy- 
ing the waste: i. e., increase oxygen 
and the function of oxidation by add- 
ing elements to the blood which 
haye a natural affinity for oxygen in 
the organization of healthy tissue. 
In accomplishing this the actual 
waste elements are lessened, giving 
the excreting organs less work to do, 
thereby allowing nature a chance to 
absorb excess and repair damage. 

_ AS most patients come to us in a 
more or less advanced stage of tu- 
_ berculosis, generally after lesions 

have developed which are demonstra- 
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ble by physical examination, we have 
lost the most promising of the peri- 
ods for inaugurating successful treat- 
ment. If, however, the case has not 
advanced to a point where the le- 
sions which are present may not of 
themselves prove destructive to life, 
there is always hope that, with 
proper care and treatment, recovery 
may ensue. 

In a paper like the present it is 
difficuit to map out the proper treat- 
ment for all cases of phthisis. If 
there is a disease in the category of 
chronic affections which in its treat- 
ment requires wisdom, skill and 
judgment, that disease is pulmonary 
tuberculosis. 

The first thing to do is to study 
the individual case. Temperament, 
environment and the circumstances 
of a patient have much to do with 
success in treatment. If a different 
climate is required and the financial 
means to carry out such requirement 
is lacking, the chances are so much 
less in a patient’s favor. (This is not 
saying that every patient needs 
change of abode.) 

In nearly every case, no matter at 
what stage of the disease, it is hope- 
less to attempt medication without 
first preparing the stomach and in- 
testines to favor absorption of the 
remedies used. These organs, where 
phthisis is present, are usually in a 
state of chronic catarrhal inflamma- 
tion, with more or less thickening of 
the mucous membrane, thereby ren- 
dering digestion and absorption in- 
efficient. 

To begin with, it is found of ad- 
vantage to insert a stomach tube 
and thoroughly wash out that organ, 
teaching the patient the art of per- 
forming the feat himself. The solu- 
tion used for this lavage should be 
a one to 16 dilution of Marchand’s 
hydrozone in warm water. I prefer 
the hydrozone to the peroxide of hy- 
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drogen, because it is double’ the 
strength of the latter * and is more 
constant in its therapeutic qualities. 
The solution should be allowed to 
remain for a few minutes in the 
stomach and then be syphoned out 
through the tube. 

Peroxide of hydrogen or hydrozone 
acts in two ways on the mucous 
membrane of a stomach chronically 
inflamed. First, it clears the  sur- 
face of excess of mucus, combining 
with the pus to form carbon diox. 
ide and nascent oxygen (both gases 
and easily removed through the 
tube); second, the oxygen of the 
preparation acts directly and favor- 
ably in stimulating the mucous mem- 
brane and underlying glands, there- 
by favoring the circulation of blood 
and the performance of function. 
The good results of lavage of the 
stomach will be apparent in a short 
time by an increasing appetite, with 
better assimilation of food. , 

Second to this method, for the 
treatment of catarrh of the stomach 
in tuberculosis, is internal adminis- 
tration of hydrozone before meals. A 
dilution of one part hydrozone to 32 
of water may be employed in this 
manner; a glassful of the mixture tak- 
en half an hour before meals. If the 
dilution is too strong the gas gene- 
rated will be distressing to the pa- 
tient. Glycozone (c. p. glycerine 
treated to 15 times its own volume 
of ozone) may be used together with 
the hydrozone as a curative agent. 

The building up of the body by nu- 
tritious and well-assimilated food is 
a primal necessity in treating tuber- 
culosis. The disease being one of 
impaired nutrition, it is obvious that 
waste of the body must be reduced 
to the minimum, in order to prevent 
further lymphatic stasis from excess 
of excreta. 

On the other hand, the production 
of tissue-forming elements in the 
blood must be encouraged. Oxygen 
is not only to be carried into the tis- 
sues, but utilized there. Oxidation 
is essential to cell ife. 

The foods necessary to the forma- 
tion of tissue may. be classified as 
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natural and chemical, or therapeuti- 
cal (all being essentially chemical). 

By the term natural food is here 
intended such articles of diet as, by 
process of digestion, are converted: 
into pabulum from the ordinary ta- 
ble supplies,in contra-distinction from 
chemical food medicinally employed. 

To the former class belong animal 
and vegetable foods and oil: to the 
latter the hypophosphites, iron, pees 
and soda. 

Discussion of diet and nities! has 
been elaborated in so many mono- 
graphs on the subject of feeding that 
only such articles will be mentioned 
here as pertain to the therapy of the 
disease. 

A nitrogenous diet is essential, but 
care must be taken not to _ over- 
supply it, for the reason that a too 
highly nitrogenized diet (animal food) 
throws upon the system excess of 
eliminative work. All nitrogenous. 
matter, which is in excess of that di- 
rectly applied to growth and recon- 
struction of the body, undergoes a 
process of retrograde metamorphosis, 
taxing the excrementitial organs, and : 
cannot fail to do harm. Where ex- 
ercise and free circulation can be. 
maintained nitrogenous elements Bre 
best borne. 

It devolves upon the physician to 
point out suitable foods to be taken, 
but it depends upon the system of. 


his patient whether his recommenda- 
tions can be carried out. 


It is not 
good to force any rigid dietetic regu- 
lations, founded upon the number of 
grains of carbon and nitrogen neces- 
sary lo support life, as may be done - 
in health. 

If we consider force production, re- 
sulting from different articles of 
food, it will show that fats, especially 
cod liver oil and olive oil, lead the list 
in value. The inability of phthisical 
persons to eat fat is a serious draw- 
back to its use as a therapeutic food. 
Where chronic impairment of power 
exists in. the digestive organs it is 
not always wise to force an article 
of food against the appetite and de- 
sires of the patient. Fatty foods 
pass the stomach to undergo emulsi- 
fication, or preparation for absorp- 
tion, in the small intestines. ‘When 
fats are fresh, and not taken in ex- 
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cess, they may pass on without giv- 
ing any sign of nausea or sickness of 
the stomach. It is important, there- 
fore, that small doses of oil be given 
in this disease to begin with, and an 
increase be made gradually. Olive 
oil is often better borne by the stom- 
ach than cod liver oil. Petroleum 
oils also have value. The stomach 
and intestines, being in a catarrhal 
state, are not calculated to assimi- 
late fats for proper absorption by 
the lacteals, when given in excess, 
or even the ordinary dose, often in- 
crease the waste to be eliminated 
by their production of volatile fatty 
acids and excite derangement. 

Having first treated the stomach in 
the way suggested, we are prepared 
to apply fats with greater hopes of 
beneficial results. Regarding the 
various emulsions of cod liver oil and 
other oily preparations on the mar- 
ket, it may be said that all pre-emul- 

sified fats have preference to the 
crude oils, providing they contain 
enough of the fatty elements for tis- 
sue building. Oil treated with hy- 
drogen makes an excellent prepara- 
tion of value in certain cases. 

Next to oil in the dietetic manage- 
ment of tuberculosis is beef. What 
is necessary in the administration of 
beef elements to a consumptive is 
not to get the greatest amount into 

him, but to have what he does take 
advantageous to him. Over-charg- 
_ing the blood with tissue-forming ele- 
ments means overcrowding the elimi- 
nitive organs, and these are to be 
freed from an excess of pabulum, as 
we shall see when speaking of med- 
icinal therapy. It is not necessary 
to discuss here the different values 
of beef preparations in detail; but 
one method of application of this 
food may be mentioned, because it 
is found of more worth than the ordi- 
nary market products. I refer to 
_blood taken from living animals. This 
'. food, representing the elementary Vi- 
talizing fluid, is an ideal tissue-build- 
er. In disease we must consider the 
-chemical alterations dependent, upon 
an existing malady, and govern our 
_therapy. accordingly... Healthy living 
blood cells can supply to a wasted 
part, in union. with oxygen, recon- 
structive material. Such food to be 
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palatable must be perfectly kept, and 
adapted for internal use. The best 
preparation of this kind is repre- 
sented by bovinine, which is simply 
beef blood, drawn from the living ani- 
mal and hermetically sealed, acting 
quite as beneficially as transfusion, 


and with less danger. Beef extracts 


have certain values, but are not in 
the same category with the above. 
A new product has recently been 
brought to the attention of the pro- 
fession from Germany. It is a con- 
centrated albumose, consisting of the 
active nourishing elements of meat, 
called somatose. It is said to con- 
tain eight times the strength of beef 


-and to be readily digested, an import- 


ant point in the treatment of all 
wasting diseases. . ) 

Milk is an article of diet which in- 
cludes the fats without taxing the 
digestive powers. It is commonly 
best borne by being boiled. ‘he ad- 
dition of soda water (aerated water) 
will make it more palatable to those 
phthisical persons who do not like. 
milk. Hot milk is an excellent rem- 
edy in paroxysms of coughing, espe- 
cially during the night, with scanty 
or thickened expectoration met in 
the later stages of this disease. In 
this connection are to be considered 
the various milk preparations as be- 
ing of more or less value. 

Where there is much fever in pul- 


‘monary tuberculosis the carbohy- 


drates are the foods to be most de- 
pended upon; they do not eall for 
the excessive eliminative work of the 
nitrogenous compounds, and are eas- 
ily assimilated by the digestive or- 
gans. 
Chemical foods being here  con- 
sidercd, those elements which are 


necessary to replace the inorganic in- 


gredients of the blood may be repre- 
sented by the hypophosphites, iron, 
lime and soda. 

We have seen why the venous 


‘blood of a phthisical person is bright- | 
er than normal, inasmuch as there is 
“a loss of oxidizing element (i. e., oxi- 
dizable phosphorus) and a carrying 
‘over of oxygen'in the free state 
“through the capillaries; hence ‘it is 
necessary to supply this loss to the 


blood. This subject. has been so 
thoroughly demonstrated ‘by Dr. 
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Churchill, of Paris, in his treatise 
on the hypophosphites in  phthisis, 
and so well elaborated by BR. .W. 
Gardner, of New York, that it 
seems unnecessary to enter into de- 
tail on this treatment. <A few points 
may be well quoted here, however, 
for the purpose of :autioning the pro- 
fession against the misuse of Dr. 
Churchill’s ideas. First, “the hypo- 
phosphites of soda, lime and quinia 
are the only ones indicated in phthis- 
is.” Second, “the hypophosphite must 
be chemically pure and uncombined.” 
Third, “the hypophosphite should 
only be in the form of a syrup, be- 
cause this is the only vehicle which 
will protect it from oxidation in the 
air.” Fourth, “soda is indicated in 
the incipient stage and lime in the 
second and third stages, with ex- 
ceptions.” Lime reduces expectora- 
tion; soda favors it. Judgment in 
using both is necessary. fifth, “hy- 
pophosphites should not be given 
with any other remedy.” Sixth, 
seven grains in 24 hours is given 
as the maximum dose in phthisis. 
Seventh, “plethora must be avoided, 
for it tends to hemorrhage, and, 
hence, cod liver oil, iron and stimu- 
lants, when used, should only fol- 
low the discontinuance of the hypo- 
phosphites.” Eighth, “complications 
requiring treatment indicate a dis- 
continuance of the hypophosphites 
while such treatment is being given.” 

Tron in phthisis is necessary occa- 
sionally. The anemia of this dis- 
ease being dependent, however, on 
a different cause from those condi- 
tions which bring about anemia 
through faculty correlation of the 
constituents of the red blood corpus- 
cle, as seen in chlorosis, the results 
from iron treatment in ‘phthisis are 
often disappointing. 


(To be Continued.) 





PASTEUR. 


The Paris Municipal Council has 
decided to rechristen the Rue d’Ulm 
and to give it the name of the illus- 
trious savant M. Pasteur. The vener- 
able scientist is said to be in very 
bad health. 


LIGATURE OF THE SPERMATIC 
CORD IN THE TREATMENT 
OF HYPERTROPHY OF 
THE PROSTATE 

GLAND. i 


BY J. EWING MBARS,-M. D., 
Philadelphia. 


In the male subject the function 
of the generative apparatus involves 
the secretion of semen, and, under 
certain conditions, its ejaculation. 
The former is accomplished in the 
testes, and the latter by the vasa de- 
ferentia, the vesiculae seminales, the 
prostrate, the urethra and penis. 

In order to explain certain forms 
of hypertrophic changes occurring in. 
the prostate gland, I think it neces- 
sary to consider the anatomical 
structure of the ejaculatory appara- 
tus. Portions of this are tubal in 
character, forming ducts or canals, 
as the vesa deferentia and urethra; 
the vesiculae seminales are composite 
organs not mere receptacles for the 
accumulation of semen, but possess- 
ing secretory power; the prostate is 
more of a muscular than a glandular 
organ. As determined by the investi- 
gations of Kolliker, the glandular 
substance does not constitute more 
than one-third or a half of the whole — 
mass; the vasa deferentia, according 
to the same author, are endowed 
with a colossal muscular apparatus, 
and are stated to be chiefly opera- 
tive in ejaculation. The seminal ves- 
icles and ejaculatory ducts exhibit |. 
the same muscular structure as the 
vasa deferentia. All parts of the 
ejaculatory apparatus possess what is 
essential to their functions—a re- 
dundance of muscular fibres. I refer 
to these well-known anatomical facts 
in order that they may be consider- 
ed in conection with certain forms of 
prostatic hypertrophy. 

Enlargement of the prostate may 
be due to inflammation—acute or 
chronic—sometimes eventuating in 
abscess; cystic degeneration, which 
is rare; tuberculosis; myomatous 
growths; carcinoma; simple hyper- 
trophy. Cystic, tubercular and carci- 
nomatous affections of the prostate 
may be eliminated from considera- 
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tion on this occasion as being with- 
out the circle of conditions possible 
to be relieved or in any way atfected 
by the plan of treatment to be dis- 
cussed. The remaining affections 
clinical observations have, I think, 
satisfactorily determined as enjoying 
intimate relations with the function- 
al activity of the secretive organs 
of the generative apparatus, and 
therefore affected by any conditions 

which control this. 
An organ in a state of inflamma- 
tion requires, in order that it may 
return to a normal condition, a ces- 
' gation, so far as it is possible, of its 
functions; if this is not accomplish- 
-ed the inflammatory action progress- 
es, With the resultant effects of plas- 
tic deposit, increase in size, the 
course of the inflammatory action 
terminating in this stage, or possibly 
continuing to the suppurative stage. 

In myomatous growths of the uter- 
us clinical observation records the 
fact that in married women, or in 
single women in whom the sexual 
activity of the generative organs is 
maintained, these develop more rap- 
idly and attain a larger size than in 
the unmarried female or in the sin- 
gle female who does not indulge in 
sexual congress. 

Clinical investigation has also de- 
termined the fact that simple hyper- 


- nutrition is the result in many in- 


stances of over-stimulation; of inor- 
dinate functional activity. In this 
manner it is possible to account for 
‘simple hypertrophy of the prostate, 
that condition which more than any 
other is responsible for the serious 
secondary conditions manifested in 
the urinary apparatus. With this 
condition the surgeon has to deal 
oftener than with any other form 
of hypertrophy occurring in the 
gland. Examination of specimens of 


prostate glands affected with simple . 


hypertrophy shows, according to Bill- 
roth, that there is no increase in the 
glandular elements, but simply ex- 
pansion of the acini and epithelium 
hyperplasia. The frequently observed 
enlargements of the gland depends 
essentially on diffuse myoma. 

The question as to the occurrence 
of hypertrophic changes in the pros- 
tate gland at a period of life when, 
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on all other glands and tissues of the 
body. the law of atrophy assumes 
sway, has often been asked, but 
never satisfactorily answered. May 
the answer not be found in its ana- 
tomical structure and in __ its 
anatomical and physiological re- 
lations? Im structure and func- 
tion it is composite. The _ ar-/ 
rangement of its muscular 
fibres would seem to indicate that 
their duty was more than that which 
relates to the function of the glandu- 
lar portion of the organ—more than 
the simple expulsion of the secre- 
tion of the gland into the general 
ejaculatory canal. Placed near the 
culmination of the forces concerned 
in the expulsion of the spermatic 
fluid, its function would appear to 
be that of a reinforcing agent—of 
giving increased propulsive move- 
ment to the column of fluid which it 
may be comes only from the seminal 
vesicles or from both vasa _ de- 
ferentia and seminal vesicles. ‘Is 
the hypertrophy, therefore, conserva-. 
tive in character, occurring at a per- 
iod of life when nerve power declines 
and the other muscular portions of 
the ejaculatory apparatus yield to 
the law of atrophy? 

It is my observation that the form 
of hypertrophy under discussion oc- 
curs in those who have over-indulged 
in sexual appetite—who have kept 
the generative organs in prolonged 
state of excitement with, in many 
instances, incomplete acts, or with- 
out acts of coition, these conditions 
resulting in over-stimulation of the 
gland. 

Coming now to the plan of treat- 
ment suggested in the title of this 
brief paper, it would appear to be 
both philosophic and physiologic, as 
an effort has been made to show that 
the pathologic condition present is 
directly associated with the function- 


_al activity of the generative appara- 


tus. Obliterate this, and all organs 
associated in the production of this 
function will be affected. Without 
the organs for secretion of semen the 
ejaculatory apparatus has no func- 
tion. 

The eminent Rokitansky long 
since observed that the prostate is 
generally found to be small when 
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the organs of generation are in 
imperfect condition, and a di- 
minution of the prostate with 
relaxation of the glandular tissue 
has been observed as accompanying 
atrophy of the testes. 

To obliterate the function of the 
generative apparatus is therefore a 
rational method of treatment in pros- 
tatic hypertrophy of the forms above 
mentioned. How can this be accom- 
_plished? Dr. J. William White, in 
an elaborate paper on “Surgery of 
the Hypertrophied Prostate,” read 
before the meeting of the American 
Surgical Association, in 1893, referr- 
ed to the operation of castration as a 
therapeutic measure in hypertrophy 
of the prostate, and reported a num- 
ber of experiments which were con- 
ducted on dogs, showing that re- 
moval of the testes in these animals 
was followed by prostatic atrophy. 
Without doubt castration would 
prove effectual in the production of 
atrophy, and the reports of cases 
have appeared in recent current sur- 
gical literature in which very posi- 
tive relief was afforded by the opera- 
tion. It is an operation, however, 


to which patients will naturally re- . 


fuse to submit unless in the very 
last stages of disease of the bladder 
resulting from prostatic obstruction. 

In the discussion which followed 
the reading of Dr. White’s paper I 
suggested the ligature of the vas de- 
ferens as an operation which would 
probably be as efficacious as castra- 
tion, and one which I believed would 
be more readily accepted by patients. 
I have seen the report of one case in 
which this operation has been per- 
formed since that date with a suc- 
cessful result. 


Within the last year I have taken : 


occasion to examine patients on 
whom I had performed subcutaneous 
ligature of the vessels of the cord 
for varicocele, and I have observed 
more or less atrophy of the. testes 
in these cases. In all the vas defer- 
ens was not excluded in the ligature. 
One patient, aged at the time of the 
operation, 18 years, reported that 
subsequent to the operation noctural 
emissions, from which he had suf- 
fered greatly, disappeared, showing, 
I think, the relief afforded to pros- 


tatic irritation by the operation. 

Inclusion of the vas deferens in the: 
ligature applied to the vessels of the 
spermatic cord would effectually, L 
believe, produce atrophy of the tes- 
tes, and the operation is not increas- 
ed in gravity. It might be advisable: 
to apply the eau at intervals of 
time. 

The gradual disappearames of the 
sexual function would not disturb: 
the mental condition of the patient, 
as many realize it from other causes, 
and the consolation he would derive 
from the presence of the testicles, 
with relief from suffering, would, I 
believe, fully compensate. In all 
cases the patient should be informed 
of the character of the operation, 
and what is intended to be accom-. 
plished by it. With him should rest 
the decision. I regard it the duty 
of the surgeon, however, to urge 
very earnestly the performance of 
any operation which will be effica- 
cious in terminating the sufferings,. 
sometimes horrible as they are, of 
patients suffering from the results 
of prostatic obstruction. 


A NATIONAL DIPHTHERIA 
COMMISSION. 


According to the Journal of the 
American Medical Association Rep- 
resentative Goldzier, of Illinois, has: 
prepared and will endeavor to secure 
the prompt adoption of a joint reso- 
lution for the creation of a Na- 
tional Commission for the investiga- 
tion of the antitoxin treatment of 
diphtheria. 


AN INTERNATIONAL  CON- 
GRESS ON CHILDHOOD 


Will be held in Florence in the 
spring of 1895. Among the questions 
to be discusesd are the physical, 
moral and mental elevation of chil- 
dren, children’s hospitals, the care 
of deaf mutes and-blind children up: 
to the time of their admission into 
an educational institution, care of 
poor and abandoned children, refor- 
matories, and vagabondage in its re- 
lation to childhood. . 


, 
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‘THE TREATMENT OF APPENDI- 
CITIS AND PERITYPHLITIS, 
BASED ON A CORRECT 
KNOWLEDGE OF ITS 
CAUSE. 


‘Since the operation for the relief 
or cure of diseases of the appendix 
vermiformis has become an au cour- 
ant procedure,the tendency of most of 
our noted surgical writers has been 
to describe the varied types of local 
morbid anatomy encountered and the 
details of operative technique, rather 
than to give us any light on the un- 
derlying pathology of the malady. 

* Here lies a large unbroken terri- 


. tory for the patient investigator; for,, 


to anyone who has observed many of 
these cases in their incipient stages it 
is only too evident that deranged phy- 
‘siological processes and a disturbed, 
perverted state of the whole sy stem 
always antedates diseased local ac- 
tion. 

If we were assured beyond ques- 
tion that the pathological changes 


of appendicitis are solely of a 
local character, then, obviously, our 
therapy should be directed to the 
seat of such condition exclusively. 

At first it was thought that this: 
was proven, that the cause was chief- 
ly mechanical, that fecal concre- 
tions or foreign substances bloeked 
up the lumen of the appendage, and, 
by pressure, provoked inflammation 
and perforation. Many recent obser- 
vations have, however, demonstrated 
that this view is untenable, and that 
in most cases the lumen is empty, 
even when gangrene is present. 

It was then assumed that the or- 
gan, being without apparent func- 
tion, it was but slightly vascular: i. 
e., it had but one artery; though in 
many of the most serious cases we 
will find a mes-appendix carrying @ 
dozen or more vessels directly into 
the walls of the appendix. Another 
catching theory was that the 
neuroses in the _ initial stages 
so influenced and diminished the ac- 
tivity of the nutritive processes as» 
to favor degenerative changes; 
that the trophic nerves playing a 
dominant role, were atrophied, etc. 
The stern truths of science have put. 
a quietus on this new discovery (?), 
inasmuch as no microscopist has ever 
yet been able to isolate such a sys- 


tem of nerves. 


Next came the all-powerful germ 
doctrine, the “infection atrium,” the 
bacterium coli; et id omne genus; 
we must first have a_ lesion, a 
bruise, tear, etc., a sort of portal of 
admission, and next, an onset of the 
pathogenic germs. The champions 
of this theory, in order to make their 
ideas hold, must show us how it is 
that the female sex in adult life is 
singularly exempt from this malady, 
and that it is by no means more com- 
mon among laboring men, exposed 
daily to various types of trauma. 
Hopgadl has shown that the colon 


bacillus is equally present in the 


mild and suppurating cases, and 
other microscopists have found it in 
nearly every organ of the body. 

We must assume that the fons et 
origo of this malady are constitu- 
tional, therefore, and consequently if 
we would ar rest its ravages our pro- 
phylactic and curative measures at 
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its outset should be systemic, con- 


joined with such local relief remedies © 


as will arrest inflammatory changes. 
Pain must be subdued and mercury 
plied with a free hand. When the 
stomach is rebellious, as it usually is, 
free inunction over the whole abdo- 
men answers better than internal ad- 
ministration. Its action is prompt, 
when it is used, and we will always 
notice after its timely employment 
a slowing up of the pulse; it becomes 
steadier and stronger; the tem- 
perature falls, the nausea and thirst 
abate, the patient freely perspires 
and the bowels open. Our constitu- 
tional measures must be adapted to 
meet the varying requirements of 
different cases; but to be of any avail 
they should be instituted with a 
prompt and vigorous hand. 

It won’t do to hesitate or parley, 
for after the disease has passed into 
the suppurative stage our only hope 
lies in the surgeon’s scalpel, which 
is a confession of the importance of 
internal medication, a stigma which 
physicians should strive to remove 
by demonstrating that this art is ade- 
quate in this inflammatory condition 
as others, when properly directed. 


PAY PATIENTS IN GENERAL 
HOSPITALS. 


We Jearn through our British ex- 


changes that the medical men of 
North London are up in arms, be- 
cause the management of the Great 
Northern Hospital has decided to 


open its wards to pay patients, and’ 


that the Medical Board has acqui- 
esced in the arrangement. 

Practitioners in that district of 
London likely to suffer the most 
through this prostitution of hospital 
work promptly held a meeting of re- 
monstrance and petitioned the Medi- 
cal Board to refuse to attend any 
cases except free patients. 

To this only an evasive answer 
was sent, when another meeting was 
convened to take action on the mat- 
ter. On this occasion drastic meas- 
ures were recommended, and _ it 
was proposed to sternly apply the 
boycott; to refuse, under any  cir- 
cumstances whatever, to call any 





member of the Medical Board of this 
hospital in consultation. 

The prospects are that, unless the 
Medical Board of the Great Northern 
do not soon revoke their new regula- 
tions, we will soon witness a most 
evident upheaval in the British Medi- 
cal Association. At one of those 
meetings of protest a practitioner de- 
clared, that it only was necessary to 
extend this hospital pay scheme to 
blot the general practitioner out al- 
together. 

Now, while our English cousins are 
wrestling with this innovation of pay- 
hospital cases, let us See how we are — 
placed in this country with this mat- 
ter. At the very threshold of the 
discussion it should be admitted, 
without question, that our country is 
vastly over-hospitaled, and that four- 
fifths of them could be wiped out or 
turned into lodging houses greatly 
to the advantage of the masses. 

A community has an excess of 
wwoney which it has no use for, and 
its ‘nvestors want to try their hand 
at nucsing, when St. So-and-so’s Hos- 
pital is 1t once started. Physicians 
rush for ay vointments that they may 
make a nani. gather large fees and 
become const..ants and professors. 
They serve for thing (?)—as if 
medical men can \ive on the four 
winds of the heave.s! 

Hospitals are founde.\ for no other 
purpose, often, than to provide ma- 
terial for medical schools. 

They pretend to do for the suffer- 
ing ill more and better than can be 
done in their own homes. And this de- 
ceives and demoralizes them; for no 
hospital ever will be constructed or 
maintained that will provide the com- 
forts of their own humble shelter. 
They foster pauperism in offering 
their services gratuitously for what 


_ their patients are well able to pay, in 


many instances. 
_ In America the ever-growing crop - 
of hospitals and free dispensaries are 
the bane and curse of the profession, 
and if we propose to stand passively 
by and allow a handful of our mem- 
bers, who happen to have influence, 

rob us of our legitimate trade it is 
about time that we throw codes to 
the dogs and squarely start out in 

quackery. 
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We will watch events on the other 
side of the water with interest, and 
be anxious to observe the action of 
the Incorporated Medical Practition- 
ers’ Association in its dealing with 
this problem of hospital piracy. 
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BLOOD SERUM THERAPY AND 
ANTITOXINES. By George E. 
Krieger, M. D., Chicago, with 
illustrations. E. H. Colegrove & 
Co., Publishers. 


A little monograph like this com- 
ing out at the present time is very 
apropos. It treats of the theories 
generally advanced for the treatment 
of diseases to which antitoxines are 
applicable. The illustrations are 
made to show the various bacilli. 
Whether the theory of antitoxine 
treatment, based on germs as prim- 
ary causes of disease, is correct, is 
a matter of question. We incline to 
the opinion that their action is one 
of chemical relation, but as this point 
has been elaborated in recent is- 
sues of this journal it is unnecessary 
to enter into its discussion here. The 
book is a useful addition to medical 
literature, for by the knowledge of 
both sides of a question can we ar- 
rive at the only true conclusions. 


REGISTER OF THE NEW YORK 
y COUNTY MEDICAL ASSOCIA- 
TION, 1894. 


This little book contains a list of 
the names of the above-mentioned go- 
ciety, together with the names of 
other practitioners of New York city. 


It gives a brief account of its own or- - 


ganization, as well as one of the 
American Medical Association and 
the International Medical Congress. 

There is an account of the action 
of the American Medical Association 
on report of Committee of Revision 
of the Code of Ethics and By-Laws at 
a en San Franciszo, June, 


Other chapters are devoted to the 


medical profession and the public 


health, notes concerning the army, 
notes concerning the code and its 
teachings, modern Greek as an inter- 
national language, a brief summary 
of medical laws and a section on ir- 
regulars and quackery. ’ 


KOLA REDIVIUS. 


That there is at present a wide- 
spread and growing interest in Afri- 
can Kola is evidenced by the recent 
appearance simultaneously at home 
and abroad of a large amount of 
literature on the subject. By far the 
most comprehensive publication re- 
lating to the drug that has come to 
our notice is the monograph study of 
Kkola, published by Johnson & John- 
son, New York, which is now before 
us. 

The first seven pages of this little 
book are devoted to a very complete 
bibliography of Kola. Subseqaent. 
pages contain a review of this litera- 
ture, with brief extracts from the 
Same, and a study of both African 
and West Indian Kola, the latter be- 
ing a cultivated variety of the Cola 
Acuminata. Messrs. Johnson & 
Johnson in pursuing their studies of 
this latter variety have not depended 
on the ordinary sources of informa- 
tion, but have sent their own repre- 
sentatives to the Antilles to investi- 
gate the plant at its place of growth. 
The illustrations contained in the 
book are made from photographs. 
taken by their representatives, and 
show the Kola as it is found in its 
habitat; also the methods employed 
by the natives in the drying, using,. 
etc. A chapter of the book is also 
devoted to the physiological action 
of Kola, and contains the reports of 
many authorities, also illustrations 
showing the effect of Kola upon mus- 
cular. contraction. Special reports. 
upon West Indian Kola from Mr. F. 
B. Kilmer, of New York, and Dr. 
James Neish, F. R. S., of Kingston, 
Jamaica, are appended. In addition 
there are to be found full notes 


upon the clinical uses of Kola, dos- 


age, time for administration, direc- 
tions for employment, etc. Messrs.. 
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Johnson & Johnson have made an 
exhaustive study of the fresh Kola 
used by the natives of Africa and 
the West Indies, as compared with 
the dried Kola to be found in the 
market, which shows that the ckemi- 
-eal and physiological action of the 
forme rare quite different from the 
latter. 


CONTUSION OF THE ABDOMEN, 
WITH RUPTURE. OF THE 
THORACIC DUCT. By Thomas 
H. Manley, M. D., Visiting Surgeon 
to Harlem Hospital, New York. 
Reprinted from the Medical News, 
November 38, 1894. 


INTESTINAL ANASTOMOSIS— 
WITH THE REPORT OF A 
CASE. By Frederick Holme Wig- 
gin, M. D. Reprinted from the 
New York Medical Journal for 
December 1, 1894. 


MEDICAL AND SURGICAL RE- 
PORTS OF THE BOSTON CITY 
HOSPITAL. Fifth series. Edit- 
ed by David W. Cheever, M. 
D., George B. Shattuck, M. D., and 
Abner Post, M. D., 1894. 





Surgery. 


Dr. T. H. MANLEY, New York. 
COLLABORATOR, 








GREEN PUS AND THE BACIL- 
LUS PYOCYANEUS. 


Schimmelbusch (Cent. f. Gyn.) 
writes regarding the pathological 
significance of green pus and the 
bacillus pyocyaneus. Green and blue 
pus is the result of the bacillus py- 
ocyaneus. Through its growth in the 
secretion of a wound it causes a 
green coloring matter—pyocyanin— 
and a characteristic sweetish, mus- 
ty odor, which may be. slight or 
most offensive. This bacillus pro- 
duces not only green and blue color- 
ing matter, but also, as may be seen 
in a single wound, yellow and brown. 
The richest shade or shades of these 
four colors may be seen. The 
amount of irritation produced in a 


wound depends upon the amount of 
air present—i. e., oxygen—whether 
there is a favorable culture medium 
for the bacillus and the conditions 
or quality of the bacillus itself. He 
then answers the interesting ques- 
tion why this bacillus appears in 
clinics and hospitals and why it al- 
Ways appears in wounds. The wound 
is not infected through the atmos- 
phere or dressings or by the hands 
and instruments of the physician, 
but the bacillus is normally found on 
the skin as a saprocyte. It has a 
predilection for particular parts of 
the body, as the axilla, inguinal re- 
gions, anus, etc., and, therefore, most 
frequently infects wounds near these 
parts. 
pathogenic? From experimentation 
upon animals and as far as observa- 
tion upon man has gone, this organ- 
ism locally and generally virulent, 
but the virulence depends upon the 
character of invasion. 





THE SURGICAL TREATMENT OF 
DISEASES OF THE STOM- 
ACH. 

In my last I promised to return 


to the address of Dr. Rosenheim on 
this subject. He said that, as_ re- 


garded the treatment of malignant 


disease of the stomach, results were 
only to be expected from the hand 
of the surgeon. There was no certain 
cure in operation, but this could not 
be decided against, as it had been 
only so recently made use of. A 
short time ago he had shown a pa- 
tient who four years before had un-, 
dergone resection of the pylorus, and 
the patient was still 1n good health. 
The operation, however, could only 
be looked upon as a blessing when 
we succeeded in rendering patients 
healthy and capable of work for years. 
Two operations were to be consid- 
ered: resection with removal of all 
the disease, and gastroenterostomy, 
the formation of a fissurous opening 
between the stomach and the small 
intestine, whereby stagnation of the 
masses was avoided: According to 
Guignard’s statistics the mortality 
in 153 resections for carcinoma of 
the stomach was 62 per cent. Le- 


Is the bacillus pyocyaneus 
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boeuf’s statistics on 108 cases showed 
a mortality of 58 per cent. In resec- 
tion of the stomach the de- 
cisive factor was the spe- 
cial technical capability of the 
operator. In the case of Kocher, 
who had nine cases, the two fatal 
ones were at the commencement of 
his operative activity. As regarded 
gastroenterostomy, according to 
Guignard’s data, the deaths were 31 
per cent. in 105 cases. Other ope- 
rators had different results. Rock- 
witz reported a mortality of 12.5 per 
eent. in Luck’s clinic, while for some 
years past the whole of Hahn’s cases 
had recovered. The conditions that 
led to operation had also to be con- 
sidered as regarded the end result. 
In what way the different factors in- 
fiuence the permanent result was 
shown by the speaker’s own statis- 
tics. Of the cases of resection of the 
stomach, one died in a year of ma- 
jignant peritonitis. The other three 
died soon after the operation, one 36 
hours after from hemorrhage. The 
second, operated on against the 
speaker’s judgment, died of collapse. 
The third, a woman, aet. 37, who had 
bronchitis, died on the ninth day of 
pneumonia. Eight other cancer pa- 
tients, on whom Loretta’s operation 
was performed, all died. On the 
other hand, he had not lost a case 
of gastro-enterostomy during the 
whole of last year. The statistics 
showed that resection was by far 
the more dangerous operation of the 
two, and the cases for it must be se- 
jected with great care. The patient 
must have good resisting power, and 
the local condition must awaken fa- 
vorable expectations. Besides this, 
those cases must be excluded that, 
after opening the abdomen, showed 
their unsuitableness. Contra-indica- 
tions: 1. Extension of the tumor 
over half the stomach. 2 Extensive 
adhesion to liver and pancreas. 3. 
Infection of the mesentery, especially 
metastases. 4. Infiltration of the 
adjacent lymph glands. By a criti- 
cal selection of cases, therefore, the 
mortality would be reduced to a 
minimum. Any advance in results 
depended on advances in the deter- 
mination of the diagnosis. There 
was no specific certain sign of the 


disease even in advanced cases, let 
alone the earlier stages. A combi- 
nation of the symptoms, however, 
permitted a diagnosis bordering on 


‘certainty. The diagnosis was free 


from doubt only in two classes of 
cases, that in which cancer particles 
were found in the contents of the 
stomach, and that in which metas- 
tases were met with in other organs. 
At the same time, however, in a con- 
siderable number of cases a probable 
diagnosis could be arrived at that 
justified an exploratory laparotomy. 
If the tumor was not operable, a pal- 
liative operation could be earried 
out. Many cases would be improved 
by washing out the stomach. When 
the obstruction was _ considerable, 
however, patients could not be kept 
up in this way, and here a palliative 
operation was demanded. This had 
given brilliant results in the speak- 
er’s eight cases. The majority of the 
patients had remained well eight 
months after the operation. No doubt 
the stimulating energy of the local 
irritation had a considerable infiu- 
ence, and when this was removed 
the further development of the carci- 
noma was decidedly restrained. Pa- 
tients recovered from their condition 
of lowered nutrition and became 
again fitted for work. The motor 
function might return to the normal 
after resection of the pylorus. In 
cases of gastro-enterostomy the mo- 
tor function could not be completely 
restored, but the patients were freed 
from trouble and increased in weight. 
Secretory activity could not be com. 
pletely restored by suitable emptying 
of the stomach, but patients might 
improve. This palliative operation, 
which, when performed by a skilled 
hand, was free from danger, could 
be carried out more frequently than 
hitherto. The results in the case af 
simple tumors would be better than 
when the disease was malignant. 
There were various methods of re- 
lieving obstruction in narrowing of 
the pylorus, resection gastro-enteros: 
tomy and pyloroplastique. Four of 
his cases on whom Hahn performed 
gastro-enterostomy were quite well. 
This operation was the sovereign 


procedure in all cases in which stric- 


ture of the pylorus had to be over- 
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come. Pyloroplastique appeared to 
be suited for those cases only of cica- 
tricial stricture caused by caustics. 
In ali cases of true ulcer no cicatrix 
was found. Cases of open ul- 
cer were very unsuitable for py- 
loroplastique, for if the ulcer re- 
mained open, all sorts of complica- 
tions, such as hemorrhage, might 
arise: if the ulcer healed a second 
stricture might be formed that ren- 
dered the value of the first operation 
illusory.—Medical Daa Nov. 28, 
1894. 
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TREATMENT OF DELIRIUM, 


HEADACHE AND  INSOM- 
NIA IN . TYPHOID 
CASES. 

—Le Gendre. 


Delirium may occur at the outset 
and be continued; due to the con- 
gestion of the brain accompanying 
the headache it is best treated by 
cold baths where there is no contra 
indication. The temperature of the 
bath should be progressively lower- 
ed. If these are not tolerated cold 
affusions are the next best means, 
regulated by their effects. If the 
delirium recurs, cloths wet with cold 
water and vinegar or the ice cap are 
indicated. 

Delirium may only appear during 
the second week at the height of the 
fever—in these cases it disappears 
generally during the early hours, to 
reappear during the later hours of 
the day. The best methods of treat- 
ment are baths and antipyretics 
(quinine) where delirium is intense; 
with sleeplessness or desire to get 
out of bed, the calmatives—opium 
chloral, the bromides. If the heart 
is weak chloral should be avoided, 
and the same as regards opium if 
albuminuria and scanty urine or con- 
stipation is present. The bromides are 
best avoided if the stomach shows 
any intolerance. When none of 
these contra indications are present 


* 


A 


the drugs may be associated. De- 
lirium appearing during the third 
week is generally due to debility, and 
requires nutritious drinks, as milk,. 
soups and generally alcohol in some 
form. 

A very good combination is: 

Extract of Opium. 

Tinct. of Canella. 

Port or Sherry Wine. 

Waiter. 
given in doses guaged according to 
the indications. : 

Sometimes delirium is accentuated 
by too large quantities of alcohol 
being taken. This must be borne in. 
mind. 

Another variety of delirium is 
sometimes met with in the third 
week, which relates to some special 
cause, as religious excitement, fear 
of persecution, ete. The psychical an- 
tecedents of the patient must be in- 
vestigated and the case watched 
carefully. 

Headache, when due to gastic in- 
testinal disorder, is often relieved by 
vomiting. When due to the fever 
cold compresses and remoyal of the 
hair are useful. Massy has seen 
great benefit result from the appli- 
cation to the forehead and temples of 


Cold” cream? “2249 ee 20 grms. 
Cyanide of potassium. 0.10 to 
= 0.20 grms. 


Sometimes hot applications suc- 
ceed best. i 

Where insomnia is marked the 
surroundings should be cared for, 
ventilation secured, odors of any 
kind removed, bed clothing properly 
arranged and if necessary hypno- 
tics administered, such as the cam- 
phor and opium pill. Quinine often 
acts as an hypnotic in these cases, 
when taken in considerable doses in 
the evening. ~ 


PARALYSIS FOLLOWING SORE 
THROAT RECOGNIZED AS 
NON-DIPHTHERITIC BY 
BACTERIOLOGICAL 
EXAMINATION. 

—Proust. 
The new ideas which bacteriology __ 
has added to the study of diphtheria. - — 
are far from clearing up the ques ~~ 
tion. We know that there is no clin- 
ical sign which allows us to affirm 


~~ 
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the nature of a psuedo-membranous 
angina; and that there are, excep- 
tionally, it is true, sore’ throats 
caused by Loeffler’s bacillus, unac- 
companied by false membranes. 

So, to conclude that the supposed 
diphtheritic and catarrhal _ sore 
throat, followed by paralysis are 
only manifestations of more or 
less abnormal diphtheria is not 
correct—as Roux. and  Gerrin 
have shown that we may pro- 
duce artificially in the dog paraly- 
sis similar to that in man would 
seem to make these paralyses speci- 
fic in character. 

While, although rare, this has 
been observed, following acute dis- 
eases, e. g., after typhoid and pneu- 
monia, paralysis attacking more or 
less completely the velum palati and 
the limbs, and presenting analogous 
characters to those of diphtheritic 
paralysis. 

If we consider, on the other hand, 
that we have been able to obtain 
paralysis in animals following the in- 
jection of the streptococcus or penu- 
mo coccus, the concomitants of non- 
diphtheritic sore throat, we are not 
far from admitting the possibility of 
the paralysis of Gutler (non-diph- 
theritic). The following case leaves 
no doubt on the reality of paralysis 
consecutive to sore throat (non-diph- 
theritic): 

A child of 7 had pseudo-membran- 
ous sore throat for 17 days. Fifteen 
days alter the disappearance of the 
membranes the patient had night- 
mare and grinding of the teeth. The 
following day he had abdominal pain, 
headache and fever, the next day 
strabismus, two days after nasal 
voice and regurgitation of liquids. 

The strabismus persisted and last- 
ed for 15 days. At the end of a 
month the child could walk with dif- 
ficulty; the cure was only completed 
after six weeks, but bacteriological 
examination showed that the false 
membranes of the throat did not 
contain Loeffler’s bacillus, but strep- 
tococci. 


Further, the mother was attacked 
with the same kind of sore throat, 
and the membrane here also showed 
the absence of Loeffler’s bacillus. 
This double proof establishes the 


\ 
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fact that paralysis presenting the 
characters of that following diph- 
theria, attacking successfully the 
motor oculi, velen potati and inferior 
limbs may follow ordinary sore 
throat.—Bull. d PAcad. de Med. 


PHENACETINE FOR ENURESIS. 

Holladay (Va. Med. Monthly) has 
found this drug excellent in cases 
of enuresis in children, five grains 
at bedtime, and in the troublesome, 
too frequent micturition where there 
is enlarged prostate, especially where 
cystitis is present, the urine being 
made acid. In such cases he gives 
a large dose, as much as 20 grains, 
at bedtime, with the happy result 
that the patient sleeps better and 
does not have to arise so often during 
the night. He has never had any 
bad effects that could be ascribed 
to the drug, and thinks, from all the 
reports of it that are noticed and 
from his own experience, that it is 
the safest of the coal-tar antifebri- 
fuge products that are at present in 
use. kaha ea 


LARVAL FORMS 
THERIA. 
Heubner speaks of anomalous 
cases of diphtheria occasionally seen 
in weakly and ailing children. The 
child does not present the ordinary 
manifestations of diphtheria, but 
symptoms referable to the respira- 
tory or digestive organs, and a less 
characteristic fever. Then more or 
less suddenly severe laryngeal steno- 
Sis may reveal the nature of the case, 
but at times the disease is recognized 
only at the necropsy. The author 
records an illustrative case in an in- 
fant, 11-2 years old, admitted with 
severe rickets and a fracture of the 
femur of sixteen days’ standing. 
Some four weeks after admission the 
temperature rose. This was attribu- 
ted to a nasal catarrh and broncho- 
pneumonia. The throat appeared 
healthy. Four days before death 
hoarseness supervened, and three 
days later symptoms of laryngeal ob- 
struction, for which intubation was 
done. Diphtheria serum was then in- 
jected. A few hours later tracheo- 
tomy was performed, but the child 
died the next day. The author thinks 
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that in all probability the diphtheria 
began in this case with the rise of 
temperature seventeen days before 
death. He records another atypical 
case. The disease was: here suspect- 
ed, and then bacteriologically proved. 
The child was treated with antitoxin, 
and recovered. A third case is also 
reported, in which the disease ran 
clinically an absolutely latent course. 
During life the symptoms pointed to 
a severe gastric affection. There are 
two facts to be remembered—(1) the 
condition of the child before the in- 
fection, and (2) the presence of atipy- 
cal symptoms which are likely to be 
put down to the original disease. In 
a footnote, Heubner takes the oppor- 
tunity of refusing to accept any re- 
sponsibility in the views put forward 
by Hansemann before the Berlin 
Medical Society (British Medical 
Journal, 1894, No. 1772) concerning a 
ease from his own  clinic.—Deut. 
Med. Woch., December 18, 1894. 


Philosophy. 


Dr. HENRY BURCHARD), Philadelphia. 
COLLABORATOR. 








A student expresses himself as 
finding difficulty in understanding 
Dr. Garretson’s last book, “Nine- 
teenth Century Sense,” and with rea- 
son, for, as he states, it is the only 
one of the series he has read. Pro- 
gressive thought and expression form 
a series in these works, as in any 
other, and comprehension of culmina- 
tion (I hope not this, however) is 
through a study of the elements seri- 
atim. Let him begin with “Odd 
Hours of a Physician,” and read care- 
fully each volume, and he will find 
the entire work unfold to him. Read- 
ing as he does now is equivalent to 
a student of mathematics working at 
the differential calculus before he 
has mastered his geometry and alge- 


bra. Understanding of astronomy is 


only to be had through mastery of 
the laws of mechanics. Read the 
series, and this advice will be appre- 
ciated at its worth on the comple- 
tion of his reading, “Look to’t, Ly- 
sander.” 

i. Tee 
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Many mediums state, and, no- 
doubt, in all honesty, that they 
see spirits; see disembodied entities 
which once were men, and that these 
are recognizable. 

It is not denied that they do see, 
but how? Seeing may be physiological 
or psychological. The researches of 
anatomists as to the topographi- 
cal anatomy of the brain 
have given us a new _ phren- 
ology, one in which speculation 
and assumption are relegated to a 
second place, and sound hypothesis: 
and safe theory are in the ascendant.. 
The regional anatomy of the brain 
has shown among other centres 
one of sight, probably a cerebral 
region which has to do with that 
function. As these centres are the 
perceptive, the ultimate function re- 
sides in them, and the receptive or- 
gans, retina, internal ear, olfactory 
organ, etc., are mere peripheral in- 
struments, ‘transmitters. 

What psychologically sees, feels, 
hears, smells or tastes is the region 
adapted to the ultimate reception 
and perception of the gathered im+ 
pressions from the exterior. That 
the medium may to all intents and. 
purposes have the perceptive centre 
affected in a manner equal or similar 
external percep- 
tion is granted; but that 
he or she has a_e retinal 
disturbance due to impressions _re- 
ceived from such an external entity 
as is described, is for the present logi- 
cally denied. That is, it is recog- 
nized that there are wide differences 
in individuals, greater in the cere: 
brum than in its instruments; but 
there are undeniable conditions nec- 
essary for the operation of these in- 
struments, as much as for any phy- 
sical apparatus. The first and Jsore- 
most of these is what Dr. Garretson 
terms the opacity of matter (and 
the metaphysical world is under 
debt to him for the phrase); so that 
the medium may see ghosts, but it is’ 
without the participation of the ret- 
ina. This excludes, of course, all 
pathological conditions of.. the .eye 
from the argument. The inquiry of 
what sees is paraphrasing Dr. Gar- 
retson’s inquiry of what feels pain., 
Solve it who can. Fh.- Be 


A man’s ethical standard and prac- 
tice are of a _ twofold  relation- 
ship—one religious, the other social 
or political. The first expressed in 
systems of theology, the other of 
laws and usages. There is a popular 
idea to the effect that law has its 
foundation in revealed theology, but 
this is in great part fallacy. 
It is an _ evolution of man’s 
ideas of justice, founded upon 
their every-day relations, in which, 
when theological dogma has op- 
posed, the latter has been’ grad- 
ually or violently set aside. The wit 
of the lawyer, the jurist, in contest 
with that of the clergy has resulted 
in a mastery of the former, which 
the iron hand of the Inquisition 
stayed but partially. It is curious 
to note through the panorama of his- 
tory the changes in the ideas of spe- 
cial justice develop. Sociologists 
may find in this evolution of law, 
even disassociated from industrial 
development, a fair reflex of the prog- 
ress of humanity. To be accurate, 
however, such a disassociation is in- 
admissible, for there is a close inter- 
‘dependence between general progress 
and that of law. The one reflects 
the other. The advance of all 
branches of human learning compels 
the modification of law. We see this 
in the fact that equity becomes an 
adjunct to common law—an_ expedi- 
ent of elasticity grafted os a more 
or less rigid stem, 

This is a phase of the compulsory 
ethics which men impose. The theo- 
logical, the supposedly voluntary 
ethics, has received the general at- 
tention, it seems, almost to the ex: 
clusion of the former. FSB: 





Bishop Nicholas—Who does the 
greatest deeds in this world? 

Earle Skule—The greatest man. 

Bishop Nicholas—But who is the 
greatest man? 

_ Earle Skule—The bravest. 

Bishop Nicholas—So says the war- 
rior. A priest would say: the man of 
greatest faith—a philosopher—the 
most learned. But it is none of 
these, Earle. The most fortunate 
man is the greatest man. It is the 
most fortunate man that does the 
greatest deeds—he whom the cray- 
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ings of his time seize like a passion, 
begetting thoughts he himself can- 
not fathom, and pointing to paths 
which lead he knows not whither, 
but which he follows and must fol- 
low till he hears the people shout 
for joy, and, looking around him with 
wondcring eyes, finds himself the 
hero of a great achievement. 
—Ibsen. 


() phthaimolosy. 


Dr. J. A. TENNEY, Bostun, Mass. 
: COLLABORATOR. 














PARALYZED OCULAR MUSCLES. 


Dr. Savage, in a discussion upon a 
paper read by Dr. Landolt at a meet- 
ing of the British Medical Axssocia- 
tion last summer, gave a method of 
detecting which of the recti muscles 
is paralyzed, which is exceedingly 
simple, and of great value to the gen- 
eral practitioner. 

The patient holds a lighted candle 
in the median plane, when it is seen 
as one. Suppose that by moving it 
to the right diplopia is produced; ‘the 
affected muscle i is on the same side of 
the eye to which it belongs. It is 
either the internal rectus of the left, 
or the external rectus of the right 
eye that is paralyzed, and the affect- 
ed eye sees the farthest candle. 

If one of the vertical muscles is af- 
fected, the test is begun in the 
median plane. If diplopia is pro- 


duced by moving the candle upward, 


it is a superior rectus that is para- 
lyzed, and it belongs to the eye that 
sees the higher candle. 


CORNEAL ULCERS. 


In the International Congress of 
Ophthalmology held in Edinburgh 
last August, Dr. Mules stated that 
he was in the habit of curing ulcers 
of the cornea in three days. He uses 
discs composed of iodoform, boric 
acid and gelatin. 

The cornea is first rendered insen- 
sible by the instillation of cocaine; 
then the ulcer is covered with one of 
the discs, the eye is closed, and a 
bandage applied. The bandage is al- 


lowed to remain for three days, when 


he finds the ulcer cured. 
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. CAUSATION OF CATARACT. 


Every patient with incipient senile 
cataract asks the ophthalmic sur- 
geon to tell the cause of the trouble. 
The causes of catract: are various. 
We will name them in the order of 
their importance. 

It is one of the degenerations that 
go with age. The cells that line the 
capsule upon the anterior surface of 
the lens fail to absorb nourishment 
from the aqueous humor for the lens 
fibres. 

Exophoria is one of the causes of 
cataract. The excessive effort made 
by the eyes in the process of con- 
vergence weakens the power in the 
eye to nourish itself. In a similar 
way uncorrected hypermetropia may 
be a cause of catract. 

A great degree of myopia, giving 
rise to synchisis, and diabetes, are 
universally admitted to be causes of 
cataract. When lens degeneration 
takes place in the course of these 
diseases, the connection is too ob- 
vious to be called in question. 


| [ herapeutics. 


Dr. LOUIS LEWIS, Philadelphia. 
COLLABORATOR. 














THE MODE OF ACTION OF THE 
ANTITOXIN. 


In the January 5 issue of the “Brit- 
ish Medical Journal’ “Sceptic” 
writes: There are many questions 
which might be put to those who 
support the serum treatment of diph- 
theria. Antitoxin, it would appear, 
has nothing to do with the microbes 
of diphtheria. Not microbes, but 
their filtered products, are injected 
into the horse. Antitoxin is by the 
hypothesis a result of the reaction of 
living tissues to a chemical poison— 
toxin. How, then, are we to account 
for its action when within the ves- 
sels on the membrane which _ is 
“practically outside the body?” How 
does it cause it to dissolve and strip 
off? The estimation of the antitoxic 
power of the serum is a mere numeri- 
eal matter of test tubes and guinea- 
pigs, the units being cubic centi- 
metres and lethal doses. In the test 


tube the toxins and the antitoxins 
neutralize each other; why, then, if 
it is a matter of chemical neutraliza- 
tion, does it take two days to effect 
its purpose? One would think that 
when the chemical antidote had been 
introduced the organism would at 
once be indifferent to the toxins, but 
that, nevertheless, these would con- 
tinue to be brewed by the microbes, 
which being outside the body would 
be beyond its influence. But exactly 
the opposite seems to be the case; 
the character of the membrane soon 
changes, it loosens and strips off, 
while the relief of the toxemia, the 
chemical reaction of toxins and anti- 
toxins, which ought to fizz off like a 
seidlitz powder, takes two days to do 
its work. 


Keeping still to theory, are we to 


imagine that the human body is a 
magic bottle, which can pour out at 
will all the various antitoxins to all 
the various toxins produced by all 


the various microbes of the multi- ~ 


tudinous diseases from which man 
suffers? This would seem to be part 
of the hypothesis of chemical neu- 
tralization, but it is hard to accept. 
So far as physiology teaches, each 
cell in the body sticks pretty defi- 
nitely to its own work; whence, then, 
comes this extraordinary array of 
new and strange compounds? Are 
they not, in fact, merely altered 
toxins? That they have nothing to 
do with immunity seems to be shown 
by the fact that although the horse 
remains immune, he must be contin- 
ually loaded with toxins to keep up 
the supply of the antitoxin. May 
not the joint pains, etc., be really the 
result of unconverted toxins? | 
In German criticisms of the treat- 
ment such stress has been laid upon 
the fact that the hospital cases have 
changed in type in consequence of 
mild cases being sent to hospitals be- 
cause there alone could the treat- 
ment be obtained, that it is very im- 
portant to know whether any varia- 
tion of any sort was made in the 
mode of selection of the cases for ad- 
mission to the Eastern Hospital. 
What about the ages of the patients? 
Everything depends on the assort- 
ment of ages. 
Among 70 patients a very small 








increase of the number between 10 
and 15 who last year and the year 
before only died at the rate of 6 and 
6.1 per cent. respectively at the 
Eastern Hospital, would make a vast 
dilution of the mortality. In those 
- game years the mortality under one 
year of age was 81 and 90 per cent. 
~in the same hospital, while in an- 
other it was 100 per cent. last year, 
as it was also in two hospitals the 
year before. Clearly it might require, 
even on the lower percentage, fifteen 
times as many of the older cases to 
make up the same mortality as it 
would of the younger. Even taking 
the general average for five years, 
the cases under 3 years of age die at 
six times the rate of those between 
10 and id. 

Further, the remarks of Mr. Shir- 
ley Murphy before the Epidemiologi- 
cal Society must not be forgotten. 
He pointed out that the period of 
greatest virulence as shown by case 
mortality, does not coincide with that 
of greatest prevalence; and, although 
we know that their treatment was 
carried out during a time of great 
prevalence of the disease, it will not 
do to assume that the virulence was 
equal to the average of the year. 
Many details require to be known be- 
fore statistics founded on small num- 


bers and short periods of time can | 


be accepted. 


MEDICATION FOR CHILDREN. 


In the present year of grace it is 
nothing less than torture to admin- 
ister drugs to children in a nauseous 
form, while there are so many means 
of making them palatable. Even if 
instances occur when a drug is only 
available in a disagreeable or bulky 
form, a very little study and care will 
enable the practitioner to substitute 
a pleasanter agent very little inferior 
in therapeutic usefulness. It is im- 
portant to consider that any defici- 
ency in the substitute may in the end 
be more than compensated for by the 
fact that it does not upset the 
patient’s nervous system, that it can 

_be continued as long as required, and 
that it is probably more readily as- 
similated.—London Practitioner. 
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C)stetries and (Gynecology. 


THE CURETTE IN PUERPERAL 
INFECTION. 


Ferre strongly supports this prac- 
tice after long experience of irriga- 
tion of the uterine cavity for puer- 
peral infection, a procedure which 
lowered mortality but did not save 
several bad cases. At the same time 
he never had recourse to the curette 
after labor excepting when placental 
relics required removal. Since using 
the curette six bad cases had been 
treated by Ferre, with only one 
death. The fatal case, it must be 
noted, was a private patient, and 
symptoms of infection immediately 
followed natural labor at term; she’ 
was left without assistance for five 
days, and the curette was employed. 
as a last resource. The patient died 
on the seventeenth day. In a second 
private case the curette was used on 
the second day immediately after a 
rise of temperature with rigors. The 
symptoms of infection at once van- 
ished. In a third a live child was 
born; a twin then presented at the 
shoulder. Embryotomy had to be 
performed. Fever set in on the same 
evening; next day large blunt 
curettes were used, without anes- 
thetics, the uterine cavity was swab- 
bed with glycerine of creasote and 
plugged with iodoform gauze. All 
bad symptoms ceased at ence. The 
three remaining cases were in the 
Pau Lying-in Hospital, and had all 
the advantages of treatment in a 
public institution. They resembled 
the second above described, except 
that in one case parametritis set in 
before the curette could be used. All 
recovered.—Nouvelles Archives d’Ob- 
stet. et de Gynec., November 25, 
1894. 








PATHOLOGY AND TREATMENT 
OF FIBROID TUMORS OF 
THE UTERUS. 
Treatment of Uterine’ Fibro- 


Myemata.—In this connection I pur- 
pose to refer briefly to the various 


~methods, surgical and medical, that 


may be resorted to in such eases. 
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Before alluding to their details I may 
here reiterate that, whilst fully rec- 
ognizing the utility in appropriate 
cases of some of the operative pro- 
cedures which are in many instances 
successfully employed in this way, I 
still remain none the less convinced 
that the general necessity or expe- 
diency of surgical interposition is 
greatly overestimated; it being with- 
in my own cognizance that a large 
proportion of uterine fibroids call 
for no active treatment, and also 
that in some cases such growths may 
be satisfactorily dealt with by non- 
surgical methods. 

The prominence into which the op- 
erative treatment of fibro-myomata 
has recently come is based not only 
on the suffering and inconvenience 
thus occasioned, but also on the dan- 
ger to life said to attend their de- 
velopment. I may, therefore, again 
observe that in my own long and ex- 
tensive experience I have hardly 
ever seen an instance of death di- 
rectly ascribable to this cause, 
whilst, on the other hand, I have too 
often witnessed that result conse- 
quent on operations intended. 

The surgical procedures employed 
in these cases may. be divided into 
the two classes of vaginal and ab- 
dominal operations. In the former 
are included removal of tumors by 
ecrasement, galvano-cautery and en- 
ucleation as well as vaginal removal 
of uterus or its appendages. For 
the three first-named, the selection 
of which must be governed by the 


character and situation of the neo- 


plasm as well as the general condi- 
tion of the patient in each instance, 
it is essential that the cervical canal, 
if. not already sufficiently patulous 
for endo-uterine exploration and 
manipulation, should: be rendered so 
by rapid expansion, which has ad- 
vantageously replaced «older meth- 
ods of gradual dilatation with tents. 
In exceptional cases, however, par- 
ticularly in sterile’‘patients.in whom 
the cervix has not been taken up by 
development of the tumor, immediate 
dilatation ‘being impossible, we must 
still avail ourselves of other meth- 
ods of expansion... | 

Ecrasement.—Any submucious 
tumor which has become pedunculat- 


f 


the uterus 
‘with a hot carbolized ‘injection ‘so 


ed or extended so far into the uterine 
cavity as to permit encirclement may 
be removed by ecrasement. For this 
purpose, the uterus being previously 


thoroughly washed out with a hot 


carbolic (one in forty) or corrosive 
sublimate (one in two thousand) so- 
lution, the patient is to be etherized 
and the cervix well drawn down. 
of steel or delta-metal wire is to be 
similarly pulled down by another 
strong vulsellum, over which a loop 
of steel, or delta-metal wire is to be 
slipped and guided around tumor to 
pedicle, on which the slack of the 
wire may be run in until it begins 
to bite on the included structure. 
Nextly, the operator having satisfied 
himself that no portion of the uter- 
ine wall is thus embraced, the divis- 
ion of the pedicle may be slowly and 
cautiously proceeded with, so as to 
obviate hemmorrhage, until the tu- 
mor has been freed from its uterine 
attachment, after which it may be 
drawn out by vulsellum, or, if too 
large to be thus delivered, by the 
short midwifery forceps. Lastly, the 
vagina and uterine cavity should be 
again washed out with a hot antisep- 
tic solution. 

Enucleation. — This operation, 
which is now comparatively little 
employed, except in cases of submu- 
cous tumors, is, in my opinion, also 


applicable to some intramural fibro- 


myomata. As I have before stated, 


fibro-myomata are primarily indis- 


tinguishable from the uterine struc- 
ture within which they originate, 
being converted into fibroids by grad- 
ual development of their connective 
tissue, and at the same time gener- 
ally become encapsuled or separated 
by an intervening layer of cellular 
tissue from the uterine parenchyma, 
from which in many cases they may 
be shelled out. or enucleated. There- 
fore the enucleation operation by 
which I have often accomplished this 
object, although reprobated by some 
authorities, still appears to me a ra- 


tional plan of treatment in suitable 


cases. For this purpose the cervical 
canal must be \ sufficiently dilated 
and the patient placed in semi-prone 
lateral position and etherized. Next 
should’ be washed out 





“ 


as to diminish the vascularity and 
render it aseptic. A free incision 
may then be made through the in- 
tervening structure and capsule in- 
to the most prominent part of the 
tumor. This should now be drawn 
firmly downward in direction of pel- 
vic outlet by a vulsellum, whilst at 
the same time all adhesions around 
the tumor are broken up digitally 
if possible. Lastly, by traction from 
below, aided by firm pressure from 
above, the fibroid is forced out of its 
bed and extracted. In this way I 


have removed many large submu- 


cous tumors, and also some deeper 
intramural crowths. —Dr. Madden in 
the Medical Press. 


Miscellany. 


ALIMENTARY GLYCOSURIA IN 
LEAD COLIC. 


Brunelle points out that the pres- 
ence of modified pigments in the 
urine, the subicteric tint in the con- 
junctiva, the diminished amount of 
urea excreted, show that the liver 
is implicated in lead colic (hepatic 
insufficiency). The author has found 
that when 150 to 300 g. of syrup were 




















taken in the day, alimentary glycos- 


uria was present in 11 out of 21 cases 
of lead colic. Any question of alcohol 
being the cause of the glycosuria 
was eliminated. The quantity of 
sugar, always small, was greatest 
during the first two hours. It was 
the rule for the glycosuria to disap- 
pear with the colic. This glycosuria 
is especially frequent in those who 
have worked long in lead. The au- 
thor believes the lead acts directly 
on the nutrition of the hepatic cell. 
The glycosuria is fleeting because the 
lesion to the cells is slight, That 
some patients with less colic do not 
have alimentary glycosuria must de- 
pend. on individual peculiarities. The 
glycosuria is frequently accompanied 
by urobilinuria—Arch. Gen de Med., 
December, 1894. 


VERDICT AGAINST A’ PHY- 
SICIAN. . 


Sud verdict of $12,000 was acca 
by a jury, a few weeks ago against 


' Dr, L. H. Willard, 
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a prominent 
homeopathic physician of Pittsburg, 
in a malpractice suit. The plaintiff, 
a charity patient, was treated by Dr. 
Willard at the Homeopathic Hospi- 
tal of Pittsburg for a fracture of the 
fibula. He left the hospital against 
the advice of: Dr. Willard, and was 
subsequently treated by a physician 
in Somerset County, who testified 
that both bones of the leg were 
broken. A number of well-known 
physicans testified that the injury 
was properly treated by Dr. Willard. 
The case had been tried twice be- 
fore. The first time the jury award- 
ed the plaintiff $5000 damages; in 
the second trial the jury disagreed. 
—N. Y. Medical Record. 


TRIONAL. 


Venanzio, in a pamphlet, publish- 
ed in 1894, remarks that trional is 
in every sense a hypnotic. It has no 
action on the pulse, respiration, re- 
flexes, etc. It is superior to most of 
the other hypnotics, even having ad- 
vantages over sulphonal and tetron- 
al, but it stands, according to the 
author, below chloral, which is the 
soverign hypnotic. It is not to be 
compared, of course, with duboisin, 
which is a most powerful sedative 
rather than a hypnotic. The author 
gives trional in honey, mental 
patients taking it well in this way. 
He usually gives 1 g., but sometimes 
11-2 to2 g. It begins to act in a few 
minutes, and eventually undisturbed 
sleep supervenes. No headache or 
other unpleasant symptoms are 
noted after it. Trional is most use- 


ful in the insomnia of neurasthenics 
accompanied by depression. In some 
cases of excitement it is also useful. 
—British Medical Journal. 





DEATH OF PROF. A. L. LOOMIS. 
The medical community will be greatly 


shocked to learn of the sudden death of 


Prof. Alfred LL, Loomis, of New York, 
which occurred on Wednesday, the twenty- 
third inst. He had only been sick from 


_the previous Saturday. Peathy was due 
‘to TA 


80 ; 


PENNSYLVANIA STATE MEDI- 
CAL SOCIETY. 


The members of the Medical So- 


ciety of the State of Pennsylvania 
who wish to read papers at the 
meeting to be held at Chambersburg 
May 21-24, 1895, will please send 
their names and the titles of the pa: 
pers they wish to read, to the chair- 
man of the committee on Scientific 
Business, Dr. Charles W. Dulles, 4101 
Walnut street, West Philadelphia. 

The committee desires papers to 
be absolutely no longer than 10 min- 
utes. 

At the last meeting a large num- 
ber of interesting papers were not 
read because those preceding them 
were two long, and it is to be hoped 
that those who prepare papers for 
the coming meeting will condense 
them as much as possible. The laws 
of the Society permit each writer to 
occupy 20 minutes, but it will be of 
advantage if the members of the So- 
ciety do not avail themselves of all 
thei: privilege. 


DEATHS FROM CYCLING. 


In a recent session of the Paris 
Academy of Medicine, Petit report- 
ed three deaths occurring sudden- 
ly during the use of the bicycle. The 
first case was that of a man 65 years 
of age who had begun to ride four 
weeks previously. He died in the 
arms of his teacher as he was about 
to get off his wheel. The second 
case was that of a physician, aged 
48 years, who for the sake of reduc- 
ing a corpulence: which had come 
on after typhoid fever took to cyc- 
cling. Without previously having 
complained of heart symptoms he 
was one day, while on his wheel, 
suddenly taken with dyspnea and a 
severe pain in the heart region. He 
stopped, sat down on a bench and 
died in a few moments. The third 
case was that of an athlete, aged 
40 years, who died suddenly on the 
street while cycling.—Deutsche Med. 
Woch. 

Note.—Dr. Stephen Roop, of New 
York, a hale, hearty and vigorous 
man in the noontide of life, while 
cycling in New York City, dropped 
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e am he 
dead January 7 off his wheel, from 
heart disease, at the early age of 46 
years. Bicycling is a dangerous ex- 
periment to the untrained of mid- 
dle life.—Ed. 


It is said a blow on the head seems 
to cause a flash of light in the eyes, 
because light is the only impression 
the optical nerve is capable of re- 
ceiving. 


Prescriptions. 
¥ 


ACUTE PLHEURISY. 


R—Morphinae sulphat., gr. 4. 
Quininae sulph., gr. xv-xx. 
M. et ft.. chart. S.. At once. (Bo 
abort a peers ot pleurisy). 
—Bartholow. 


R—Tr. aconiti rad., dr. ij. 
Tr. opii deod., dr. vj. ; 
M. S. Gtt. viij in water every two 
hours. (In acute form before ef- — 
fusion). 

















—Bartholow. 
R—TrY. iodini, oz. j. 
Potass. iodini, OZ. SS. 
Camphorae, dr. ij. 
Spt. rect., oz. x. 
M. S. For counter-irritation in chil- 
‘dren. 
—Powell. 
R—Potass. acetat., gr. xv. 
Spts. aether, nitrosi, at ss. 
Vini ipecac, gtt. iij. 
NY I<s LOM OE See 
M.S. One dose four times a att 
(Sub-acute form). 
NS —Da Costa. 


R—Tr. veratri virid., m. xxiy. — 
Potass, acetat., oz. ss. 
Morph. acetat., gr. ss. 
Liq. potass. cit., oz. iiss. 
syr. tolut., oz. ‘ss. 
M. S. Dr ij every three hours. (pry 


pleurisy). 
—Da Costa. 
- R—Potass. acetat. 
Inf. digitalis, aa. dr. ii-iv. 
M. S. This amount each day; or, 
R—Pulv. digitalis, 
Pulv. sallae mer. 
Hydrarg. chlor. mit., aa. gr. 
Mt: in pil; nove ’S. One Tit tdi" 
—Alonzo Clark. | 
R—Olei ‘tiglii, dr. ss. 
Aetheris, dr. j. 
Tr. iodini co... dr. iiss. 
Mr Ss: Counter- irritant and vesicant 
in pleurisy, etc. 
—Carson. f 
 R—Inf. digitalis, oz. iv. 
Potass. acetat., dr. 5: 
M. S. Dr. j every three hours to a 
child four or five years old. 
—J. Lewis Smith. 


—From Physician's Vade Mecum. 
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CLIMATE. 


Ozone is an indispensable aid to 
‘the successful treament of pulmon- 
-ary tuberculosis. Cities, which have 
been cleared of all forest growth are 
not the ideal locations for the con- 
“sumptive to dwellin. Vegetation, in 
healthy and luxurient growth, ab- 
sorbs the carbon dioxide and gives 
-out oxygen. Other elements also en- 
ter into the question of climate for 
consumptives, such as dryness of the 
_air, altitude and drainage. 
_ Without entering into a discussion 
-of this subject it may here be stated 
that the only way to test a given lo- 
cation recommended a_ phthisical 
person to reside in, is for such an one 
to try the various localities, if prac- 
ticable, and make a permanent abode 
‘in the one which agrees best with his 
individual constitution. Colorado, as 
a health resort for consumptives, is 
no place for a victim of the third 
atage of the disease. Fibroid phthisis 
and bronchial irritation, on the other 
hand, do not contraindicate  resi- 
dence there. Except in excessively 
high altitudes the liability to hemor- 
rhage is not greater than in other 
“localities. 


North Carolina is fast coming to 


the front as a health resort for the 
tuberculous, and properly, too. The 
region in and around Southern Pines 
presents all the advantages of cli- 
matic regularity desirable in any 
stage of the disease. The soil is 
sandy, the air dry, an invigorating 
feeling exists from the ozonized at- 
mosphere, and, being situated in the 
midst of the pine districts of North 
Carolina, there is every element con- 
ducive to health in the locality. 


Southern California has long been 
one of the most famous health re- 
sorts in America. Its balmy atmos- 
phere, absence of dampness and equ- 
able temperature make it a very de- 
sirable place in which to reside. 
Other localities might be mentioned, 
but of these the writer has personal 
knowledge. 


The application of oxygen inhala- 
tions, while of some value in the 
treatment of phthisis, is by no means 
as satisfactory as the residence in 
ozonized atmospheres—the probable 
reason of this being that oxygen 
given by inhalation through an ap- 
paratus cannot be constantly applied, 
and the good that results, for a few 
hours after this mode of administra- 
tion has been employed, is more than 
counterbalanced by the necessity of 
breathing the normal atmospheric 
air of the locality of residence. In 
other words, the oxygen is not ap- 
plied a sufficient length of time to 
do more than temporary good. Could 
a room be so arranged to furnish the 
patient a continuous ozonized atmos- 
phere the results of the cabnet meth- 
od of treatment might be improved. 


HYGIENE AND EXERCISE. 


Important as are proper diet and 
air for consumptives, no less so are 
regulated exercise and hygiene. It 
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is a well-known fact that the more a 
phthisical person can live out of 
doors the better are his chances for 
recovery. Protective clothing should 
always be worn next the skin. A 
daily plunge bath in cool water fol- 
lowed by invigorating friction of the 
skin with a coarse towel conduces 
to free action of the sweat glands 
and assists active elimination. 

Moderate dumb-bell exercise, or 
with chest weights, assists in estab- 
lishing freer circulation. Fatigue 
should not be encouraged in the per- 
formance of these duties, but the pa- 
tient is to be instructed to stop short 
of weariness. Lung development 
should be practiced by drawing in 
air through a quill until the lungs 
are fully inflated, then allowing the 
air to be as gradually expired. 

An important hygienic point in 
the treatment of tuberculous cases 
is proper clothing. A great number 
of consumptives think they must 
clad themselves heavily, especially 
about the chest, and, with this unfor- 
tunate idea, they generally wear two 
or three undershirts of wool, in ad- 
dition to a chest protector. The re- 
sult is that the skin of the chest is 
kept in an unnecessary state of ex- 
cessive perspiration, which renders 
an individual the more susceptible to 
contract numerous “colds.” The 
whole body should be evenly and 
warmly clad; silk and wool flannel 
to be preferred next the skin. Sev- 
erity of weather to an extent de- 
manding excessive weight of cloth- 
ing indicates that a patient should 
seek a warmer clime for a residence. 

Out-of-door life is essential for the 
welfare of phthisical persons. The 
sudden changes in temperature ex- 
perienced by those who live in our 
northern districts, caused not only by 
storms, but by the relation between 
in-door and out-of-door heat, imply 
additional dangers to the contrac- 
tion of “colds.” For this reason, if 
for no other, should the consumptive 
live in warm climates where he can 
remain in the open air as much as 
possible. 

Sea voyages are useful in a propor- 
tion of cases. The exposure and out- 
of-door life, necessarily led in a 
long sea trip, are very beneficial. 


MEDICATION. 


Elimination is the first principle to 
consider in the medicinal treatment 
of phthisis, and this relates with the 
extent of pathological changes which 
have taken place in a given case. It 
is essential that an obstruction, 
wherever it is, be removed. Elimina- 
tion does not necessarily imply that 
associate excrementory organs must 
be called into excessive activity in 
order that the system may be reliev- 
ed of stagnant waste. The chances. 
are that good results from this prac- 
tice will be wanting. Elimination 
must come gradually by judicious 
employment, from time to time, of 
agents which will promote absorp- 
tion of the pathological agent ob- 
structing. Nutritious elements caus- 
ing obstruction by becoming excess 
of waste must be avoided. On the 
other hand, oxidation and organiza- 
tion of new tissue should be encour- 
aged. Cure of tuberculous deposits 
will come by suppuration and absorp- 
tion, and for this reason we need al- 
teratives, because such pathological 
changes exist. 

To a large degree cure can be ac- 
complished by dietetic and climatic 
treatment tending to advance nutri- 
tion. 


One of the most satisfactory meth-_ 


ods of elimination and _ alteration 
which have been given the profession 
in late years bearing on this dis- 
ease is a formula advocated by Dr. 
Barclay, of Pittsburg, and consisting 
of the bromide of gold and arsenic. 
Arsenic is a well-known alterative in 
phthisis and highly efficient as a tis- 
sue builder. The late Dr. E. A. Wood 
presented the therapeutic value of 
this formula, in all wasting diseases, 
two years back, in a paper before 
a Western medical association, the 
subject of which was so thoroughly 
circulated about the country that its: 
quotation here is unnecessary. Prac- 
tical experience with this formula 
bears out all the claims made for 
it. It is not to be considered as a 
specific for tuberculosis, in any sense 
of the word, but that it is an active 
eliminator and alterator there can 
be no doubt in the minds of those 
who have used it. | 





ee 
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Iodine has long been established 
as useful in the treatment of tuber- 
culous conditions. The syrup of hy- 
driodic acid, as prepared by R. W. 
Gardner, gives the most service- 
able form for internal administra- 
tion, as it is less irritating to the 
stomach. Locally iodine may be ap- 
plied to the lung area by inhalation 
_with ether. Dr. Garretson advocates 
a few drops of the compound tincture 
of iodine in equal portion of sulphuric 
ether, to be held in the palm of the 
hand and placed close to the nose, 
when the vapor of the ether inspired 
will carry the iodine to all accessible 
portions of the lung. 

Other alteratives may be employed 
with benefit when indicated. 

Symptomatic medication for pul- 
monary tuberculosis, as with most 
chronic ailments, is directed to a 
variety of complications which arise 
during the course of the disease. For 
the indications in which it is neces- 
sary to employ symptomatic medica- 
tion the physician is to be governed 
by the individual case in hand. As a 
rule, the least medication employed 
is best, attention being directed to 
nutritional and climatic treatment. 

Catarrh of the stomach has been 
mentioned and its treatment indica- 
ted. Catarrh of the nasel passages 
may be efficiently combated by a 
diluted hydrozone spray or Carl Seil- 
er’s formula. In acute exacerbations 
of this affection I have seen good 
temporary results from the employ- 
ment of the following formula: 


R. Cocaine bydrochlor. grains Vi 
Bismuth subcarb. drachms, ss 
“Tale. drachms, iss 


M. thoroughly. 
Sig. Snuff every four hours. 


In chronic catarrh a mild astrin- 
gent powder or boric acid may be 
added to the above. Atomization of 
medications apply to the _ topical 
treatment of nasal catarrh. Mr. 
Marchand has invented an efficient 
instrument with an attachment for 
applying ozone, made from glycerine 
and peroticle of hydrogen. 
- Anorexia, dependent on a catarrh- 
‘al state of the stomach or the gen- 
eral debility of phthisis, is not to be 


\ 


taken as an indication that food is 
not required. This state is often 
overcome by treatment of the stom- 
ach, combined with small but fre- 
quent feedings. Such agents as pro- 
mote digestion, papoid, pepsin, pan- 
creatin and one of the dilute mineral 
acids, aid the assimilation of food in 
this condition and indirectly promote 
appetite. Gaseous eructations call 
for the employment of bismuth in ad- 
dition to the above. 

Attacks of pleuritic pain require 
sinapisms to the chest wall and mor- 
phia. When the latter is used less 
discomfort will be experienced after- 
ward if atropia is combined. 

Fever, unless excessive, rarely re- 
quires treatment. The employment 
of phenacetin often prevents active 
fever and quiets the nervous system 
beside. 

Night-sweats, when excessive, tax 
the patience of the physician, and it 
will be found that no drug can be re- 
lied upon to prevent this disagree- 
able phenomenon in every case. 
Among those holding an efficient po- 
sition are ergot, atropia, aromatic 
sulphuric acid and agaric. 

Cough does not call for active 
treatment. Occasionally, when hard 
and dry, quieting preparations may 
be necessary. Nauseating expecto- 
rants should not be given. Paregoric 
and the preparations of ammonia are 
sometimes beneficial. When cough 
is accompanied with abundant ex- 
pectoration I have seen good results 
from the smoking of pure cubebs; 
the smoke being drawn well into the 
lungs. Even ladies soon become ac- 
customed to the use of this remedy. 

Bronchial hemorrhage requires ac- 
tive treatment. When due to a con- 
gestive state, remedies applicable to 
the lessening of blood pressue are in- 
dicated. If due to ulceration contrac- 
tion of the lumen of blood-vessels 
should be encouraged. During the 
hemorrhage common salt in large 
doses is generally efficient. Ergot, 
or ergotin, hypodermically adminis- 
tered, acetate of lead or tannic acid 
are recommended. Temporary liga- 
tion of a limb is often useful in con- 
trolling hemorrhage. This should 
only be employed during the pres- 
ence of the physician. - 
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Symptomatic medication, in this 
article, has only been outlined. The 
circumstances of the patient and the 
peculiarity of this disease require 
that the physician be one whose 
sound judgment and educated sense 
is equal to the task of meeting any 
symptomatic indication with the 
most efficient remedy at his com- 
mand. The most hopeless cases_ to 
treat are among the poor, where pov- 
erty deprives the victim of phthisis 
of the necessaries for even palliative 
treatment. 

The primal thought must be di- 
rected to the restoration of perfect 
elimination, especially in the locali- 
ties obstructed. For this reason the 
consideration of antiseptic medica- 
tion has been omitted, the author 
recognizing the fact that very little 
good has been accomplished through 
this plan of treatment. Certain drugs 
of the antiseptic class have seemed 
beneficial at times, especially-to ap- 
petite and digestion. Their action 
may in some degree be attributed to 
stimulation of elimination. 

In cannot confidently be expected 
that any specific will ever be found 
for the cure of this disease. Phthisis 
arises from a combination of condi- 
tions which require a combination 
of therapeutical measures to eradi- 
cate. Good sanitation and cleanli- 
ness are essential for health among 
the well, and much more important 
are these virtues among the sick. 


718 Betz Building, Philadelphia. 


(The End.) 





Opposition to the use of the anti- 
toxine treatment for diphtheria has 
already taken an organized form in 
England. A deputation, headed by 
Lord Coleridge, has protested to the 
authorities against its use in the 
hospitals, on the ground that “pub- 
lic money ought not to be devoted to 
experiments in psychology.” 


Flammarion says the world is cool- 
ing off, and that Europe has lost 
two degrees this century. 
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UNUSUAL TYPES OF CHRONIC’ 
ABDOMINAL HERNIA. 


BY THOMAS H.. MANLEY, M, Do 


Visiting Surgeon to Harlem Hospital... 





(NEW YORK.) 


The common, ordinary varieties of 
umbilical, inguinal and femoral her-- 
niae, when fully matured are usu-— 
ally readily recognized, and safely 
treated by some mechanical appli-- 
ance. There is, however, a devia- 
tion of the development sometimes. 
witnessed, in varous areas of the 
abdominal walls, which, while it is. 
wanting the clinical likeness of rup-. 
ture, is yet, anatomically, quite iden-- 
tical. To this aberration of struc-. 
tural composition in the primordial: 
stages of development, with a few 
notes on exomphacete, my atten-- 
tion will be be now directed; though, 
as the subject 1s so large and im- 
portant, nothing more than a ruar 
mentary sketch of it can be under— 
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Vig. 1. Normal Openings in Abdominal” 
Walls, with Anatomical 
Areas of Diminished Resis- 
tance (Diagramatic). 


1. Median line at divergence of Recti. 2. Rignt 
Umbilical Zone. 3. Petit’s Triangle. 4. Left 
Umbilical Zone. 5. Median line. 6. Obturator « 
Foramen. 7. Fermoral arch. 8. External Ring. 
8. Iniernal Ring. 30. Right Hypochondrium. 11. . 
Navel opening. 
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taken with the limited space at my 
command; and, therefore, my aim 
will be accomplished if these few 
notes may induce others to take up 
the subject and present it to the 
profession in fullness and detail. 
There are many. fragmentary re- 
ports of the class of cases here, con- 
sidered in surgical literature, espe- 


cially, since modern art has so enor-. 


mously reduced the death rate in 
abdominal operations; but I am fam- 
iliar with no author who has at: 
tempted to systematically analyze* 
them in a methodical way except 
Zabe, the preface to whose brochure 
is ably written by the eminent Du- 
jardin Beaumetz, of Paris. 

To this valuable contribution I am 
much indebted for an elucidation of 
‘a condition which formerly seemed 
exceedingly obscure to me, and from 
‘it four of these illustrations are bor- 
rowed. 


ETIOLOGY OR CAUSATION OF LO- 
CALIZED, OF ECTOPIC VISCERA- 
(DIMINUTIVE OR COLOSSAL 
VENTRAL HERNIA). 


First in order, comes defective de- 
velopment. The parietal peritoneum 
may be, in places, thinned or per- 
forated, so that when on moderate 
‘strain or effort, a fringe of omen- 
tum insinuates itself and becomes 
fixed for the time, or advances on- 
ward. 

When the peritoneal defect is pro- 
tected by an osseous or tendinous 
wall, or advances towards the centre 
of a thick mass of muscle, it is re- 
strained from the advance. It is only 
at, or in close contact with the um- 
bilical opening, or through the inter- 
muscular spaces, that those irregular 
hernia are generally observed. 

Statistics seem to prove, that they 
are more commonly encountered in 
women than in men. This is be- 
cause, perhaps, the muscular develop- 
ment over the abdominal plancs is 
not so strong in females as in males, 
and also for the reason that the pari- 
etes are subjected to great strain, 
which is sometimes succeeded by 
weakening or laceration of the ab- 


*Docteur Zabe, Dyspeptiques et Obeses 
Du Ventre. 


dominal muscles in parturient wo- 
men. 
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Fig. 2. Gastro-Intestinal Bridle of 
Omentum caught and dragged 
through the internal ring. 

1. Stomach. 2. Liver. 8. Gall-Bladder. 4-4-4. 
The great omentum, carrying the stomach down 
with it. 5. Ascending colon. 6. Inguinal hernia, 
tonsisting of intestine. 7. Mass of elongated in- 
testine and mesentery. 8. Bladder. 
Polysarca, an excessively fat omen- 

tum, or elongeated mesentery, an 
excess of intestine, inter-abdominal 
pressure, and probably, various ab- 
dominal traumatisms each, and all 
lend their influence in the develop- 
ment of these protrusions. 


MORBID ANATOMY. 


From the segmentation of the vi- 
tellus in the very early stages of 
foetal development, assymmetry 
and imperfect formation of some re- 
gion or organ of the foetus is evident, 
on minute inspection, in very many 
instances. 

In the early stages of development 
a portion of the intestine protrudes 
through the umbilicus, where the 
first intestinal convolutions appear. 
It is at this site that we will most 
often witness congenital herniae; 
which, as a rule, disappear soon after 
birth, to return, however, later in 
many females. 

_ The lateral abdominal walls ad- 
vance from the sides of the spine 
and fuse, later, evenly in the 


/ 
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sagittal plane. The mesentery is pri- 
marily formed of two perpendicular 
folds, attached to the spinal column. 
A portion of the peritoneal mem- 
brane, in a quadruple fold from the 
stomach, extends to the colon, to en- 
close the floating viscera, as process 
of formation advances. During the 
infolding process, the omentum may 
form adhesions with the parietal 
peritoneum, or make its way in epi- 
ploical masses through the muscular 
girth of the belly. 





ble. They may thus augment in 
size, but there is little hope of their 
spontaneous recession, as their ad- 
vance is in one direction only. They 
are not uncommonly incarcerated,. 


and strangulation is one of the seri- . 


ous accidents which may at any 
time, on great strain, set in. 

These extrusions are almost in- 
variably a source of distress 
misery to the afflicted. 

The omentum is everywhere fréely 


ramified with filaments of the vagus. 


Fig. 3. Gastro-Umbilical Bridle. 


1. Stomach. 


2. Liver. 


8. Gall-Bladder. 4, 


A gastro-umbilical apron of omentum implanted 


in umbilical opening. 


5. Ascending colon. 6. 


Mass of epiploon of small intestine. 7. Small 
intestine. 8. Longitudinal opening in navel ap- 


erture. 


These extrusions consist almost in- 
variably of omental masses of vari- 
ous density and contour. For in- 
stance, in some we will find simply a 
rounded, hard mass of fat, while in 
not an inconsiderable number the 
omentum makes its way through, or 
partly through, the abdomen, to 
branch out into rootlets, which take 
a most tortuous course, and, by ad- 
hesive inflammation, become so in- 
corporated with the adjacent tissues 
as to be quite inseparable. These epi- 
gastric, umbilical or ventral herniae, 
having no independent, serous envel- 
ope, are always devoid of a sac. 

In consequence of their firm ad- 
hesions they are invariably irreduci- 


i 


and sympathetic, and, therefore, ex-- | 


tremely sensitive to tension or pres- 
sure. The stroma of the mesentery 
is made up chiefly of lymphoid, adi- 


pose and loose fibrous connective tis- 
sue, highly prone to inflammatory 


changes. 


In time, inflammation, starting at. 


the periphery, extends backward, to- 
wards the deeper organs. The sen- 
sitive, serous wall of the bowel ac- 


quires adhesions and follows along 
the omental stalk, which now keeps. 


up a constant “tug” on it, until the 
yielding portal finally gives and al- 


lows a knuckle of intestine, or part of 


its wall to slip through, and per- 


and: 





chance, become nipped in its em-~ 


- 4 ‘ 7. 
\ re vag 





brace. It is well to always bear in 
mind what may be regarded as an 
axiom, in hernial pathology, viz., 
that in every case of strangulation, 
succeeding an epiplocele we will in- 
variably find that the intestine con- 
stitutes part of the hernial mass, as a 
secondary extrusion. 


Fig. 4. Hernial Pouches (after Dupuy- 
tren). 


1-1. Pouches. 


SYMPTOMATOLOGY AND DIAG- 
NOSIS. 


_ The symptoms in this class of her- 
nial protrusions are chiefly of two 
orders, viz.: First, those of a func- 
tional character, and somewhat in- 
termittent, according to condition, 
age and occupation. These are 
often exceedingly ambiguous and de- 
ceptive, unless we apply more than 
ordinary caution, and penetration to 
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interpret them. Let it be borne in 
mind, that their distinctive peculiar- 
ity is their reflex character. The 
patient has pain in the back, an in- 
tercostal neuralgia, or dragging in 
the loin, a feeling of emptiness in the 
epigastrium. She may have nausea, 
constipation or diarrhea. 

One woman who came under my 
care having a small ventral hernia,. 
through the right semi-lunaris, had 
been actively treated for gall-stones; 
another—a female, too—had a nodu- 
lar omental mass near the anterior 
spine—superior—of the ilium, and 
was in great pain; was supposed to 
have the omnipresent appendicitis; 
while an old man, who had a hernial 
tumor, about the size of a small 
marble, coming out directly through 
the centre of the tendon of the rec- 
tus, above the pubis, so complained 
of vessical distress, that he was sup- 





Fig. 5. The Ideal Navel. 


(after an antique Venus). 
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posed to have cancer of the bladder. 

In order to make an accurate diag- 
- nosis in these cases, and avoid every 
source of error, not only must the 
clinical history be most thoroughly 
inquired into, but we should not pro- 
nounce an opinion until all the ab- 
dominal areas have been examined 
with precise exactness and complete- 
ness. Urgent symptoms here, mean 
serious trouble. 

In the second class, violent and 
sudden pain with vomiting, points to 
strangulation. Let us be cautious 
that these symptoms are not misin- 
terpreted; i. e., that they are not mis- 


taken for other ailments; or, that. 


without a proper examination we do 
not pronounce the symptoms as at- 
tributable to internal strangulation, 
and further imperil life by an ab- 
dominal-section, while the real seat 
of the lesion is in the abdominal wall, 
which may be relieved by a much 
more simple operation. 


TREATMENT. 


When there are no constitutional 
disturbances from these erratic pro- 
trusions of the abdominal viscera 
nothing need to be done, except to 
avoid anything which calls for 
severe straining. Constipation should 
be prevented. When they are a 
source of distress or inconvenience 
we may treat them by local support 
and bandaging, which, failing, we 
should not hesitate to recommend 
operative measures. 

Surgical therapy, properly insti- 
tuted, should entail little danger to 
life here, and is always radical and 
permanent in its effects. 

It goes without saying, that in the 
event of strangulation, stercorace- 
ous vomiting, always points to the 
intestine being compromised, and 
that an immediate kelotomy with 
radical care superadded must be at 
once resorted to, as the only possible 
hope for our patient. 

All strangulated herniae, through 
the navel opening, or through any 
part of the abdominal areas above a 
horizontal line, drawn through it are 
always of greater gravity than those 
in the lower zones; because the pe- 
junum is that segment of the intes- 
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tine most liable to be engaged here, 
and it is well known that the nearer 
the strangulated coil is, to the 
stomach, the greater is the danger to 
life from collapse and shock. 


115 West Forty-ninth st. 


COMMON MEMBRANOUS SORE 
THROAT. 


The correctness of the position tak- 
en by Professor J. Solis-Cohen, Sir 
Morell Mackenzie and other auth- 


ors, as to the existence of membran- 


ous sore throat not diphtheric in 
character, has come to be universal- 
ly admitted, and the claims ad- 
vanced for certain methods of treat- 
ment in diphtheria proved to be bas- 
ed upon erroneous diagnosis. <A re- 
cent illustration of this fact has come 
under notice at the Laboratory of 
Bacteriology, where cultures from 
three cases of membranous’ sore 
throat, much resembling diphtheria 
in appearance, in two of which there 
was high fever accompanied with 
constitutional depression, proved to 
be free from Klebs-Loeffler bacilli— 
Phila. Polyclinic. 


THE TREATMENT OF CHRONIC 
ULCERS BY THE ELECTROS. 
TATIC BRUSH Bits 
CHARGE. 


Marquant (Arch. d’Electr. Med., 
August and September, 1894) sums 
up his experiences in 22 cases of 
chronic ulcer treated by the brush 
discharge as follows: The treatment 
greatly assists the healing of the ul- 
cers. In young people whose gen- 
eral health is good the progress is 
rapid, the ulcers at once assuming 
a healthy aspect and proceeding to - 
cicatrization. In patients who are 
older, or of an unsound constitution, 
the improvement does not so soon 
become evident, but nevertheless ¢i- 
catrization is promoted. The cases, 
chiefly old varicose ulcers of the 
leg, are reported at length, and the 
results obtained seem to have been 
most striking. Treatment was re- 
peated twice a week. The positive 
pole was used. ‘i 
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THE CARE OF THE NAVEL 


Doktor (Archiv fur Gynakologie, 
Bd. xlvy., H. 3) reports his experience 
- relative to the treatment of the um- 
bilicus in new-born infants and the 

prevention of infections. “In new- 
born infants the navel forms a col- 
umnar projection of the skin, on the 
top of which the cord is attached— 
a sharp line of demarcation, the 
navel ring, separating the cord from 
the skin. On its margin are numer- 
ous vessels that go to the border of 
Wharton’s jelly, but do not enter 
into it. When the cord is ligated its 
tissues lose their viability, and must 
separate and fall away, leavi ing the 
wound covered with a living struct- 
ure. We must regard the navel as a 
physiological wound of the abdomen, 
of the new-born, its healing differing 
in no way from that of any~ other 
wound, the only peculiarity of the 
process being the topography of the 
wound. In typical cases it heals by 
first intention. This small wound is 
specially liable to infection and re- 


AND REGISTER. 89 


sultant maladies, light or severe:— 
(1) Beeause of its condition; it is not 
merely a wound of the abdominal 
skin, but also of its wall and in clos- 
est proximinity to the abdominal 
membrane (peritoneum), which is 
very susceptible to infection. (2) The 
peculiarity that three great vessels 
lie free in this wound. (3) The third 
great factor tending to infection is 
the disproportionately large mass of- 
dead tissue—the remains of the cord. 
(4) Again, this wound is peculiarly 
inclined to an excessive formation of 
granulations. (5) The frequency of 
development of anomalies and aber- 
rations of the umbilicus also predis- 
poses it to disease. According to 
Eros, 68 per cent. of umbilical 
wounds do not heal in a normal man- 
ner; and of these cases 45 per 
cent. suffer from fever. How 
often these cases* terminate fatally 
is not known. In treating the navel 
the aim is to obtain healing without 
infection. The ordinary method is to. 
simply ligate the cord some eight to 
ten centimetres from the body and 
wrap it in an oiled rag, after care- 
ful disinfection with sublimate solu- 
tion, 1 : 1000, and then binding it to- 
the abdomen with a bandage. At 
each bathing of the child the cord is. 
washed, and if there be not much 
secretion a new bandage is applied, 
or a cotton wad is placed over the 
navel first. Too often cleanliness in 
the latter matter is neglected by the 
nurse. The author omitted the oil-- 
ing of the rag in the above method, 
as it hindered mummification. * The 
temperature was taken twice daily. 
Iodoform was applied to the wound, 
or, if needed, a weak carbolized wash. 
With the above treatment, 35 per 
cent. of cases had fever, and of these 
16 per cent. showed infection. The 
plan was then changed. The cord 
was removed as early as possible and 
all wetting omitted. The bandage 
was changed daily. After this, 25.8 
per cent. showed a rise of tempera- 
ture, and of these 10 per cent. had 
infection. Further improvement re- 
sulted when efforts were made_ to- 
hasten mummification of the cord. 
Ligatures applied closely to the belly 
were next tried, the stump being one 
centimetre long. This gave 11.88. 
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per cent. of fever and 3.46 per cent. 
of infection. As a general rule, fever 
occurring during ‘the healing of the 
navel is due to infection, notwith- 
standing the failure of local symp- 
toms, and especially the coincident 
frequent digestive disturbances 
cause no fever. The author summar- 
izes the treatment of the umbilicus 
as follows: (1) Cut the cord as close 
as possible. (2) The bandage once ap- 
plied should not be changed except 
for good cause, and preferably the 
bath should be omitted.” 

This method of treating the umbil. 
ical cord we advocated several years 
ago, in a paper read before the Amer- 
ican Medical Association. When 
dry antiseptic cotton is used to wrap 
the cord in there will arise no odor 
during its desication. 

The bath should be omitted after 
the cord has been once dressed and 
the latter should remain undisturb- 
ed. No oily rag should be employed 
as a dressing. 


THE TREATMENT OF TRAU- 
MATIC STRICTURES OF THE 
URETHRA AND PERSIS- 
TENT FISTULAE IN 
PERINEO. 


Mr. Pearce Gould, in a recent is- 
sue of the “Medical Press,’ contrib- 
utes an important essay on the treat- 
ment of traumatic strictures, in the 
perineum, and advises that in every 
instance we should cut down as 
soon as urinary extravasation ap- 
pears, seek for the divided ends of 
the urethra and suture it; then close 
in all the overlying tissues, layer by 
layer, with a view of securing pri- 
mary union. He reports two cases, 


both treated this way, by himself, 


with the most gratifying results. 

This operation was first success- 
fully performed in America by our 
distinguished countryman, Dr. W. 
A. Wile, of Danbury, Conn. 

Chronic urinary fistula, after 
stricture or abscess, has heretofore 
been the bane of surgery; but Guyon, 
of Paris, and Manley, of New York, 
have both reported the most rebel- 
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lious cases of this distressing in- 
firmity as successfully treated by 
resecting an area of the cicatricial 
urethral tissue, and then drawing 
the separated ends together and re- 
storing the continuity of the canal. 


It is not generally known that the | 


urethra possesses great longitudinal 
as well as lateral distensile proper- 


ties. By taking advantage of this 


knowledge we may, with antiseptic 
precautions and skillful manipulat- 
ing of our cases, treat and cure the 


most inveterate of perineal urinary 


fistulae. 


The insect, according to Professor 


Smith, State Entomologist of New 
Jersey, has no internal skeleton, but 
carries its “bones” all on the outside. 
Insects differ among themselves; 
thus bugs get their living by piercing 
and sucking, whereas beetles get 


theirs by biting and chewing. To kill — 


the one we must choke or strangle it, 


- whereas, with the other, we can com- 


pel it to swallow the poison. Thus 
there are, therefore, two sorts of in- 
secticides—the contact poisons for 
bugs and the stomach poisons for 


beetles. No one insecticide can meet - 


both conditions, and any one adver: 
tised to do so may be set down at 


once as a fraud. Stomach poisons are ~ 
Paris green and London purple, 


otherwise known as the arsenites. 
Contact poisons are any fine dust or 
film that will cover over or clog the 
breathing tubes; thus,whale-oil soap, 
or pyrethium powder, or ground cin- 
namon, or tobacco dust. “Other 
things being equal,’ said Professor 
Smith, “dry or powdered insecticides 
are the more effectual the finer they 
are.” 


Mortuary tables show that the 
average duration of the life of wo- 
men in European countries is some- 
thing less than that of men. Not- 
withstanding this fact, of the list of 


centenarians collected by the Brit-._ 
ish Association a fraction over pry: 


thirds were women.. 
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Yorrespondence 


TO STUDY CLIMATOLOGY. 


Washington, D. C. 
We have received from the Weath- 
er Bureau of the U. 8. Department 
of Agriculture, Washington, D. C., 
the following notice: 
“The interest manifested by every 
_ class of people in the subject of cli- 





mate and its influence on health and : 


disease has determined the Honor- 
able the Secretary of Agriculture, 
through the medium of the Weather 
Bureau, to undertake the systematic 
investigation of the subject. 
“It is hoped to make the proposed 
investigation of interest and value 
to all, but especially to the medical 
and sanitary professions, and to the 
large number, of persons who seek, 
by visitation of health resorts and 
change of climate, either to restore 
health or prolong lives incurably af- 
fected or to ward off threatened dis- 
ease. | 
“The study of the climates of the 
country in conenction with the indi- 
genous diseases should be of mater- 
ial service to every community, in 
showing to what degree local cli- 
matic peculiarities 
combat the development of the dif- 
ferent diseases, and by suggesting, 
in many instances, supplementary 
sanitary precautions; also by indica- 
_ ting to what part of the country in- 
valids and health seekers may be 
sent to find climatic surroundings 
best adapted to the alleviation or 
- gure of their particular cases. 
“The hearty co-operation of the 
various boards of health, public sani- 
tary authorities, sanitary (associa- 
tions and societies, and of physicians 
who may feel an interest in the 
work, is asked to achieve and per- 
fect the aims of this investigation. 
“No compensation can be offered 
for this co-operation other than to 
send, free of cost, the publications 
of the Bureau bearing upon clima- 
tology and its relation to health and 
disease to all those who assist in the 
work. 8 . 
“Co-operation will consist in send- 


‘ 
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ing to this office reports of vital sta- 
tistics from the various localities, 
That these reports may be of value, 
it is evident to all that they should 
be accurate and complete, and be 
rendered promptly and regularly. 
Blank forms of reports have been 
prepared so as to occasion as little 
trouble and labor as possible on the 
part of the reporter, and will be fur- 
nished by the Bureau on applica- 
tion. 

“At the very beginning of the in- 
vestigation it is not possible to out- 
line precisely the channels through 
which the results obtained will be 
made public, but it is hoped to pub- 
lish soon a periodical devoted to cli- 
matology and its relations to health 
and disease. The publication will 
probably resemble in size and gen- 
eral appearance the present Monthly 
Weather Review, the subject matter 
being, of course, different. - 

“More detailed information will be 
furnished on application. 

“MARK W. HARRINGTON, 
“Chief of Bureau.” 











_ Surgery. 


Dr. T. H. MANLEY, New York. 
7 COLLABORATOR. 











EXTIRPATION OF VOLUMINOUS 
ANEURISMS. 


M. Quenu presented a man, aet. 
36, on whom he operated a year ago 
for a voluminous aneurism of the 
external iliac artery on the right 
side, and a fortnight later for an 
inguinal aneurism on the left side; 
these two aneurisms were treated 
by the method of extirpation with 
complete success. The patient, a 
clown by profession, was able to re- 
sume his work in October last. The 
debut of these tumors dated two 
years back; the right was of the 
size of a child’s head, and occupied 
the iliac fossa and portion of the 
lower outlet. The left was smaller 
and situated across the Fallopian 


-ligament. Collateral circulation was 


quickly established in both limbs, 
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and no bad symptoms were observed, 
although the saphena vein on one 
side had to be sacrificed.—Med. 
Press. 


TREATMENT OF SYNOVIAL 
CYSTS OF THE WRIST. 

Professor Duplay, of the Hotel- 
Dieu, treats synovial cysts of the 
wrist by the simple method of injec- 
ting a few drops of tincture of iodine 
by means of the ordinary subcutan- 
eous syringe. Without emptying the 
contents of the tumor, he injects 
from 6 to 10 drops of the tincture 
into the centre of the cysts and ap- 
plies a compressed bandage. Gener- 
ally one operation has been sufficient, 
but in certain cases he has been 
obliged to renew the injections twice 
or three times. On the _ third or 
fourth day he removes the bandage, 
when the tumor is found to have 
considerably diminished in volume. 
M. Duplay has never seen any in- 
flammation as a consequence of the 
-jodine. At the end of 10 days the 
cyst is entirely shriveled up.—Med. 
Press. 


HOW TO TREAT A GONORRHEA. 

M. Routier gave last week an in- 
teresting clinical lecture on the 
above subject at the Hopital Necker 
in which he rendered testimony to 
the researches of MM. Lavaux and 
Janet, who seemed to have rightly 
understood the proper indications in 
the treatment of such an affection. 
If the gonorrhea is still in the acute 
stage, M. Routier advises simple anti- 
phlogistic treatment, but as soon as 
this stage is passed, and _ the 
malady has become subacute, he 
commences the treatment as follow- 
ed by Janet with so much success, 
which consists in washing out by 
a continual stream not only the an- 
terior, but also the posterior portion 
of the urethra. To practice these 
injections a reservoir of the capacity 
of two quarts is employed filled with 
a weak solution of permaganate of 
potash (one in two thousand). A 
tube of india rubber is attached to 


this reservoir two yards in length, 


and terminated by a small cannula 
in glass. 


The patient urinates im- 


mediately before using the injection 
in order to expel any mucus accu- 
mulated in the canal. The reservoir 
is placed at a height of about five 
feet above the penis of the patient, 
and the cannula is inserted into the 
urethra; the liquid pentrates up to 
the sphincter, where it is arrested 
and flows back, thus washing out 
the anterior portion of the canal. 


The patient is then recommended to — 
close the meatus by pressing on it 


with his fingers; the liquid finding 
no issue’ triumphs over the obstacle 


presented by the sphincter and pene- . 


trates into the bladder. The cur: 
rent is arrested when the patient 
feels a desire to micturate. The op- 


eration can be recommended once or. 


twice at each seance, and renewed 
the following days..At the end of a 
week a cure is generally effected. 
In order to make sure that the pa- 
tient is really cured Janet recom- 
mends that he should drink a quart 
of beer, that beverage being infallible 


to reproduce the “running” when im-— 


properly cured.—Med. Press. 


HYDROCELE MULIEBRIS SIMU- 
LATING STRANGULATED 
INGUINAL HERNIA. 


Liermann (Deutsche Med. Wochen- 
sechrift, November 15, 1894) related 
this case, which occurred in a wo- 
man, aged 38. She had noticed for 
three years a swelling in the right 
groin. In woman, as in man, a pat- 
ent condition of the processus vagi- 
nalis is most frequent on the right 
side. The swelling was irreducible, 
and she had local tenderness, vomit- 
ing, and occasional constipation for 
a month. Resonance was clear on 
percussion. On admission to hospital 
the bowels were opened after a dose 
of castor oil. The usual incision was 
made in the inguinal region. A swell- 
ing the size of a hen’s egg was ex- 
posed; on puncture a pale yellow 
fluid escaped. The surgeon thought 
he had opened the peritoneum, but 
it was simply the distended inguinal 


canal which contained two thin-wall- | 


ed cysts, each of the size of a hazel 
nut, and fixed to the canal by a short 
pedicle. They communicated with 
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each other by a short channel, 
through which a sound ‘could be 
passed, and contained clear yellow 
fluid. They were excised, and the 
inguinal canal closed. The patient 
speedily recovered. 


| [ herapeutics. 


Dr. LOUIS LEWIS, Philadelphia. 
COLLABORATOR. 








GUAIACOL CARBONATE. 


Holscher (Berl. klin. Woch., De- 
cember 3, 1894) has used this sub- 


stance with good results in 100 cases 


of phthisis in addition to the 60 
cases reported some time ago (Epi- 
tome, January 9, 1894, par. 40). He 
first draws attention to the advan- 
tages of this preparation over creo- 
sote or even pure guaiacol. The diges- 
tive functions are not disturbed. The 
amount absorbed into the blood is 
small and the action therefore mild. 
The author thinks that the poisons 
circulating in the blood of the phthi- 
sisical are in this way made inert. 
He mostly gives 2 to 3 g. in the day 
in two doses; in cases where no re- 
sult is apparent he proceeds slowly 
to 6 g. He has seen striking im- 
provement in some advanced cases 
of phthisis. The appetite is increas- 
ed, and the assimilation of food pro- 
moted. Details are given in 6 cases, 
some of which were advanced when 
they first came under observation 
two or four years ago. Guaiacol car- 
bonate is practically useless in acute 
miliary tuberculosis. 


KOLA. 


The kola nut is bound to take as 
prominent a position in the materia 
medica of this country as it has in 
other parts of the world. 

Its habitat is Africa. Its trans- 
planted home by cultivation is the 
West Indies, and the natives as well 
as the medical profession of these 
sections have long recognized in the 
kola nut a great aid in performing 
feats of labor, tests of strength, or 
sustaining life in disease. 

It resembles in its action coffee 
and cocoa, only in a more prominent 


degree, and without any of the de- 
pressing influences which too often 
follow coffee drinking and the ad- 
ministration of cocoa. The active 
principles are said to be caffeine the- 
obromine with an alkaloid peculiar 
to itself, and which is not yet fully 
described and isolated. | 

Aside from its value to the brain 


- and muscle worker it is simply in- 


valuable in the sick. room. 

It helps tide over the crises of dis- 
ease, sustains the strength of the pa- 
tient, does not interfere with nutri- 
tion, and some authors even go so 
far as to say that it assists the pro- 
cess of digestion. 

In shocks, either due to accidents, 
traumatism, operations, syncope or 
fright, it is of great value, and will 
prove the surgeons’ good friend as 
well as the physicians’. 

In pyelitis it has done good service 
and is useful in various forms of 
heart disease, especially smokers’ 
heart. In nervous prostration and 
nervous irritation it performs a ser- 
vice of inestimable value. In fact 
kola will prove, we are confident, one 
of the most valuable additions to our 
therapeutic armamentarium.—New 
England Med. Monthly. 


EFFECT OF MASSAGE ON THE 


CIRCULATION. - 


Lauder Brunton and Tunnicliffe 
(Jour. of Phys., December, 1894) re- 
cord the results of some careful ob- 
servations on the effect of massage 
on the circulation. The experiments 


‘were undertaken in order to deter- 


mine (1) the changes occurring in 
the circulation in a given group of 
muscles during and after massage; 
(2) the effect of massage of a large 
muscular area on the general blood 
pressure. The experiments were car- 
rid out on cats, and the method used 
was the determination of the amount 
of blood passing in a given time from 
the efferent vein. The general re-. 
sults obtained are: 4) that during 
massage the flow of blood is increas- 
ed through the muscles; (2) imme- 
diately after the cessation of mas- 
sage an accumulation of blood oc- 


- curs in the massage muscules, which 


is followed by an _ increased flow 
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through them; (8) massage of a large 
muscular area causes just a slight 
rise of blood pressure  follow- 
ed by a fall which may amount 
to one-fifth of the initial blood 
presure. Both during and _af- 
ter massage of muscles a_ low- 
ering of peripheral resistance in the 
corresponding area takes place, and 
hence more blood is propelled at each 
heart beat from arteries to veins, 
and a fall of arterial tension en- 
sues. The results are carefully com- 
pared with the effects of alternate 
compression and release of the ar- 
teries, and also with the effects of 
simply firmly grasping the muscles, 
both of which must be factors in the 
general result of massage. It was 
found that in each of these cases a 
rise and fall of pressure took place, 
but the effect was more transient. 
Gentle kneading was found to have 
more effect in causing a fall of blood 
pressure than either compression 
and release of both external iliac 
arteries or of the muscles of both 
thighs. 


ON THE USE OF ANTIPYRIN IN 
LARGE DOSES. 


By T. McCall Anderson, M. D. 

The writer advocates the use of 
very large doses of antipyrin in cer- 
tain neurotic cases. He says that 
personally he has had hardly any 
experience of its deleterious ef- 
fects—at least of a serious na- 
ture—when employed with due 
precautions. He details the case 
of a boy, aged nine years, who had 
suffered for the previous two and a 
half years from severe fits of a hys- 
tero-epileptic character, sometimes 
as many as 380 or 40 attacks occur- 
ing in a day. The treatment con- 
sisted of rest in bed, regulation of 
the bowels, and the exhibition of 
antipyrin in gradually-increasing 
doses, commencing with five grains, 
thrice daily. In three weeks he was 
taking twenty-five grains three times 
a day, with complete cessation of 
‘the attacks. The dose was then 
slightly lowered. The lad was dis- 
missed from the _ hospital in two 
months as quite well, and it was re- 
ported later that there had been no 


f 


recurrence of the attacks. 
other case a lad of 13 years, suffer- 
ing from choreic movements of the 
right side, received under gradually 
increasing doses as much as 50 
grains thrice daily. He left the hos- 
pital in six weeks quite well. In an- 
other violent case improvement was. 


very rapid under similar treatment. 


Dr. Anderson sums up his experi- 
ence in the following aphorisms: 1. 
Antipyrin is not the dangerous drug 
that some observers have led us to- 
suppose. 2. It may be given with 
safety in large doses, but the initial 
dose must be small, and it must be 
slowly and cautiously increased un- 
der careful supervision. 38. In large 


In an- | 


doses it often yields surprisingly _ 


good results, and in chorea it is the 
only medicine from which cures may 
confidently be expected.—British 
Med. Journal. 


THE VALUE OF A DOCTOR'S. 
HEALTH. | 


Dr. W. S. Lumpkin, of Atlanta,. 
Ga., sued that city for $10,000 dam- 
ages, alleging that the injurious. 
fumes from an open sewer had ruin- 
ed his health. The jury found in 


his favor to the amount of $400.— 


Med. Record. 








iV] edicine. 


S) 
Dr. E. W. BING, Chester, Pa, 
COLLABORATOR. 








THE DIAGNOSIS OF DIABETES. 
AND GLYCOSURIA BY EX- 
AMINATION OF THE 

~ BLOOD. | 


Bremer (Centralbl. f. d. med. Wis- 
sensch., December 8, 1894) describes. 
a modification of Ehrlich’s method 
of staining cover-glass’ preparations 
of blood with eosin and methyl blue. 
By this method of staining in nor- 


mal blood, the red blood corpuscles. 


appear brownish red, but the color 
varies from a clear reddish brown to. 
a deep chestnut brown. The nuclei 
of the leucocytes stain blue. Bre- 
mer found that in diabetes and gly- 
cosuria the red blood corpuscles eith- 


er remained completely unstained, or~ 
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they were simply tinted light yellow 
or greenish yellow. Only occasion- 
ally a small peripheal zone of the 
red corpuscle was tinged slightly red. 
Other minor changes were found in 
the leucocytes. With acid fuchsine 
and other so-called acid dyes the 
red corpuscles of diabetic blood 
stained just in the same manner as 
those of normal blood. It was only 
oesin which did not stain them. In 
order to determine whether this loss 
of staining affinity for eosin was due 
to the abnormal amount of sugar in 
diabetic blood Bremer treated cover- 
glass preparations of normal blood 
with a solution of sugar. But he 
found that the red corpuscles still 
stained with eosin, as in normal 
blood. If, however, a cover-glass 
preparation of non-diabetic blood 
was floated for 25 to 30 minutes in 
a diabetic urine, the red corpuscles 
failed to stain brownish red with 
eosin; they remained unstained or 


were ‘only slightly tinted yellow or 


greenish yellow, as in diabetic blood. 
But the red corpuscles in a cover- 
glass preparation of non-diabetic 
blood, treated with urine free from 
sugar, stained well with eosin. In 
glycosuria produced artificially by 
the administration of phloroglucin 


for three days ‘the red corpuscles, 


failed to stain with eosin, as in dia- 
betes. 


ULCERATIVE ENDOCARDITIS 
AND ACUTE ARTICULAR 
RHEUMATISM. 


Leyden (Deut. med. Woch., Decem- 
ber 6, 1894) first sketches ‘the’ his- 
tory of the bacteriology, of malig- 
nant endocarditis. The cause of 
rheumatic endocarditis is not yet de- 
finitely known. This endocarditis is 
rarely (directly) fatal, and then only 
in a late stage, when the presence 
of micro-organisms is hardly to be 
expected. The fatal cases of rheu- 
matic endocarditis may also be ex- 
amples of a mixed infection, which 
possibility must be excluded. AI- 
though acute rheumatism is looked 
upon as an infective disease, yet 
bacteriological investigation has as 
yet only given uncertain results. In 
4 of the author’s 6 cases of acute 


rheumatism a diplococcus was found 
in the vegetations quite different 
from other micro-organisms such as 
the staphylococcus, pneumococcus, 
etc. Gunther looked upon this mi- 
cro-organism as a special one not 
hitherto described. Details are giv- 
en of these 6 cases in which death 
took place somewhat early in the 
disease. In 2 of these cases there 
was ulcerative, and in 3 a vegetative » 
or verrucous, endocarditis. In the 
remaining case there were extensive 
foci, both cellular and fibrous, in the 
myocardium, the valves being intact. 


PNEUMONIA IN THE AGED. 

Pneumonia in aged persons, ac- 
cording to Lemoine, should be treat- 
ed by giving abundant liquid nour- 
ishment in broken doses, or quan- 
tities, soup, milk, eggs, peptone, meat 
Juice, etc. He advises dry cups, the 
employment of tonics, alcohol, gly- 
cerophosphates, ete. 


Grams 
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LOM A CHOLMR  ant eu de tite 50 
In teaspoonful doses during 24 hours. 
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Four Leaepooanils a day. 


The necessity for strengthening 
the heart is met by caffeine and digi- 
talis. Insomnia is treated by sul- 
phonal or coderine. Chloral should be 
avoided. Diuresis should be encour- 
aged.—Rev. de Therap. 


Gallate of mercury in doses 5 
cgms is advised in syphilis as being 
superior to other compounds of mer: 
cury. 


HEADACHE IN CHILDREN. 

This constitutes one of the most 
frequent of affections; they awaken 
anxiety, especially where there is 
any tendency to meningitis. 

Headaches of “growth” are  fre- 


quent in children who have grown 


fast in a relatively short time. They 
are accompanied with joint pains 
and swelling around the epiphyseal 
junctions, and frequently a slight de- 
gree of cardiac hypertrophy. 

Rest is the best remedy. Head- 
ache is often due to overtasking the 
mental powers. Here again rest is 


+ 
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the cure, combined with regular ex- 
ercise. Headache due_ to digestive 
disorders requires attention to the 
functional conditions combined with 
the use of baths and exercises. 

Where disorder of the nervous sys- 
tem is the cause, as shown by hys- 
teria, or epilepsy, antipyrin and 
bromides are useful. 

Headache due to beginning men- 
ingitis is rebellious to all treatment. 
A. possible cause of headache, which 
should always be considered, is syph- 
ilis, inhe:ited. Chlorosis is aiso a 
cause of cephalagra, and is treated 
in the usual way by iron and hygien- 
ic means. Headache often results 
from Bright’s disease also.—Annales 
de Med. 


NEW ANTISEPTICS. 


‘Phenocoll, used for wounds of all 
kinds in powder—watery solution, 
gauze or ointment. It equais icdo- 
form in action, and is better, as it is 
_ odorless. 

Argentamine, a combination of a 
Silver salt with an organic base, 
which may be ethyldiamine, pipera- 
zine. Meisser calls argentamine the 
ethyldiamine phosphate of silver. 
This antiseptic does not coagulate 
albuminoids like most of the cur- 
rent antiseptics, and at the same 
time is more powerful than most of 
the others.—Prog. Med. 
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A PLUNGE INTO ELECTRO- 
THERAPEUTICS. 


“CROSSING THE RUBICON.” 


Continuing upon a line of thought 
suggested by our last article, let us 
next suppose that a canvasser or ad- 
vertisement in the “Times and Regis- 
ter,” or catalogue, or clerical report 
or some other effective influence has 


.to price. 


aroused an interest in the subject of 


electr:city in the mind of an estab- 
lished physician. He has, perhaps, a 
difficult case on his hands, which 
nothing else seems to benefit, and he 
is induced to look into the possibili- 
ties of an agent he has heard about, 
but never tried. He has a large 


medical library and he naturally 
“turns to it for basic facts. 


In a 
dozen text books on practice, thera- 
peutics and materia medica, aggre- 


gating 12,000 or 15,000 pages, he has 


the great, good fortune to find a 
score or two of pages which enlight- 
en him as he desires. He reads all 
about Anodes and Cathodes, Labile 
and Stabile applications; Ohm’s law, 
electrotonus, R. D. Ions, milliam- 
peres, Daniell cells, volts and 
induction coils, primary and 
secondary currents, rheotomes 
and  rheophores and various 
other text book technicalities. This 
is all very interesting, although a 
trifle indefinite, but several diseases 
are quoted which electricity is said 
to be “good for’—with acknowledg- 
ments to Erb, Duchenne & Co.—and 
he writes to a dealer for advice as 
to “the best battery to buy.” 
dealer probably sends an illustrated 


price list, which is a veritable mine - 


of information. It offers batteries at 
assorted rates from $7.50 to $250. It 
pictures a great variety of electrodes 
and appliances, some of which have 
neither existence nor practical use 
outside of the illustration. The high- 
priced cabinets are attractive, of 


course, but the prospective purchaser 


reasons very fairly that as he is 
without experience he had _ better 
learn on a cheap battery and buy a 
better one after he gets more skill. 


-Moreover, he may not like electricity 
after he tries it, and it will be cheap- © 


er to throw away a $10 instrument 
than one worth $100. 

Still he wants a reliable article 
and will not be too frugal in regai-s 
Let us see what the cata- 
logue offers: Machine No. 1, price 
$7, “made to meet a demand for a 
low-priced battery for domestic use.” 

This will hardly do, for if the 
“electrician” encounters one in the 
hands of a patient he must be able 
to compete with a better article. No. 


The 
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~ 
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2 is $12, and is stated to be “a very 
convenient form of battery for a phy- 
sician or family use. It has’ the 


rapid vibrator, gives three variations » 


of the faradic current and is suffi- 


ciently strong for ordinary treat- 


ment.” 

This is quite promising, but here 
is No. 3: “More desirable for a phy- 
sician, has a large coil, rapid  vi- 
brator, gives three variations of the 
current, is furnished with handles, 
cords and sponge electrodes for $20 
list or $15 net cash.” This evidently 
is the one to buy, and it is ordered 
C. O. D. The Rubicon is crossed. 
The mysterious plunge into electric- 
ity is taken. The battery arrives. 
The circular directions for starting it 
into action are carefully studied, and 
the doctor is ready for work. The 
first patient that comes in is a man 
with lumbago. He is at once 
stripped to his waist, placed face 
downward ona table, and _ the 
sponges, “thoroughly moistened,” as 
per circular, are rubbed up and down 
his back till he declares he has no 
more pain. He gets up astonished, 
and the doctor is a proud and happy 
man. 

For a few days his cases all seem 
to run to lumbago, and he treats 
them with great success. Liniments 
become a back number, and tincture 
of iodine is simply nowhere. “There 
is nothing like electricity and a first- 
class battery!” The next day brings 
in a patient with an irritable spine, 
an irritable and congested uterus, 
and enough symptoms to indicate a 
dozen drugs. Ah! if he could only 
treat her with electricity! Perhaps 
he can! He writes to a gynecologist, 
who knows how, and learns by return 
mail that he may apply a sedative, 
rapidly interrupted high-tension cur- 
rent from a long, fine wire coil, say 
1500 yards of No. 36 wire, using for 
the purpose a modified Apostoli’s bi- 
polar vaginal electrode. Hastening 
to his beautiful new battery to carry 
out this simple recommendation, he 
searches in vain for the long, fine 
wire coil, and the only electrodes he 
can find in the box are two which 
are covered with sponge, but evident- 
ly not intended for vaginal use. 

Can it be that something is lack- 


ing in his new outfit? What is 
meant by a high-tension coil, and 
why doesn't his battery have ene? 
He lets the matter rest for a time 
and resorts to the traditional tampom 
for his patient’s relief. He has, how- 
ever, ordered a small work on elec- 
tro-therapeutics, and when his old 
case of chronic endometritis comvus: 
in to remind him of her age-tong 
woes, he chuckles gleefully over the 
surprise in store for her when she 
finds herself speedily cured by elec- 
tricity. Out comes the new book, 
which will tell just how to do it. 

But what is all this he reads about 
chemical galvano-caustic polar ac- 
tion, 100 milliamperes, Apostoli’s: 
method, platinum electrode, intra- 
uterine application? The directions 
with his elegant solid oak battery say 
nothing about “Apostoli,” and ~ if 
there is any platinum on his hand- 
some sponge electrodes it must be 
under the sponge; and, at any rate, 
the directions do not disclose how 
one could be gotten into the uterus. 
Long and carefully he ponders over 
his battery before commencing treat- 
ment, and though it is clear that the 
“primary current (mild) binding posts: 
number one and two,” must be eer-- 
rect for the galvano-caustic current,, 
yet he is much puzzled about the: 
milliamperes. 

The directions say “the strength of 
the current is increased by drawing: 
out the sliding cylinder,” but fazi to. 
state how far out it must be drawm 
to equal 109 milliamperes. This is 
probably an insignificant oversight of 
the makers, and need not deter a@ 
practiced hand from beginning at 
once on the patient. Moreover, if 
one of the sponge electrodes wowt 
go inside the uterus, why use it eut- 
side, of course. The electricity will” 
vo through all the same, and triffes 
like these must not prevent the pu- 
tient from getting cured. 

One month later—Case book rcee-- 
ord: “Electricity is remarkably ef- 
ficient in lumbago. In a series of’ 
three cases treated by me the re- 
sults were as follows: Cured, 100° 
per cent.; improved, 100 per cent. ;; 





unimproved, none. Tails in endome- 


tritis. In case faithfully treated bi+ 
weekly for an entire: month no 
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marked result was obtained, beyond 
the temporary relief of certain symp- 
tomatic conditions, not, perhaps, de- 
pendent upon the underlying diathe- 


sis. Too much should not be claimed | 


for this empirical agent, as it evident- 
ly fails in a certain proportion of 
cases.” 

The first glamour of medical elec- 
tricity was plainly wearing off. There 
could no longer be any doubt but 
that Erb, Duchenne & Co. were over- 
sanguine as to its value, and like 
many another new-born fad its prop- 
er level was to be settled by time. 
Being disposed to give it a fair trial, 
however, he would not yet discard 
it entirely. 

Soon after this date he received 
in the mail a reprint of an elaborate 
article on “Metallic Electrolysis” by 
a well-known and successful author- 
ity. It was a revelation to him. A 
method giving such grand _ results 
was too important to neglect. He 
must certainly get out his battery 
again and take to using it more free- 
ly than he had of late. The battery 
accordingly was carefully dusted and 
its youth renewed with frsh bichro- 
mate of potassium solution, per for- 
mula in the “Directions.” His enthu- 
siasm was roused to 104 degrees 
Fahrenheit by a second perusal of 
the following statement: “This 
method involves the use of attack- 
able electrodes—copper, zinc, silver, 
K. L, ete.—with mild currents and 
long sittings. Electrolytic catapho- 
resis has already been employed in 
a vast variety of conditions, and 
nothing in modern medicine equals it 
in possibilities. It offers cur best 
method of combating diseased con- 
ditions of all mucous membranes— 
those of the eye, nose, throat, urethra, 
vagina and uterus—also hemor- 
rhoids, keloid, conjunctivitis, tra- 
choma, acute and chronic; hypertro- 
phic and atrophic rhinitis,ozena, ure- 
thritis, endometritis,inflammations of 
the adnexa, ete. In uterine cases 
this method is easier, and better 
than Apostoli’s, and the benefit lasts 
longer.” 

In his mind’s eye our hero fairly 
raked his town with a fine comb for 
cases of the above lesions, and 
dreamed he cured them so fast that 


he fancied himself able to order a 
new road cart with an automatic 
driving lamp for a Christmas present 
to his wife (intending, of course, to 
use it himself occasionally in his pro- 
fessidual calls). 

Electricity was surely a therapeu- 
tic magician, and why every doctor 
did not at once buy and use a first- 
class electrical battery, with cords, 
sponge handles and solid oak box, 
was difficult to see. 


professional life worth living,” and 
turned the drudgery of curing ure- 
thritis, ozenas and “female weakness” 


“These recent 
aids to science went far to make a 


into a pleasant and refreshing pas- — 


time. The battery must not be al- 
lowed to rust again, and filled with 
these diverting thoughts the worthy 
doctor proceeded to overhaul his out- 
fit and make ready for diseases of 
the mucous membranes. This time 
he was determined not to be baffled 
by anything. If he could not per- 
form cupric electrolysis with his 
sponge electrodes at the start, he 
would write to New York for fur- 
ther instructions and find out how 
to do it. Critical inspection of his 
apparatus and an hour of experimen- 
tal work indicated that something 
was lacking to complete his outfit. 
The next mail carried an order to 
New York for one set copper-tip elec- 
trodes, eight sizes, price $7.33, per 
catalogue. They came C. O. D., and 
were brightly polished, arranged in 
a row, screwed upon a plate, and 
seemed to mark a new era in the 
career of the solid oak battery. They 
must be tried at once. But how? 
What would they fit on to? Were 
all to be used at once or only a few 
at a time? At last a brilliant idea 
presented itself. He would unscrew 
the sponges from the wood handles 
and then screw on two of the copper 
tips. 

He ought to have thought of this 
before. Eight tips (four pairs) indi- 
eated that they were to be used two 
at a time. To his great amazement, 
an attempt to carry out this idea dis- 
closed the singular fact that the 
screw threads of the copper tips: 
would not fit the wood handles. 

S. H. MONELL, ° 
44 West 46th st., New York. 
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Miscellany. 


Probably the most extraordinary 
journal in the world is published 
weekly at Athens. It is written en- 
tirely in verse, even to the adver- 
tisements. 











1 


THE HARD TIMES. 
The funny man of the Washing- 
ton Star says that the times are so 
hard that his doctor told him that 
even his blood was SL aS ee 
Lancet-Clinic. 


As a result of the examination of 
4000 eyes, Dr. Miles, of Bridgeport, 
Coun., found that 65 per cent. re- 
quired glasses. The women and girls 
far exceed the men and boys. The 


period during which the people have © 


the most trouble with their eyes is 
between 20 and 30.—Food. 


THE EFFECT OF GRAVITY ON 
THE CIRCULATION. 

A paper read before the Royal So- 
ciety on December 18, 1894, by Mr. 
Leonard Hill on the “Influence of the 
Force of Gravity on the Circulation” 
draws attention to a point of great 
interest. One of the conditions 
necessary for the maintenance of life 
is the supply of a due amount of 
blood to the brain, a condition de- 
pending on a proper relation be- 
tween the tonus of its vessels and of 
those supplving every other part of 
the body. This relation must alter 
with every variation of position. 
Putting it roughly, there would not 
be enough blood for all the regions 
of the body at the same time if all 
the vessels were relaxed, and an 
even distribution to different organs 
is only maintained by an exact co-or- 
dination between the contractile ac- 
‘tion of the muscular walls of the ves- 
sels and such pressure within them 
as is due to gravity. Mr. Hill pointed 
out that the important duty of com- 
pensating for the simple hydrostatic 
effects of gravity in changes of posi- 
-tion much be ascribed to the splanch- 
nic vasomotor mechanism, and that 
the effects of changing the position 
afforded a most délicate test of the 


condition of this mechanism. He also 
showed that the compensation was 
far more complete in upright animals 
such as monkeys than in rabbits, 
cats, vr dogs, and, therefore, was 
probably still more complete in man. 
These investigations are of all the 
more interest when read side by side 
with the clinical observations of Dr. 
Oliver, who has endeavored by a spe- 
cial instrument to measure the cali- 
bre of the arteries and to demon- 
strate their variations under differ- 
ent circumstances of position, show- 
ing that loss of this variability of 
calibre with changing posture is to 
be looked on as indicating a 
departure from health. Mr. Hill 
pointed out that the influence of 
gravity became of vital importance 
whenever the power of compensation 
was damaged by paralysis of the 
splanchnic vaso-constrictors, as by 
shock, by asphyxia, or by some 
poison such as chloroform, for, under 
such circumstances, in the feet-down 
position, the blood. drained into the 
abdominal veins, the heart emptied, 
and the cerebral circulation ceased. 
On the other hand, although the feet- 
up position generally caused no ill 
consequences, it might happen if the 
heart was affected,as by choloform, 
that it might be stopped altogether 
by the inrush of a large quantity of 
blood if pressure were applied to the 
abdomen too suddenly. Besides its 
action on the heart, chloroform 
rapidly paralyzed the compensatory 
vasomotor mechanism,whereas ether 
acted on it very slowly. One of the 
dangers of chloroform was then that 
by destroying this compensation for 
gravity the patient’s circulation was 
left peculiarly under the influence of 
posture, and death might result from 
the abdomen being placed at a lower 
level than the heart. Mr. Hill also 
suggested that emotional syncope 
was not so much due to direct impli- 
cation of the nervous mechanism of 
the heart as to paralysis of the 
splanchnic area, and a case was 
quoted where compression of the 
abdomen immediately removed the 
syncopal condition. The picture of 
the increasing vital co-ordination be- 


tween the different portions of the 


circulatory apparatus to compen- 


100 


@ate for the varying effects of posture 
as a very interesting one, and the sug- 
gestion that a suspension of this co- 
ordination may take place under cer- 
tain circumstances, allowing the 
blood to drain by gravity into para- 
lyzed areas, would explain what or- 
dinary teaching does not make very 
eclear—the striking contrast clinical- 
iy observed between cardiac failure 
and what is so commonly spoken of 
as cardiac syncope.—British Medical 
Journal. 


GRADATION OF 
FEES. 

We read in the newspapers that 
the Russian Government has leveled 
up and down the medical fees charge- 
able by practitioners by means of 
a definite scale graduated accord- 
ing to the income of the patient. In 
this country, however convenient 
such a scale might be on many oc- 
aasions, it would be quite impossible 
to impose a fixed level of remunera- 
tion in medicine or in any other call- 
ing. A physician’s fee can only be 
defined by his skill, experience and 
‘popularity, and the only purpose 
which a scale can fulfil is to afford 
an indication as to the amount of fee 
which it might be  reascnable to 
charge to patients of various pay- 
ing capacities.—Med. Press. 


MEDICAL 


THE RELATION BETWEEN RICK- 
ETS AND LARYNGEAL 
SPASM. 

Out of 1600 rickety children ob- 
served by J. Comby in a Paris dis- 
pensary, only one-tenth had convul- 
sions, whilst Henoch attributes two- 
thirds of the cases of glottic spasm 
to rickets. Although rickets ‘is so 
common in Paris, glottic spasm is 
very rare, and the author believes 
there is a relation of cause and ef- 
fect between rickets and laryngeal 
spasm. Still less is this so with den- 
tition (even when delayed and per- 
werted by rickets). Among 70,000 
children seen during 11 years Comby 
mever saw convulsions of purely den- 
tal origin, and never had occasion 
‘to lance the gums. Craniotabes, some- 
times assumed as a cause of gastric 
spasm, if looked for is found with 
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“extraordinary frequency,” and in 
cases where there has never been 
any convulsion or glottic spasm. The 
bond that unites the two morbid 
states (rickets and convulsions), is 
dyspepsia (dilatation of the stom- 
ach, diarrhoea, constipation, etc.) 
with autointoxication, from which 
arise all these nervous disorders, and 
in great part even rickets itself.— 
La Pediatr., April 20, 1894. 


DEATH OF DR. E. BRUNO ZINKE. 

As we go to press word comes to 
us of the demise of Dr. E. B. Zinke. 
The doctor had spent the most of the 
past four and a half years in Euro- 
pean hospitals, mainly in Paris, and 
returned to this city, which was his 
adopted home, last October, since’ 
which time he has been in delicate 
health. He was no doubt a victim 
of over-work in his studies while in 
Paris, which left him in condition to 
feebly resist an attack of la grippe, 
which was succeeded by other com- 
plications, notably of his spine, from 
which he succumbed. Dr. Zinke was 
for many years a well-known practi- 
tioner in Cincinnati.—Lancet Clinic. 


SCHUYLKILL COUNTY 
MEDICAL SOCIETY. 
The Schuylkill County (Pa.) Med- 
ical Society held its annual 
meeting in Pottsville January 8. The 
following officers were elected: Presi- 
ident, C. W. . Bankes, Middleport; 
Vice President, A. P. Carr, St. Clair; 
Secretary and Treasurer, George 
Little, Tamaqua. 


(PA.) 


MANUFACTURE OF ANTI-TOX- 
INE. 

Consul General Mason has sent — 
the State Department at Washing- 
ton an exhaustive report describing - 
the manufacture of antitoxine at 
Hoechst, near Frankfort-on-Main, 
which is the only establishment at , 
which the new specific for diphtheria 
has yet been produeed commercially 
and in quantities adequately to meet 
the rapidly increasing demand. This 
factory is now producing over 2000 
doses per day. The report was in-_ 
tended for the use of Congress in 
case that body considered the sub- 
ject. t re 


- 





en . 


- may still come under 


_ tomy. 














BY JOHN B. ROBERTS, M. D. 
PHILADELPHIA. 


My object in bringing this. topic 
before you is to call attention to the 
ease with which the enlarged thy- 
roid gland can be, enucleated and 
the mechanical symptoms. caused by 
its pressure removed. After’ medi- 
cinal treatment has been employed 
sufficiently long to make it evident 
that no important change in size is 
to be expected, it seems to me that 
thyroidectomy need not be delayed. 

Perhaps two months is as long as 
one need wait if during that time 
the approved remedies have been em- 
ployed in full doses. It must be re- 
membered that . goitres not infre- 
quently vary in bulk without rela- 
tion to medicinal treatment; hence 
a diminution is not necessarily the 
result of the local or internal medi- 
cation. If dyspnea, due to pressure 
on the trachea, is marked, or if 
hoarseness from compression of the 


current laryngeal nerves is present, - 
one month’s unsuccessful treatment 


by medicne would probably induce 
me to operate. 

Parenchymatous injections of alco- 
hol, tincture of iodine, or other ir- 
ritants do not seem sufficiently suc: 
cessful or free from danger to: be 
adopted as a routine, though cases 
my care in 
which I shall be willing to try them. 
Tapping or incision and packing of 
cystic goitre are avilable; but after 
the former the cyst is liable to re- 
fill, and the latter operation makes 
almost as much scar as, and is not 
much less serious than, thyroidec- 
Electrolysis does not seem to 
thave given sufficiently 








| sults to make it attractive. 


certain re™ 


Trach 
eotomy may be demanded when 
tracheal compression is marked, 
though in some cases subcutaneous 
or open division of the deep cervica) 
fascia to allow the bronchocele to 
bulge forward will avert the threat- 
ened suffocation. 

Division of the thyroid isthmus to 
lessen pressure, or ligation of the 
thyroid arteries to cause atrophy or 
prevent increased growth, are Op- 
erations almost, if not quite,.as ser-_ 
ious as removal of a portion of the 
diseased gland. 

I now speak only of thyroidectomy 
or remoyal of a portion of the thy- 


roid glands; total extirpation is un- 


warranted, because the occurrence 
of myxedema as a result of the en- 
tire loss of the thyroid gland is pret- 
ty well established, experimentally 
and clineally. The most disfiguring 
and most compressing part of the 
goitre may be removed, and a por- 


: tion of one lobe left to carry on the 


function of the gland. I would do 
this even if the part left was appar- 
ently not healthy to the naked eye. 
Tt seems pretty well established that 
a small portion’ of the gland, or a 
small accessory gland, if such. be 
present, is sufficient to avert the oc- 
currence of myxedema in’ patients 
subjected to removal of  goitrous 


— masses. 


Thyroid feeding, the administra- 
tion. of thyroid extract, or the. im- 
plantation of the thyroid gland of 
one of the lower animals, in “the con: 
nective tissue or the peritoneal cav- 
ity of patients previously subjected 
to extirpation of the gland, may over- 


_ come the tendency to myxedema; but 


antil this is really proved the sur: 
geon should do only a thyroidectomy, 
and, leave a portion of the gland in 
position. 
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I shall not go over the steps of the 
operation in detail,.as they are sufi- 
ciently clear to any operator who is 
prepared to deal with sharp hem- 
orrhage, and who is ‘careful enough 
to avoid injuring the recurrent laryn- 
geal nerves. A vertical incision is 
made in the median line of the neck 
or above the -most prominent part 
of the tumor, and the necessary por- 
tion of the fibroid, cystic, or hyper- 
trophic gland enucleated. Perfect 
asepsis or antisepsis is essential. 

The enlarged thyroid in exophthal- 
mic goitre has been subjected to op- 


eration, but the general character of 


this affection would deter me from 
operating upon the_ bronchocele, 
which is only one symptom of the 
disease; unless. further — statistics 
show its value in an unmistakable 
manner. 

I add the reports of two cases to 
illustrate the subject. Neither goitre 
was of great size, but both were an- 
noying to the patients. They were 
radically cured by operation. The 
enormous fibroid goitres seen espe- 
cially in Europe. would, of course, 
be more difficult to deal with, espe- 
cially in regard to the 
bleeding. 


THY ROIDECTOMY FOR GOITRE 
OF EIGHT YEARS’ DURA- 
TION; RECOVERY. 


A single woman, aged 21 years, 
with a family history of phthsis, first 
noticed enlargement ofthe thyroid 
gland when she began to menstru- 
ate, at the age of 18. The enlarge- 
ment rapidly increased for three 
years, when it began to press upon 
the trachea to such an extent that 
respiration was interfered with, and 
she was obliged to give up going to 
school because of the dyspnea that 
occurred while walking. After the 
lapse of a year the bronchocele be- 
gan to diminish in size, but for the 
past three or four years had not 
changed much in bulk. 

The patient had been under med- 
ical treatment for some time for the 
thyroid enlargement, without dimin- 
ution in the growth;.and I therefore 
determined in April, 1891, to excise 


control of 


the most prominent portion of the 
gland. <A four-inch incision was ac- 
cordingly made in the median line of 
‘the. neck over the most prominent 
portion of the enlargement. The mid- 
dle lobe or isthmus of the gland was- 
first enucleated, and I subsequently - 
removed the entire right lobe. In: 
the removal the sheath of the com: 
mon carotid artery, with the de- 
scending branch of the ninth nerve 
upon it, was clearly exposed to view. — 
A portion of the left lobe of the 
gland was then enucleated, making” 
the size of the mass removed about 
that. of a closed fist. The arteries: 
requiring ligation were quite large 
and numerous. Sublimate gauze | 
dressing was applied with consider- 
able pressure in order to avoid O0Z+ : 
ing. 

About half an hour atten the op- 
eration the patient became so cyan- 
otic from the pressure that the dress- 
ing, which had become saturated. 
with. blood, was removed. Her pulse 


_ became rapid and weak, but the re- 


moval of the dressing, ‘the applica- 
tion of hot water, the administra- 
tion of digitalis and other restora- 

tives were followed by cessation of’ 
bleeding and quick reaction. A clean. 

dressing was immediately applied. 
The next day the patient was im 

good condition with normal tempera- — 
ture. -[The wound healed promptly 
without suppuration or marked swel- 
ling. The patient was sent to the 
seashore.about three weeks after op- 
eration, with ‘the wound healed, 

though her voice was quite husky. 

This was probably due to» interfer- 
ence at. the time of operation with: 
the recurrent laryngeal nerve. 


The woman has been seen repeat- 
edly since operation, the last time 
being nearly three years: from: the 
data of the thyroidectomy.. Her 
health has continued good; ler voice 
has recovered its normal’ quality, - 
and there is no evidence whatever of 
myxedema. It was because of the 
fear that. myxedema might occur 


_ that I allowed a portion of the left 


lobe of the enlarged gland to re- 
main. The goitre seemd to be of the 
ordinary hypertrophic variety, 
though no microscopic examination 
was made.. The contour of the neck. 


% 
. 
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ds now:almost perfect, except for the 
uumimportant scar; and there has 
"been no further growth in the por- 
‘tion of the gland allowed to remain. 


THYROIDECTOMY FOR CYSTIC 
GOITRE OF TWO YEAR’S. DU- 
RATION; RECOVERY. 

A young man, aged 17, had no- 
ticed two years previously a small 


-swelling in the front of his throat, 
about an inch and a half to the right 


and some distance below the Adam’s © 


apple. The tumor was not painful, 
‘but steadily increased in size until at 
‘the time he came under my observa- 


tion there was some _ interference - 


with respiration. He came to Phila- 
-delphia for the purpose of having 
the growth removed a year ago, but 
the surgeon who examined him ad- 
vised against operative interference. 
When I first saw him, in November, 
1892, the patient was the subject of 
a well-marked goitre. The girth of 
‘his neck over the most prominent 
part of the tumor was 15 3-4 in- 


ches. The enlargement involved both | 


lobes of the thyroid gland, but the 
right was larger than the left. Strid- 
ulous respiration was marked, even 
‘when he was perfectly quiet and not 
taking any exercise. breathing be- 
came easier as soon as the growth 
-on the right side was pushed away 
from the trachea. This phenomenon 
I repeatedly tested, and it was very 
‘marked. Above the main mass on 
each side was a small nodule, some- 
‘what separated from the rest of the 
tumor, but evidently being the upper 
yportion of the lobe on the corres- 
‘ponding side. There was a well- 
marked groove between the two 
lobes, showing little involvement of 
the isthmus, and a furrow between 
‘the upper nodule and the main mass 
-on each side. There was no exoph- 
thalmus, but there existed a doubt- 
ful systolic murmur. I treated the 
"patient for some wecks with digi- 
talis and quinine, with ointment of 
the red iodine of mercury and lano- 
‘line externally, and subsequently 
‘with fluid extract of ergot. 

After a month’s treatment I de- 
‘termined to remove the prominent 


_portion of the gland, which was mak- 


ing pressure upon the trachea. The 
patient took ether rather badly, as 
was to be expected from the inter- 
ference with the respiration due to 
the growth. The right lobe of the 
tumor was exposed and was found 
to be cystic. The cyst was opened, 
and about an ounce and a half of 
dark-brown fluid was evacuated. The 
small nodule above and the right 
lobe containing the cyst were dis- 
sected from. the underlying struc- 
tures. The sheath of the carotid ar- 
tery was exposed, and the lower por- 
tion of the mass extended close to 
the sheath of the subclavian artery. 

Stridor was ‘apparent after the op- 
eration; and some dyspnea remain- 
ed, which was, however, relieved to a 
considerable extent by loosening the 
bandage. Four days later the dress- 
ing was removed. Union by first 
intention seemed to have taken 
place. A dressing of gauze and col- 
lodion was applied, and on the sixth 
day after operation the patient was 
allowed to get up. Four days later 
a slight hemorrhage occurred 
through the gauze and collodion 
dressing, as the result of a fit of 
coughing. Slight oozing took place 
for a couple of weeks through the 
opening made by the giving way of 
the union at this time. The blood- 
clot contained in the cavity left by 
the excision of the right lobe of the 
gland did not break down into pus, 
but gradually became organized. The 
patient’s temperature was normal 
during nearly the whole of the con- 
valescence, though at one time short- 
ly after the operation it rose to 101 
degrees. The patient was discharg- 


ed about five weeks after the opera- 


tion. His breathing had become nor- 
mal, and the appearance of his neclx 
was greatly improved, though there 
were still, of course, enlargements of 
the left lobe. There was no hoarse- 
ness remaining as the result of the 
operation, as in the former case. 

A year later the patient wrote to 
me that he had had, no trouble in 
breathing, that his voice was normal, 
and that there was no change in the 
appearance of his neck. The opera- 


tion, therefore, was in every way 
satisfactory. 
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TUBERCULOSIS, 


BY OSCAR S.°PHELPS, M..D., OF 
NEW YORK. 


A former. teacher, than whom 
there are few equals, if any superiors, 
Dr. A. B. Palmer, late professor of 
the Theory and Practice of Medicine 
in the University of Michigan, once 
said that the time would come when 
it would be a disgrace to have ty- 
phoid fever or a cold, both being 
filth diseases—the one from the de- 
composition of filth from without, 
and the other from the absorption of 
filth from within. The later discov- 
ery of the typhoid bacillus does not 
disprove his assertion, for the bacil- 
lus gets its virulent character from 
decomposing fecal matter just as the 
malarial gern gets its poisonous 
qualities from being first developed 
in the presence of decaying animal 
matter. So it is with tuberculosis. 
IT am willing to go on_ record as 
prophesying that the time will come 
when it will be a disgrace to have 
consumption. That this position is 
not so extreme I hope to be able to 
point out later on. “The cloud no 
larger than a man’s hand is already 
in the heavens.” The late Dr. Hayes 
Agnew is reported to have said in 
his last address to a graduating 
class, that he believed within 50 
years consumption would be as amen- 
able to treatment as malaria is at 
the present time. The writer hap- 
pened to know at that very time that 
Dr. Agnew was curing cases of phthi- 
sis by the application of the same 
principles which it is the object of 
this paper to set forth. 

The history of tuberculosis is as 
old as the human race, and its de- 
structive powers are illustrated by 
its percentage of the total mortal- 
ity—14 per cent.—figures that are 
appalling. War and pestilence are 
but pigmy instruments in the hands 
of death! 


To follow its etiology through the — 


history of medicine would be to 
wade through a mass of literature 
so great and so contradictory that 
the “student of medicine might well 
pause before such a task. The com- 
mon, up-to-date view of the subject 


Yo 


is that the so-called Koch’s bacillus 
is the cause of the malady, and that 
without its presence the disease can- 
not exist. So generai and so classi- 


cal has this theory become, that to — 


deny it would be to bring down upon. 
the devoted head of the ‘objecter the 


scorn and anathemas of almost the. 


entire medical profession. 

Last month it was our privilege 
to listen to three scholarly and able 
papers on tuberculosis, read before 
the Harlem Medical Association. 
The first one was by Dr. Bottome, 
and the writer said in substance that 
while the bacillus is the aecepted 
and undoubted cause of tuberculo- 
sis, and is the true source of infec- 
tion, it is equally true that all are 


not vulnerable to it—in fact, that © 


the majority are not susceptible to 
the contagion. He further pointed 
out that the tubercular diathesis, 
hereditary or acquired, must exist 
before the bacillus can gain access 
to the victim, and set up the diseased 
action that constitutes tuberculosis. 
With all due respect to the writer 
and those who with him voice the 
above opinion, I would ask if that 
is not begging the question. Dia- 
thesis, forsooth! if there is one word 
more than another in our medical 
vocabulary that is inisleading and 
meaningless, it is diathesis. I am 
constrained to exclaim, “How long, 
O Lord, how long!” shall this poor 
little word be made the scapegoat of 
our ignorance. I can but consider 
the up-to-date theory a tacit acknowl- 
edgment that we must first have 
a case of tuberculosis before we can 
have the bacillus, either in the blood 
or sputum. What place, then, 
would I give the bacillus? Practi- 
cally the same relation to the tuber- 


cular patient as that of the larva 


museca carnaria to the carrion. In 
the one case you must have a dead 
animal; in the other, a dying one. 
I will concede with Gibbes and 
Shurly, that the ptomaines evolved 
by the decomposition of the excreta 
of the colonies of bacteria feeding 
upor. the diseased tissues increases 
the activity of and modifies the dis- 
ease simply by poisoning; and I be- 
lieve that whatever effect the gold 
and manganese treatment proposed 
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by them, J. Blake White and others, 
it is due principally to its action 
‘in neutralizing these ptomaines. Con- 
sequently, I do not believe tuberculo- 
sis to be infectious or contagious. 
In this I am borne out by clinical 
observation and experience. 

But you may well ask, If you thus 
dispose of the bacteriological theory, 
what have you to offer in its stead? 
I submit it is a very pertinent ques- 
tion. Before unfolding my position, 
however, I wish to offer some rea- 
sons for the position already taken. 
{ have examined the blood of many 
individuals, and have found these 
persons to be in a tubercular state 
—I had almost said “diathesis” 
from three to six months _ before 
there were any physical signs or 
‘bacilli. Then both of these were 
‘developed, and the cases that were 
‘not treated until this late stage, and 
then upon the old lines, finally suc- 
-cumbed to the inevitable, and went 
to swell the list of “died of consump- 
tion.” But what is still more speci- 





fie, the bacilli of tuberculosis have 


‘been injected into the blood of a 
healthy individual without deleter- 


ious results. The writer, with oth- 


ers, examined the blood of the ex- 
perimenter previous to the trial, and 
found it free from signs of tuberculo- 
sis. I refer to the well-known case 
of Dr. Robert L. Watkins. The bacilli 
were injected into his blood at the 
Loomis Laboratory more than a year 
ago, and up to date the doctor does 
not show the least sign of tubercu- 
losis. In several of the daily papers 
the case of Dr. Byron has been pub- 
lished, in which the statement has 
been made that he became inoculat- 
ed in the same laboratory with bacil- 
ji, accidentally, it is supposed—and 
that he is now suffering from tuber- 
‘eulosis. In reference to this state- 
ment, I have to say that it is highly 
improbable that he was so inocu- 
lated. But granting that he was, 
‘and also that he now has tuberculo- 
‘sis, I maintain that he was in a tub- 
ercular state long before the inocu- 
lJation, and that the microscope 
would have shown, as it has in oth- 
ers, its existence several months be- 
fore there were any bacilli to be 
found, or any physical signs that 


could be recognized by the most care- 
ful examination. © 

At this point in the discussion 
you will have doubtless anticipated 
me in what I am about to say, viz. 
that tuberculosis is not infectious 
or contagious, and that the only good 
results that can come from the popu- 
lar teachings on that point are in- 
creased efforts at cleanliness. 

We are now led to offer for your 
consideration the true causes of the 
disease which forms the topic now 
before you. Some one has said of 
cancer, that it is a manifestation of 
tissue change under mob law, and 
it would seem to be not an inapt def- 
inition of tuberculosis. It is caused — 
by a peculiar state of malnutrition, 
in which two important elements 
figure—starvation and poisoning— 
auto-infection, if you please. If a 
considerable portion of the food tak- 
en undergoes decomposition instead 
of assimilation, it follows, first, that 
the individual is deprived of suffi- 
cient nourishment, and, secondly, 
that he will be more or less poisoned: 
by the products of that decomposi- 
tion. This will occur slowly at first, 
but as the organs of elimination 
themselves come more and more un- 
der the influence of the poisonous 
gases, ptomaines and other products 
of decomposition, they, in a corre- 
sponding degree, fail to protect, and 
absorption begins. At this point the 
microscope reveals the first signals 
of warning in the blood. These are 
easily seen by the experienced eye, 
but are easily over-looked by the mi- 
croscopist who is hunting for the 
bacilli of tuberculosis. 

The advances may be rapid or 
slow, according to varying condi- 
tions which we will not stop to name. 
The exact initial lesion is believed 
to be a stasis at the point in the tis- 
sue, lung or other part, where a 
loaded white blood corpuscle cannot 
get through the capillary. The blood 
serum then exudes, carrying and 
depositing certain elements, promi- 
nent among which are the enlarged 
fibrin filaments, these impinging 
still further upon the adjacent capil- 
laries and tissues, and we have the 
first condition of necrosis. It is im- 
possible within the scope of _ this 
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paper to even hint at all the phe- 
nomena present in the formation of 
a tubercle, and reference will only 
be made to a few of the more sali- 
ent. 

As scavengers, the white blood cor- 
puscles pick up the products of the 
decomposition that have been ab- 
sorbed from the blood stream, and 
like the fox in the fable that stuck 
in the hole when he had filled his 
belly with fat chicken, they lodge 
in the capillaries, as described above. 
In the earlier stages only a few cor- 
puscles are observed to be loaded, 
and only now and then one so much 
enlarged that it cannot pass the 
smallest capillaries. It would seem, 
then, that to cut off the supply of de- 
composing matter in the alimentary 
canal would at once to put a stop 
to the process of destruction by 
clearing the blood stream of the of- 
fending matter. While this is in a 
large measure true, there is one ele- 
ment that is no so easily disposed of. 
This has been called the third blood 
corpuscle, or tubercular granule, by 
Dr. Watkins. It is almost superflu- 
ous to point out that in the decom- 
position of animal and _ vegetable 
substances certain ferments come in 
as an important feature of the pro- 
cess, and that these have the power 
of indefinite reproduction under fay- 
orable circumstances. One of these 
is thought to have the power of re- 
production in the blood, which may 
account for the difficulty of remov- 
ing it. This complicates what would 
otherwise be a comparatively easy 
procedure,viz.,to rid the blood of these 
products of decomposition as already 
suggested. If this property of the 
so-called third blood corpuscle, or 
tubercular granule were proven, how 
much it might aid us in the cure of 
our cases does not at present appear. 
' It is certain that by cutting off the 
supply of decomposing matter in 
the alimentary canal we begin to 
restore nutrition all along the line. 
The eliminative organs begin to re- 
gain their normal status, and to 
again act as a barrier to the absorp- 
tion of poisonous matter into the 
blood. It now remains only to see 
that we get vigorous tissue building 


with the least expenditure of vita? 
force, and we are in full command 
of the situation. 

Before entering upon the details. 
of this most important part of our 
discussion, allow me to say that 
there is no royal road to the cure 
of tuberculosis. The renowned Foth- 
ergil once while discussing the mer- 
its of expert physical examinations. 
of the chest, and giving due credit to 
their value, projected this aphorism, 
“Look at your patient,” and in that 
saying he, like many another, “build- 
ed better than he knew.” Look at 
your patient through the microscope, 
look at his blood, sputum, fecal mat- 
ter and urine. In that way alone 


can you find out his exact condition, 


and the special work you have be- 
fore you in his individual case. It 
is the key to the entire situation— 
diagnosis, present status and guide 
in your work of restoring his nutri- 
tion. 

In the choice of proper food you 
cannot be guided by the patient’s 
taste, or his feeling of well-being 
in the giving or withholding of food. 
If you adopt a certain course of diet, 
and wait to see if he does well or ill, 
you may not only lose’ valuable 
time, but do him an injury. As a 
matter of fact, he will die before you 
have discovered by such experimen- 
tation just what food to give him. 
The effect of your feeding must be 
watched daily with the microscope, 
and the evidence thus obtained must 
be your guide in giving or withhold- 
ing, increasing or diminishing—in 
short, in making such changes as are 
needed to accomplish your purpose. 
From this point of view you will ob- 
serve there can be no hard and fast 
rule for feeding. The one thing be- 


fore us is a case of diseased nutri- — 


tion which must be restored; and 
to succeed we must go about it in a 
scientific manner. To follow general 
rules is to utterly fail. In the begin- 
ning of the treatment of a given case 
successful feeding with its accom- 
panying details of management are 
a matter of hair-splitting precision, 
for we have to “pull against a head 
wind and flood tide.” In the choice 
of material, I may say that the ni- 








trogenous foods are in a general way 
found to be best adapted to our pur- 
pose, first,.because they contain in the 
highest degree the tissue-building 
elements most needed; secondly, be- 
cause they are less prone to fermen- 
tation, and thirdly, because _ too 
small a proportion of available ni- 
trogenous food is as a rule consumed 
by civilized man. A _ considerable 
list may be mentioned, with some 
reasons for a choice: beef, mutton, 
fowl, eggs, milk, fish, gluten of 
wheat, peas, etc. It is not enough 
that an article contains the requi- 
site constituents to build up the dis- 
eased organism. There may be 
plenty of gold in the hard quartz 
rock, but unless we have the suitable 
appliances to extract it, it might 
as well be lead. : 

Let us briefly consider the physical 
status of that portion of the human 
family we have most to deal with, 
the average American—that high 
pressure specimen of the genus 
homo, whose highly developed 
nerve centres consume such an 
undue share of the vital forces 
that the vegetative organs have 
but little left them to _ per- 
form their functions. It is plain 
that an individual thus handicapped 
cannot successfully rebuild his tis- 
sues from crude materials. Himself 
a product of evolution, and a long 
remove from his earlier progenitors, 
he should be given food that is equal- 
ly high in the scale of evolution, a 
food which requires the least ex- 
penditure of vital force for the pro- 
cess of digestion. Such a choice of 
food should be made that will an- 
Swer as well all the requirements of 
his body. With this principle in 
mind, we shall have little trouble in 
selecting the proper diet with which 
to begin the feeding of a tubercular 
patient. Then, with the aid of the 
microscope, as pointed out above, the 
work can be conducted along safe 
and successful lines. 

The next step to be considered af- 
ter feeding, and ranking next in im- 
portance, is cleanliness. This must 
be done thoroughly and svstemati- 
cally, and as water is the best sol- 
vent, it must be used freely. When 
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the reaction came from the practice, 
now long ago, of withholding cold 
water from the thirsty fever patient, 
a renowned teacher said to a medi- 
eal class: “Use water; use _ it 
freely; use it internally, externally 
and eternally.” Cleanse your tuber- 
cular patient; his skin, alimentary 
canal from mouth to anus; his liver 
and his kidneys. The skin should 
be cleansed with warm water and, 
soap, or water made alkaline with 
ammonia, following this by gentle 
rubbing, and if he has night sweats, 
rub with alcohol 128, quinine, 2;. 
acid. sulph., 1, and glycerine 16 
parts. In washing the alimentary 
canal begin with the teeth; brush 
them with warm water and soap; 
rinse the mouth with warm water 
and sodae phos., a teaspoonful to a 
glass of water. The stomach may 
be washed by filling it with warm 
water by means of a funnel and tube, 
and then siphoning it out; but an 
easier and more practical way is 
to direct the patient to sip slowly 
a pint of hot water, so hot that he 
must of necessity sip it slowly, with 
a half-teaspoonful of bicarbonate of 
soda, or in some cases, two teaspoon- 
fuls of sodae phos., one and a half 
hours before the meals. When taken 
very hot, downward peristalsis is: 
produced, and the duodenum is: 
cleansed as well, the gall bladder 
emptied, and the small intestine in: 
a measure flushed. The stomach is 
thus cleansed of mucus and germs. 
of fermentation, and is in a good con- 
dition to receive food. Next the 
colon should be flushed with warm 
water every day, or every other day, 
as seems best to the physician. To 
do this effectually, four quarts of 
water should be used, the patient 
lying on his back or side, or in some 
cases the knee-breast position is bet- 
ter. Some objection has been 
made to this procedure, the objec- 
ters claimining over-distension of the 
bowels, loss of tone, ete. The best 
answer to these objections is that 
in any case of constipation the colon 
is distended with fecal matter and 
gas, both of which are more stimu- 
lating than water, to say nothing 
of their poisonous qualities, which: 
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are often absorbed. When there is 
a regular evacuation every day, only 
the lower four or six inches of the 
bowel are emptied, the remainder 
being more or less distended all the 
time. Is it not better, therefore, to 
wash it clean, thoroughly flushing 
the sewer of the body? This gives 
the muscular fibres an opportunity 
to rest and contract, the very condi- 
tions needed to favor a return to a 
normal state. The water distension 
is only for a few minutes, while the 
‘fecal distension is more or less con- 
tinuous. I may add here that, in 
cases of extreme tendency to fermen- 
tation, various antiferments have 
been proposed, and used. Creosote, 
carbolic acid, phosphate of soda, etc., 
have all been recommended for this 
purpose. If used at all, they should 
be taken one and a half hours be- 
fore a meal, otherwise they will in- 
terfere with digestion. Practically 
i prefer to meet the condition by 
see in the diet, and have rare- 
Ty failed to accomplish WL, pur 
pose. In the manner of feeding a 
tubercular patient, I have refrained 
from going too much into details, for 
the reason that I wish .to emphasize 
the principles upon which the con- 
dition of malnutrition must be met, 
rather than to offer a routine pro- 
cedure, which would, as in many 
-other notable cases, result in failure, 
and the value of a correct principle 
‘be lost through being condemned. 
Let me remind you that any par- 
ticular article of food, together with 
hot water, cannot, like the inferior 
maxilla of that long-eared quadruped 
of old, be seized, and sallied forth 
with to slay its thousands. The de- 
sire for such a weapon with which 
to combat tuberculosis is very strong, 
as was proven a few years ago when 
there was such a rush to Europe to 
obtain from first hands some of the 
then precious tuberculin which, 
with no other skill than that 
necessary to manipulate a_hy- 
podermic syringe, was to place 
this dread disease completely 
under our control. In mechanics 
there has been a great deal of wast- 
ed energy in trying to invent and 
‘perfect a complicated machine to per- 


form some certain work, and at last 


some simple device has been hit upon 
that has solved the problem perfect- 
ly, and the only mystery has been 
why it had not been thought of be- 
fore. So in this connection, may it 


not be pertinent to suggest that we 


turn our attention from the consid- — 


eration of the infinitesimal, as pur- — 


sued by the bacteriologist, to the 


more homely subject of the evolution © 


and devolution of our bodies? 
My position may be summarized 


as follows: Tuberculosis is not caused 
by the tubercle bacillus; it is neither 
it is not. 


infective nor contagious; 
hereditary; its causes come from 
within the body, not from without; 


it is both a preventable and a cur- © 


able disease. 


New York. : 
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CINCINNATI OBSTETRICAL SO. 


CIETY, OCTOBER 25, 1894. 


CASE REPORT—DR. ZINKE. 
Mr. President :—This specimen I re- 


moved last Thursday from a young 
unmarried woman, aet. 30, who pre- 


sented the following history. She 


always enjoyed good health, and nev- 
er had any menstrual difficulties, 


The evidences all pointed to her hav- — 


ing led a virtuous life up to the pres- 
ent. Her family history is excellent; 
her father, mother and brothers are 
all living and well. This growth ap- 
peared a year ago, and seemed to fol- 
low an injury of the breast some 


three or four months previous to | 
- that. 


It remained stationary and 
did not give her any inconvenience 
until the last three months, when it 
assumed a very rapid crowth, but 
still did not pain her in any way. 
Upon physical examination it was 
found to be freely movable and hard, 
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but not painful. It was so large that 

she had to pad the other side to 
make herself appear -.even. LBe- 
cause of the rapid growth I advised 
its removal. I have. not yet satis- 
fied myself of the nature of the 
growth. I believed it would be easy 
to get out, and I left considerable 
skin to bring the wound together. 
_ After removing it, there was a sau- 
_cer-shaped cavity left, part of which 
was hard. I removed this, and it 
appears malignant. There has not 
been the least trouble with the 
wound, which is healing very nicely. 
Only for the infiltration surrounding 
it, I should consider the growth 
harmless in nature. » an: 

The next speciman was removed 
from a young woman, aet. 18, single, 
who had no special trouble during 
menstruation, or in the intermen- 
strual period, but always complained 
of a sense of heaviness in the region 
of the pelvis, and occasionally sume 
sharp, lancinating pains, especially 
preceding menstruation. She was 
examined at Ironton, Ohio, by several 
physicians, who said she had a tu- 
mor. Having been examined before, 
I did not hesitate to make an exam- 
ination myself, and I found the whole 
pelvic cavity filled out by a tumor, 
starting apparently from the right 
broad ligament; the uterus was 
pushed over to the left, and the tu- 
mor at the time resembled an edem- 
atous fibroid. Upon opening the ab- 
dominal cavity, the cyst sprang at 
once into view, and it had all the ap- 
pearance of a parovarian cyst. I 
_ punctured it with the trocar and let 
out the fluid, which was absolutely 
transparent, and looked almost like 
filtered water. I removed the whole of 
the broad ligament, with the ovary 
attached to it. The ovary was very 
much enlarged, and had undergone 
cystic degeneration. After I had re- 
moved part of it through the abdomi- 
nal incision, I found it was interliga- 
mentary, but had grown from the 
broad ligament so as to form a very 
nice pedicle. I present the specimen 
because it so beautifully illustrates 
the interligamentary cyst. If the 
ovary had veen healthy, I would have 


been tempted to have simply shelled — 


the cyst out, which could have been 
very easily done. 

The next specimen is a_ fibroid 
polypus, springing from the os inter- 
num, removed from a woman about 
45 years of age, who had had menor- 
rhagia for the last 12 years, and a 
metrorrhagia within the last two 
years. Occasionally this tumor, which 
was at that time somewhat smaller, 
would be completely extruded from. 
the vulva, and she, thinking it was 
her womb, would push it back. She 
consulted several physicians, who ad- 
vised its removal, but this she would 
not permit. When I was called to see 
her, she was almost moribund from 
loss of blood and from sepsis. I had 
her removed to the hospital, and the 
next day I removed the tumor. The 
hemorrhage was very »rofuse, but 
was controlled by applying hemosta- 
forceps, and removing them after 24 
hours. Since removing the growth 
the symptoms of sepsi have subsid- 
ed, and I think the patient will leave 
the hospital in a week or two, This: 
woman, I have no doubt, had she re- 
fused an operation, would have suc- 
cumbed. ‘The anterior part of the tu- 
mor has a part, about the size of a 
dollar, which is sloughing because of 
gangrene, which is, however, proba- 
bly not very deep. Other parts are 
also gangrenous. 

Dr. R. B. Hall:— 

Mr, President:—I would like to 
make a few remarks in reference te 
the second case reported. First, i 
want to congratulate the doctor upon 
the good prospects of recovery of the 
patients. One remark the doctor 
made, in reference to the enuclea- 
tion of the broad ligament cyst, f 
think is likely to be misleading, al- 
though I will grant it applies to this 
case. The operator was fortunate 
enough to be able to ligate below the 
cyst and remove it as a whole, but he 
remarked how easily it could be 
peeled out, and again how easily the 
hemorrhage is controlled in these 
cases of interligamentary cyst. [f 
will grant, in a case such as this, the 
hemorrhage probably would not be 
very troublesome, but I have had ex- 
perience in enucleating some of these 


cysts, in which there was hemor- 
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rhage. For instance, take a tumor 
in which a large portion goes down 
into the broad ligament, and where, 
when you have enucleated clear 
down to the bottom of the pelvis, it 
separates the broad ligament close to 
the uterus; in these cases we do have 
hemorrhage, and hemorrhage that is 
not controlled by pressure. I have 
‘seen several cases in which a num- 
ber of ligatures had to be applied. It 
is the kind of cases which, it has been 
‘said, makes men’s hair grow white. 
Take tumors weighing ten to twenty 
pounds, which have separated the 
‘broad ligament, and you must peel 
outa portion of the tumor the size of 
an adult head; the patient loses 
large quantities of blood by the best 
method of operating possible—that is, 
enucleating to the crest of the ilium 
and then towards the uterus, the rec- 
‘ognized and most skillful method— 
and before you can get the thick por- 
tion of the tumor away, so you can 
get at the bleeding points, the pa- 
tient has lost a large quantity of 
blood. In other words, these are not 
easy cases, as intimated by the doc- 
tor, unless you have a small tumor 
like this. I remember reporting a 
case four or five years ago of an in- 
terligamentary cyst, not much larg- 
er than this, which could not be li- 
gated below the cyst, and had to be 
enucleated, and that patient lost 
much blood during the operation. In 
these cases, notwithstanding you 
may put on catch-forceps and use ev- 
ery precaution, it is difficult to find 
the bleeding points. While an easy 
case is perfectly easy, the difficult 
cases, where a large tumor dissects 
‘down in the broad ligament, are any- 
thing but easy, and they must al- 
ways be classed as bloody operations, 
in which the patient may die on the 
table from hemorrhage. Dr. Goodell 
has described these operations more 
graphically and truer to nature than 
any other writer with whom I am fa- 
miliar. He says these are the cases 
in which there is great danger of 
death occurring on the table from 
‘hemorrhage, and my experience leads 
me to believe they are. I have had 
the misfortune to have seven or 
-eight cases of large interligamentary 


tumors, in which I had to dissect” 


them out of the broad ligament, but 
have never had the misfortune to 
lose a patient on the table from any 
cause. 

Dr. Palmer:—Mr. President:—A 
point occurs to my mind, in refer- 
ence to the first case Dr. Zinke has 


reported. I have no doubt this was 


at first an innocent tumor of the 


breast, and possibly it is an innocent — 


tumor still. I have no doubt it was 
until quite recently. The point in 
reference to those mammary amputa- 
tions is this: Should we always take 
out every tumor we find in the mam- 


mary gland in women beyond 35, 40: 
or 45, or at or about the menopause, - 


whether it is an innocent or malig- 


nant growth? Certainly cut it out if 


malignant, but should be exsect the 
breast every time we find a tumor in 
it? It seems to be the opiaion of 
some that we should operate, wheth- 
er the axillary glands are involved 
or not, because all innocent tumors 


here situated are likely to undergo 


malignant degeneration at any 
time. Personally, I have been dis- 
posed to wait and not take out ev- 
erything, if the general health is 
good and the tumor has been pres- 
ent for some time. If it is malig- 
nant, take it out as soon as possible; 
but if it is innocent, wait at least 
some weeks or months. Iam not dis- 
posed to remove every tumor at once, 
irrespective of kind or degree. 

Dr. Johnstone:—Mr. President— 


- There have been so many points 


brought up, and I agree so fully with 


most of them, it is scarcely worth 


while to discuss it. In reference to 
these operations on the breast, I be- 
lieve my experience leads me to be 
more radical than ever, but I do it in 
this way: I start my operations as 
exploratory incisions of the breast, 
and by so doing I have frequently 
saved a complete extirpation by re- 


moval of parts of the breast, when I | 


found dilated milk ducts, ete., which 
were thoroughly cleared out, and I 
know women with part of the breast 
removed who are now enjoying per- 
fect health. I make a short incision 
(an inch and a half is plenty long 
enough), when the growth has lasted 
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several weeks or months, so it will 
be part of an ellipse, and then am 
guided by what I find. I believe it 
is best to make an exploratory in- 
cision, so we can prolong it into an 
ellipse and make any operation we 
may desire. I believe this is best un- 
less there is not the shadow of a 
doubt. But I believe the sooner a 
cancer is out the better are the 
chances of the patient. It begins as 
a local disease and becomes constitu- 
tional only by waiting, and with this 
kind of a dread over every lump that 
comes in the breast we should not 
too long delay exploring it. I believe 
these very dilated milk ducts are 
sometimes the starting point of can- 
cer, just like, for instance, a simple 
lipoma may take on a carcinomatous 
degeneration. As for enucleation of 
tumors, Mr. President, I have had 


my share of experience. I have nev- © 
er lost a case, 1 am happy to say, al- ~ 


though I have had to leave some very 
raw surfaces. In reference to the 
hemorrhage, we can now do a 
great deal we could not formerly. 
When you cannot get at the capillar- 
ies and stop the hemorrhage, and in 
this I think the Trendellenberg posi- 
tion would help considerably, we 
should find the vessel if we possibly 
ean, but if we cannot, and the shock 
is increasing, and the hemorrhage is 
just from a general oozing, we should 
pack with gauze and remove it at the 
end of 48 hours, and I have not the 
slightest doubt in that way a good 
many cases Goodell referred to may 
be better treated. We can now do 
such operations with more certain- 
ty. Mr. President, I believe that is 
all, except to congratulate the doctor 
upon the happy result in the case of 
fibroid, because it is wonderful how 
stupid some people are, and how 
frequently we find just what was 
found in that case. 

Dr. Zinke—Mr. President: Of 
course my remarks pertained only to 
the specimen presented. I appreciate 
very much the remarks made by Dr 
Hall, in reference to the extensive 
hemorrhage we may have, where 
there is no pedicle and the tumor 
dips down deep in the pelvic cavity 
and the ligaments are stretched like 


a tent over the tumor, as it were. In 
a good many of these cases it is best 
not to be so thorough in the removal 
of the tumor, but leave some of it be- 
hind, to be cast off afterwards, and 
stitch the sac to the abdominal wall. 
We can thus save more lives. There 
1S). )n0 doubt, if we keep 
the pelvic cavity free from 
contamination, so no _ pus that 
may be formed afterwards can per- 
forate the pelvic cavity, it is very 
rare any trouble will occur. I speak 
only of those cases in which you are 
bound to lose your patient if you con- 
tinue, and there you give the patient 
a much better chance if you take 
your chances with granulations. 

Dr. Johnstone—Mr. President: 
I would like to detail a case. A 
friend had had interligamentary cyst 
three years ago, and I tapped it, giv- 
ing thorough drainage without try- 
ing to remove the growth. I replaced 
the tube once or twice, and the pa- 
tient wore it eight or nine months, 
and is now as sound and well as can 
be. The sac was fully a third of an 
inch thick, and was stitched to the 
abdominal wall, and thorough drain- 
age secured through the vagina. 

Dr. Zinke—Mr. President: The 
point is: When shall we stop and pur- 
sue the other course? I believe in 
being thorough and getting rid of 
everything by all means if possible, 
but if it is evident that the hemor- 
rhage is increasing and the patient 
becoming pallid and the cold _ per- 


 spiration appearing, we had better 


stop, pack with iodoform gauze, 
stitch it as well as we can and shut 
off the peritoneal cavity thoroughly. 


~ I pursued that plan in the case of ex- 


tra-uterine pregnancy, where there 
was a circumscribed involvement of 
the peritoneal cavity. I opened the 
old incision and went down until we 
found the piece, which was not very 


large, but the cavity I created was 


very great, and the only thing for me 
to do was to fill up the space with 
iodoform gauze, irrespective of what 
might happen. I really expected the 
patient to die. It was a case of uter- 
ine foetation, where I had to operate 
on the spur of the moment in a ten- 
ement house, and I was surprised 
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that I did not get more sepsis than 
developed subsequently, although 
pus did develop and I had to open 
the whole thing a week afterward, 
and had to do it at night to save the 
patient. I believe we put in nearly a 
pound of gauze, which was not 
touched for twelve days, and when I 
did take it out the whole cavity filled 
up with urine, and the urine ran 
from the abdominal wound. I have 
no doubt the wall of the bladder had 
been disturbed during the operation, 
but the mucous membrane had been 
left intact, and when I removed the 
gauze I ruptured it. 

For a moment a cold chill ran over 
me, but I said to myself, that blad- 
der must be shut: off, and I put in 
a catheter. It is now healed up en- 
tirely, and I believe I never had an- 
other so pleasing case as that one. 
In reference to the removal of small 
tumors, I believe if the breast is to 
be touched at all, the operation 
should be at once thorough and com- 
plete’ I remember several cases, 
only one of which I will cite now, in 


which the surgeon was attempting to. 


make a semicircular incision. He 
turned the tumor out perfectly, was 
aseptic in his work, and there was 
union by first intention. I had ad- 
vised thorough removal, and the case 
slipped from. my hands. I was pres- 
ent at the operation and congratu- 
lated the doctor on it, but I said, 
nothwithstanding all that, I have 
some misgivings about it. <A year 
later there was never a meaner 
breast than that one, and the opera- 
tion to remove it was one of the most 
terrific ones. It was necessary to go 
clear down into the axilla. Whether 
the cure is permanent or not I do 
not know, but I think there is a re- 
newal of the trouble. If the tumor 

seems to be a simple lipoma, and it 
is easily enucleated, perhaps we are 
warranted in giving that operation a 
trial, and watch the case afterward. 
But I do not care how easily the tu- 
mor is enucleated, if there is consid- 
erable hemorrhage before you | get 
down to it, it is wise to remove the 
whole breast, for hemorrhage, no 
matter where, should cause you to 
suspect: malignancy, 


THE TIMES AND REGISTER. 


Dr. Johnstone: This is the kind 
of tumor, Mr. President, that we ali 
know nothing but the knife will cure; 
it is a typical oedematous myomata, 
The specimen speaks for itself. You 
ali know the old operation of totai 
extirpation of the uterus. I have 
stated that fully 20 per cent. of these 


there is no doubt but these are dis- 
eased. The only point, Mr. President, 
I could add to it is the method of 
finding the vagina and getting down 
to it. “There have been many things 
devised, as staves put in, etc., but in 
this case the way I found it was, 
with my assistant’s finger in the va- 
gina, I cut in, split it open and cut it 
out. My idea in doing that was to 


leave a little of the uterine tissue in 


the circle, and I believe in that way 
you do not have so much hemor- 
rhage. 
cervicle ring is not so great as if you 
cut into the vagina proper. You will 
have, I think, a better area for 
drainage, also, by leaving a little of 
the ring. This is the sixth hysteree- 
tomy I have done, and they have ali 
gotten well. Baer cuts the cervix off 
square; all I meant was to cut into 
the conal of the cervix. I think the 
vagina is held open a little better by 
cutting at the expense of the uterus. 
in peeling it out. But the whole se- 
eret of it is to get your drainage thor- 
ough and correct, I shut off the per- 
itoneal cavity entirely and did not 
even use the drainage tube. The 
drainage occurred through the va- 
gina. 
(To be Continued.) 


The Obstetrical Society, of Cincin- 
nati, at its annual meeting, elected 
the following officers for the ensuing 
year: President, D. A. W. John- 
stone; vice president, Dr. Sigmar 
Stark; secretary, Dr. E. S. McKee; 
corresponding secretary, Dr. W. D 
Porter; treasurer, Dr. George KH. 
Jones. 


cases have diseased appendages, and 
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PHILADELPHIA, FEBRUARY 9, 1895. 





THE TUBERCULIN TEST IN CAT. 
is | TLE. 


On several occasions we have 
€alled attention to the injustice of 
health boards in compelling herds- 
men to submit their cattle to the tu- 
berculin test for consumption. We 
have repeatedly stated that such a 
course would not fail to do harm, 
and it is with profound interest that 
we note a few recent reports in sup- 
port of our views. 

The danger of applying the tuber- 
eulin test to healthy animals lies ip 
the fact that such agent conduces to 
the formation of lymphatic stasis, 
and thereby creates a condition fav- 
orable for the production of tubercu- 
losis. 

Ata recent meeting of the dairy- 
men of Philadelphia and vicinity Dr. 
Samuel G. Dixon, of the Academy of 
Natural Sciences, said: 

_ “I have no hesitation in stating 
shat our people are unnecessarily 
alarmed regarding the danger of con- 
tracting tuberculosis from cows’ 


* 
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milk, which fact is to be regretted, as 
milk is one of our most valuable 
foodstuffs. It is a perfect food, made 
up of albumen, casein, fat, sugar, 
water and salts, formed in the labor- 
atory of nature for the support of an- 
imal life. In fact, milk is a neces- 
sary article of food for the human 
family. In childhood and sickness 
milk is often the only food that can 
be taken to sustain lifé. Yet the 
present exaggerated scare regarding 
the danger of contracting tubercu- 
losis through the use of milk is so 
general that physicians in Pennsyl- 
vanila are experiencing much difficul- 
ty in persuading their patients to 
use cows’ milk liberally without 
more or less nervous tension on the 
part of. the sick, which fact is to be 
greatly depored. Regarding the gen- 
eral compulsory use of tuberculin as 
a diagnostic agent for tuberculous 
cattle, I can answer most emphati- 
cally that I believe, in fact I know, 
it would be a grave mistake. While 
tuberculin is certainly: useful for 
diagnostic purposes, it is at the same 
time a powerful poison that is sur- 
rounded by possible dangers. In my 
laboratory experiments I have pro- 
duced immunity in the lower animals 
by the use of dead tubercle bacilli, 
plus the nidus or medium in which 
they were grown, which represents 
tuberculin, yet I produced, to say the 
least, a predisposition to the disease 
by the use of larger doses of the 
same material. Again, I have fully 
satisfied myself that a latent or a 
very slow chronic localized condition 
of consumption can be excited by the 
use of tuberculin into an _ active, 
acute tuberculosis, and occasionally 
without causing any rise of tempera- 
ture at the time of test. By its gen- 
eral and indiscriminate use in cattle 
as a diagnostic agent, a comparative- 
ly harmless tuberculosis would often 
be fanned into a_ condition that 
would render innocuous milk poison- 
ous to the consumer. It is, therefore, 
my opinion that it should, with our 
present knowledge of its power for 
good or bad, only be used to diagnose 
in cases where the doctor is suspic- 
ious, but yet in doubt of the pres- 
ence of tuberculosis.” 

A letter from Ed. de Freuden- 
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reisch, of Berne, Minister of Agricul- 
ture of Switzerland, written to Dr. I. 
Cheston Morris, in answer to his in- 
quiry concerning the use of tubercu- 
lin, is as follows: 

“In answer to your letter of No- 
vember 20, I can give you the follow- 
ing information: Till now neither 
the Federal nor the Cantonal Goy- 
ernments have edicted legal prescrip- 
tions as to the use of tuberculin to 
detect the presence of tuberculosis 
among cattle. 

“As to the value of this agent (tu- 
berculin) to detect tuberculosis, I 
asked the opinion of Professor Guille- 
hean, Professor of the Veterinary 
School of Berne, where experiments 
have been made, as also in other 
parts of Switzerland, and I must say 
his opinion is not favorable at all to 
the use of this medicament. It per- 
mits, it is true, to detect latent tu- 
berculosis, but it has the inconven- 
ience of generalizing it rapidly in 
two or three weeks, in cases in 
which the tuberculosis would per- 
haps have remained latent for years. 
It causes, therefore, great loss in cat- 
tle and brings, too, danger to those 
who drink the milk when the latent 
tuberculosis becomes generalized. 
Therefore I don’t think that the use 
of tuberculin will ever be rendered 
obligatory. 

“As to the danger raised by tuber- 

culous cattle to public health, M. 
Guillehean does not think it oreat, 
as the general custom it to have the 
meat well cooked and to drink the 
milk, at least in the towns, after it 
has been boiled. 

“It is very’ difficult to say 
how many per cent. of the 
cattle are affected by  tuber- 
culosis. M. Guillehean thinks it 
is not frequent in the country. In ev- 
ery case he is of opinion, and I think 
he is right, that the cattle is always 
contaminated by the servants. It is 
now his habit, when making an in- 
quiry in a stable, to look at first the 
attendants. When these are affect- 
ed with tuberculosis the cattle are 
always tuberculous. When the at- 
tendants are healthy the cattle do 
not show any symptoms of tubercu- 
losis. I think it would be for this 
reason quite useless to introduce the 


use of tuberculin, even if the cattle 
with the symptoms of tuberculosis 
could be destroyed, as new transmis- 
sions of tuberculosis from the attend- 


_ ants to healthy cattle would continue 


to take place. 

“As to the compensations afforded 
in cases where cattle are to be de- 
stroyed in case of infectious diseases, 


we are about to introduce the system > 


of mutual insurance. 

“To conclude, I may say, first, the 
use of tuberculin is nowhere pre- 
scribed legally; second, where it has 
been used it has caused great losses 
by generalizing the latent tubercu- 
losis; third, the tuberculosis of cat- 
tle seems to proceed always from 
the human—that is, by transmission 
from attendants affected with tuber- 
culosis.” 





()bituary. 


A. L. LOOMIS, M. D., LL. D. 
The death of Professor Loomis, 








announced in our issue of January 


26, removed from the profession one 
of the brightest lights of modern 
times. 

A singular fact is often observed 
in death among medical men, that 
the cause may be directly or indi- 
rectly attributed to diseases of which 
they have made a specialty. This 
was true in the case of Dr. Loomis. 
Pneumonia, from which he died, was 
a specialty in which he was consid- 
ered a most efficient consultant. 

The rise of Dr. Loomis to profes- 
sional fame was not sudden. What- 
ever he attained was by hard work 
and perseverance. In this he was 
a worthy example to encourage the 
plodding practitioner. His oppor- 
tunities were grasped in the routine 
order in which they came to him, 
and faithfulness was manifest in 
all the undertakings with which he 
was connected. 

Dr. Loomis was born in Benning- 
ton, Vermont, on October 16, 1831. 
After having been graduated from 
Union College, in 1850, he came to 
New York and studied medicine 
with the late Dr. Willard Parker. In 
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1852 he received his medical degree 
from the College of Physicians and 
Surgeons. After serving the regular 
term of two years on the house stati 
of the Ward’s Island and Blackwell’s 
Island hospitals, he entered upon pri- 
vate practice in New York and de- 
voted himself more particularly to 
the study of the physical diagnosis of 
diseases of the chest, a branch of 
medicine in which he soon won dis- 
tinction and eventually unexcelled 
eminence. 

He was subsequently appointed a 
physician to Bellevue Hospital, and 
held the appointment up to the time 
of his death. In 1862 he was appoint- 
ed lecturer on physical diagnosis in 
the College of Physicians and Sur- 
geons. In 1866 he was made adjunct 
professor of medicine in the Medical 
Department of the University of the 
City of New York, and subsequently 
he was appointed professor. He held 
the chair of medicine for the rest of 
his life, and it was in his didactic in- 
struction in the college and his clini- 
cal teaching in the wards of Belle- 
vue that he made himself felt in the 
profession. He was a member of 
many medical societies, and a con- 
sulting physician to various hospi- 
tals. He was president of the New 
York Academy of Medicine for two 
terms at a point in its history when 
much energy, intensity of purpose 
and sagacity were called for to guide 
it in safety through the perils of 
financial undertakings. 

The writings of Dr. Loomis are 
widespread and well known for their 
practical application and exhibition 
of sound judgment. He was one of 
the few that made the subject of 
medicine an eminent success. 


F. RIDGELEY GRAHAM, M. D. 


Dr. F. R. Graham, of Chester, Pa., 
died at his home on Sunday, the 27th 
of January, from apoplexy. He was 
born in Chillicothe, Ohio, 69 years 
ago, and comes of ood stock, being 
a descendant of the Ridgeleys and 
Greenburys, noted names in the Co- 
lonial history of Maryland. The 
Greenbury mansion at Annapolis 
was once occupied by F. Stanhope 


Hill, the founder of the Chester Even- 
ing News. 

Dr. Graham was the son of a 
Presbyterian clergyman, and is a 
self-made man. In his younger days 
diligent study and hard work gained 
an education and graduated from 
Amherst College, Massachusetts, 
taking his degree of medicine from 
the Jefferson Medical College, Phila- 
delphia, where he was a fellow-stu- 
he battled through poverty, and by 
dent with Dr. William B. Ulrich, of 
this city, in 1850. Fora time he 
lived with his uncle in Cincinnati, 
Ohio, but later went to Woodbury, 
New Jersey, and in 1859 he came to 
Chester, where he has since re- 
mained. 


Yorrespondence. 


Brooklyn, Feb. 1., 1895. 


To the Editor of the Times and Reg- 
ister: 

Sir:—I am desirous of adding to 
the clinical literature of morphin- 
ism in children. If any reader of. 
your journal has noted a case and 
will furnish me details I'll appreciate 
the favor, and give fuli credit. 


J. B. Mattison. 

















The following letter has been re- 
ceived, which speaks for itself: 


Davenport, Iowa, Jan. 31, 1895. 


As a long-time reader of the Times 
and Register I cannot forego the 
pleasure of returning my thanks for 
the admirable paper on consumption 
that Dr. Parsons has offered its read- 
ers, and of saying that I have not 
read anything so thoroughly val- 
uable in a long time. If the journal 
contains nothing worth reading for 
the balance of the year, a supposition 
most preposterous to those who know 
the Times and Register, the patrons 
would have received many times thr 
worth of their money in the excellert v 
paper alluded to. There is no su’ 
ject about which there clings tl? 
mist of uncertainty that has accum *- 
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lated over the subject of consumy- 
tion. Dr. Parsons’ article must be a 
revelation to those who have accept- 
ed the theories of the books. Such ar- 
ticles as his are what readers of 


journals yearn for, but seldom get. — 


Fraternally, 
J. A. DeArmand. 








urdgery. 


| Dr. T. H. MANLEY, New York. 
1 COLLABORATOR. 


INTERESTING STATI ISTICS. IN 
REGARD TO THE TREAT- 
MENT OF CANCER. 


BY E. H. JONES, M. D., 
PATERSON, N. J. 








I notice in the New York Medical 
Record of August 25, 1894, an article 
giving some statistics in regard to 
the treatment of cancer by Dr. W. T. 


Bull, of New York City. These. 


statistics apply only to can- 
cer of the breast, and the treat- 
ment is the ordinary surgical treat- 
ment of cancer. This is a record of 
75 eases treated previous to 1891. 
Dr. Bull has taken the usual three 
years’ limit—that is, he is satisfied if 
the patient has no recurrence of the 
disease within three years from the 
date of operation. 

The figures as given by him are as 
follows: 
Total number of cases treated 


PLIOL LOL ASO Le AR eee eas 5 15 
Died from the operation ..:..... 3 
Died from recurrence or meta- 

SLASIS§). ./ hitgeor Ceuta nee meee ies 50 
Still living Aceon recurrence ..... 2 


Died of other diseases after hav- 
ing passed the three years’ 
limit without further manifes- 
tationfor the Caicerya.. vusk ene 4 
Died of other disease during 
three years following opera- 
CO A Rai act's Margret src ahs al) ah. Pd nn 0 
Still living without recurrence of 
the cancer January 1, 1894...16 
According to the above statistics 
two-thirds of the patients that 
he treated died from recurrence or 
metastasis of the disease, and only a 
little over one-fourth may be consid- 
ered permanently cured. 


These statistics will be about the 


average of the ordinary 
treatment of cancer. * 

In comparison with the above sta- 
tistics allow me to call your atten- 
tion to some statistics, giving the re- 
sults of my treatment of cancer. Ii 


surgical 


have selected 100 cases good and | 


bad, external and internal, that were 


treated consecutively Peyoae to 


January 1, 1891. 


Total number of cases .......... 100 
Died under treatment ......... 1 
Died from recurrence of cancer... 2 
Still living, with recurrence ....: 2 


Died of other diseases after — 
having passed the three 
vears’ limit without further 


manifestation of the cancer ... 15 


Died of other diseases during 
three years following treat- 
mrent {s )o4) ee 14 

Still living without any recur- 
rence of cancer, Sess 1, 


EES SRaMMIPEEaE Payer ESS eS 66 


You will notice from the statistics 
I have given above that Dr. Bull’s 
cases as reported only refer to cancer 
of the breast, while the cases as re- 
ported by me include all forms of 


cancer, both external and internal. 


Dr. Bull reports in his statistics 16 


out of 75 permanently cured. In my — 


report you have 66 out of 100 per- 
manently cured. From my own ex- 
perience in the treatment of cancer, 
which has covered a period of twen- 
ty-five years, if there is a recurrence 
of the cancer after treatment, it is 
generally within a year after the 


treatment of the cancer. - 
You will notice in my report that 


two cases out of the 100 died from a 
recurrence of the cancer, and two are 
still living with a recurrence of the 
cancer. 

In Dr. Bull’s statistics 50 out of 
the 75 cases he reported died from 
recurrence or metastasis of the can- 
cer. 


will prove interesting reading for in- 
telligent physicians throughout the 
country, and Iam willing to leave it 
to the average practitioner to decide 
which plan of treatment they would 
prefer to use in the treatment of can- 
cer. 


I believe that the above statistics 
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DISCUSSION ON APPENDICITIS. 


M. Le Gendre opened the discus- 
sion by stating that it was a great 


error to suppose that all intraperi- — 


toneal inflammations in the right 


iliac fossa were of appendicular orig- 
in; therefore, the necessity of precis- 


ion in diagnosis. 


He deprecated purgatives in the 
incipient stages of acute inflamma- 
tion in the cecal region. | 


Treatment should consist of abso- 
lute repose, with moderate use of 
opium. He preferred frigorifics to 
revulsives. Diet should be severely 
restricted, and if there be much 
thirst, small pieces of ice may be giv- 
en. ‘He believes in the free use of 


large injections of water per rectum. 


The patient should be seen two 
or three times a day. 
it dangerous to explore under chloro- 
form as recommended by Milliard. 

If after. 48 hours’ active. but 
cautiously directed treatment there 
is no amelioration, then, an incision 
should be made into the aga of dis- 

ease. 

Sevestre, who fallewed: gave a re- 
sume of his views on the question 
of appendicitis. Under the name of 
perityphilitis, he said, there were 
conditions widely diverse. 

The first and most common, he 
believed, was purely cecal, relatively 
benign and curable by medication 
alone. 

The second were of appendicular 
origin, and of those, too, the major- 
ity would do well with constitutional 


measures alone; but they require ars 


vigorous surveillance, for if serious 
symptoms suddenly develop we must 
be ready to operate. 

Mathieu stated, that he had care- 
fully examined this question of treat- 
ment from various sources, with the 
result that he was positive that 
medical treatment would cure the 
large majority. It was by no means 
settled whether it was best to inter- 
fere rather too much, than too little. 

-Sonnenburg had operated T7 
times with 12 deaths, and was sat- 
isfied that the effects on the patient 
after recovery were not the best. 

Richardson in 168 had 42 deaths. 


He believed . 


In two he :was on the point 
of operating when consent was 
refused, and both recovered. But 
he was not absolutely opposed to 
operations, and would recommend 
them in certain desperate cases. 

M. du Cagal, of Val-de-Grace, had 


seen and treated a considerable num- © 


ber of these cases of appendicitis 


by systemic remedies alone, all re- 


covering. He had found the free 
use of Teaches: on the iliac-fossa of 


great value; besides, the ointments 


of. belladonna : or mercury.—Societe 
des Hospitaux, 3d Noy., 94; Le Mer-’ 


~ced-Med.,. Sth Dec.,94: 


OCCLUSION OF THE INTESTINE 
BY THE GRAVID UTERUS. 


-M. Lotheisen presented at his: 
operative clinic a patient with the 


- phenomena of occlusion of the intes- 
tine, by a tumor posterior to the rec-. 


tum. As a colotomy which had. 
been performed had given little ame- 
lioration, he practiced a laparotomy, 
which exposed the gravid uterus 
with a pedunculated tumor, which: 
had an opening from the left ovary. 
The tumor with the ovary was re- 
moved and the uterus replaced. Her 
pregnancy was not interrupted, and 
she was delivered safely at term. 
Gazette Heb., Dec. 17, ’94. 











* Philosophy. 


Dr. HENRY BURCHARD, Philadelphia. 
COLLABORATOR. 








Much warfare is waged about the 
precise definition of the word temp- 
tation, many contending, and this’ 
justly, that its significance is gov- 
erned by the individual, and in no 
two is it alike. After reading much 
of the testimony the following is of- 
fered as a definition: 

Temptation is the extent to which 
the psychical effects of one set of con- 
ditions overcome those of another 
represented by the combined feeling 
of fear and conscience. 

ak H. B. 
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Probably no rational individual 
would oppose the practice of vivisec- 
tion, were this practice always 
prompted by an unselfish desire to 
benefit mankind. Analyzing many 
of the reports of investigations into 
this field, one is driven to the deduc- 
tion that a desire for personal glory 
is not infrequently the animating 
force. In many instances the motive 
impelling the inquirer being, is it pos- 
sible to have my name _ identified 
with a discovery and not, will these 
investigations be of service in medi- 
cal art? 

A prominent example of this de- 
sire is found in the well-known story 
of Parrhasios. This episode has 
formed the basis of a dramatization, 
in which the actor Mantell repre- 
sents with all its repulsiveness the 
spectacle of the total subjection of 
the altruistic to the egoistic; perhaps 
intentionally this is so clearly pre- 
sented that any one possessing even 
a spark of humanitarian spirit is 
filled with loathing for such motives. 

HB: 


Compared with the total number 
of volumes extant, medical men ap- 
peared to have played but small part 
in general literature; but, as worth, 
beauty, depth, utility, are not mat- 
ters of quantity, but of quality, the 
contributions, few though they may 
be in point of numbers, are far from 
insignificant, viewed as to their ma- 
terial and excellence. 

Three Philadelphians of the day 
are prominent in the list: Drs. Gar- 
retson, Mitchell and Gould. The read- 
ers of this journal are familiar with 
many of the philosophical writings 
and teachings of Professor Garret- 
son. Dr. S. Weir Mitchell’s reputa- 
tion as a great physician is permitted 
to somewhat obscure his position as 
a poet and novelist; and yet no writ- 
er of his time has a keener insight 
as to affairs, character, and the cause 
and being of human action than has 
he. 

The observations, which can alone 
be made by the cultured physician, 
are turned to the purposes of charac- 
ter exposition, and these characters, 


while losing neither beauty nor dis- 
tinctiveness, are true generalizations 
of types of the genus homo. Dr. 


- Mitchell applies, and most skillfully, 


psychology to the novel, and through 
it adds rather than detracts from 
romance and poetry. Apropos of 
this, his novel, “Characteristics,” 
forms in part a fascinating contribu- 
tion to the study of medical psycholo- 


gy, and without the features of a . 


“medicated” novel. Weighed impar- 
tially, his novels will be found among 
the best, if not the best, for character 
analysis, philosophy, aesthetics, and 
high in the list of pure romances. 
The various reviews have given ex- 
tended and favorable notices of Dr. 


George M. Gould’s book, “The Mean- - 


ing and Method of Life.” No doubt 
everyone has sought to give expres- 


sion to the feeling of nothingness - 


which pervades every man who star- 
gazes; the feeling of the comparative- 
ly infinitesimal, when viewing and 
mentally measuring sizes and dis- 
tances of and. between stars and neb- 
ulae; the helplessness and hopeless- 
ness possessing one when he weighs 
himself as a cosmic, particle; Dr. 
Gould sums up these tangled emo- 
tions in the phrase, “Cosmic horror,” 
and who among thinkers does not 
owe him a debt for the words? Tak- 
en as a whole, his work is one of the 
few thoroughly original contributions 
to philosophy. The finding and plac- 
ing of an incarnate, yet intangible 
God, the naming of it or Him, Biolo- 
gos, and there may be made upon 
this as sound a theological system as 
is possible. 

The field of every science has been 
scoured to provide material for argu- 
ment in the work; so that beside 
what is usually made _ speculative 
thought is. placed demonstration, 
founded upon researches into molec- 
ular physicas, the chemistry of the 
carbon, compounds and cell biology, 
and so on. Dr. Gould’s skill in the 
selection of words, phrases and argu- 
ments is well known and applied to 
the thought vivifying this book, there 


<) SSD he Cog 
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results a volume of such excellence | 


that no investigator can afford to 
leave it unread. 
Hi. BB: 
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A brilliant homeopathic physician 
furnishes a paper in which he main- 
tains that all the cases of cancer he 
had observed in thirty years’ prac- 
tice were produced by anxiety. As 
we all have had a little of that up to 
the present time, it is proper to ask 
_why we too have not succumbed. Ac- 
cording to the learned doctor. this 
fact affords an additional proof of his 
contention. It shows a general im- 
munity from.cancer similar to that 
which protects the majority of per- 
sons from other diseases. See? I am 
sure I don’t. 


Is there aught in dreams? A pa- 
tient of mine, who could fill a book 
full of strange visions and dreams, 
had one the other night that proved 
at least a valuable coincidence. Her 
husband holds an important position 
as a skilled workman in laying elec- 
tric cables. For some time he has 
had an enemy in the shape of a fel- 


low-workman, who is envious of his’ 


position, and would stoop to any ac- 
tion in order to dispossess the other 
man. | 

On the night in question my pa- 
tient dreamed that she’ saw the en- 
vious workman with his helper go 
to the manhole in the absence of her 
husband, and do something, she 
could. not see exactly what, with the 
open tube on which her husband had 
previously been working. The next 
morning she warned her husband to 
be on the watch against this. man. 
That same day after the dinner hour, 
her husband, before proceeding to 
work, examined the tube carefully 
and found that a lot of water had 
been poured in it during his absence. 
Inquiry brought out the fact that the 
other workman with his helper had 
been seen coming out of this hole—a 
place where they had no business to 
be. But for his wife’s warning dream, 
he would not have thought of exam- 
ining the tube; the water left in 
there would have done anywhere 
from one to five hundred dollars’ 
worth of damage; besides the job 
would have been condemned at the 
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final test, and the husband of my pa- 
tient, who was responsible, would 
probably have lost his position on 
the charge of carelessness. 


An acquaintance of mine heard 
some time ago in an English church 
an announcement given out in a 
manner so ambiguous as to cause a 
slight smile to wander over the con- 


-gregation. Said the parson: “There 


will be a baptism of adults at the 
northeast corner, a baptism of chil- 
dren at the southwest corner, and a 
baptism of infants at both. ends.” 


A> colored dispensary patient was 
recently asked whether he ever went 
on sprees, and to this question he 
promptly replied: “No, sah; I never 
drinks to success.” 


The other day a friend of mine re- 
ceived the following interesting speci- 
men of that vernacular in which the 
Queen is supposed to delight: “Doc- 
tor, my wife complains of Soring- 
ness a Round her Stomach and i 
woul lack For you to come down and 
Sea hear if you can to-day.” 


Miscellany. 


THE NATURE OF IMMUNITY. 

In a lecture delivered before the 
International Congress of Hygiene, 
Professor Buchner, of Munich, sum- 














marized his conclusions in regard to 


immunity and immunization. | Nat- 
ural and acquired immunity he con- 
sidered differed in principle. The 
natural power of resistance is due 
to the bactericidal influence of the 
alexines, certain dissolved constitu- 
ents of the, organism and to a 
congenital power of resistance in 
the . tissues and cel's of the body, 
The leucocytes play an important 
part in this natural protection, not 
through phagocytosis, but by means 
of dissolved substances they secrete. 
The immunity artificially acquired or 
the immunity acquired in later life 
is due to the presence of modified 
bacterial products—the antitoxines. 
The action of the antitoxines is not 
directly upon bacterial products, but 
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by modifying the organism these en- 


able it to resist specific poisons. This 
is essentially the doctrine most prev- 
alent—Physician and Surgeon. 


VALUE OF HUMAN LIFE. 
It may be interesting 
what a human life is worth. This 
has been a mooted question, but ap- 
pears to have been decided in New 
York State, where $5000 is the ex- 


treme amount that can be collected © 


as damages in case an individual is 
killed through the neglect or care- 
lessness of another person or of a 
corporation (Ex.), 

The law was passed through the 
powerful influence of the railroad 
companies centering in New York, 
and all efforts to have it repealed 
have thus far proved unavailing. 
Possibly $5000 is alla New Yorker’s 
life is worth, but other States set a 
higher value on their citizens. Fur- 
ther, several of the State constitu- 
tions distinctly declare that no law 
shall be enacted establishing the 
amount of damages that may be col- 
lected for causing death or injury to 
a person.—St. Louis Medical-Jour- 
nal. | 


CAUTERIZING ~ OVARIES _ IN- 
STEAD OF REMOVAL OF 
THEM. : ; 

Dr. Pozzi, at..Hopital Broea, has 
now practiced cauterization of pain- 
ful ovaries for .over two years, and 
considers the plan very. successful. 
In one case in. which he operated 
upon both ovaries the woman has 
since given birth to a child, He per- 
forms his laparotomies in the ordin- 
ary recumbent. position; draws. the 
ovaries out of.the abdominal open- 
ing. If the ovary is totally diseased 
he removes it; but if a part is found 
to be healthy .he amputates the af- 
fected portion, cauterizes the stump, 
and sews the end with silk. If there 
are some small. cysts he opens them 
by touching them with the Poquelin 
point. 
the abdomen he examines and treats 
the other in a similar manner, Often 
as many as six smal cysts are open- 





ed in this way in each ovary.—Thera- | 


peutic Gazette... 
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SULPHO-CARBOLATE OF S0- 
- DIUM IN PURPURA HEM- 
ORRHAGICA! = © 


Dr. Sansom reports a case occur- 
ring in a girl, aged 12, where the 
extravasations occurred not only over 
the skin surface, but also upon the 
nasal, gastric, intestinal, vesical and 
bronchial mucous membranes. He 
believes it to be due to influenza, and 
good results were obtained from the 


administration of sodium sulpho- 


carbolate in half-drachm doses every 
four hours.—Lancet, June 2, 1894. 


THE COMPENSATORY ACTION 
OF THE CEREBRAL HEM- — 
ISPHERES. | 

Marie de Manacein (Neurol. Cen- 

tralbl., November 15, 1894) has test- 

ed this capacity by various methods. 

Assuming that sleep is most pro- 


found during the first two or three 


hours, and that the left cerebral hem- 
isphere normally being the seat of 
the speech and the right hand cen- 
tres is more active in working state, 
and there‘ore more exhausted and 
less accessible to stimuli than the 


~al ae re 


right during sleep, it was found that _ 
on lightly tickling either side of the | 


face of ordinary persons in this stage 


of somnolence the sleeper. made re-— 
pellant movements invariably with | 


the left hand, even when from lying 
on the left side it was necessary for 
the sleeper to withdraw the limb 
from beneath the body. In eight 
left-handed persons the right limb 


alone was moved. These experi- | 


ments, the author maintains, are 


demonstrative of the compensatory — 


or vicarious action of the one cere’ 
bral hemisphere during deep sleep 


As further illustrations of the point, © 


it is mentioned that in dogs exhaust- 
ed by complete deprivation of sleep 


reflex movements only occurred on 


one or other side, alternating period- 
ically as if one half of the brain were 
temporarily asleep. In cases of left 
hemicrania, with disturbances of 
speech and writing, the latter act 


could be accomplished with the left . 
hand better during the attack ee 


} at-other times. 
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Another year of the life of our so- 
ciety is ended. The wheel of time 
has moved one notch further on its 
endless course. Our good deeds, as 
‘well as our misdeeds, are matters of 
record, from whence there is no ap- 
peal. Let us hope that the former 
overbalance the latter, and that the 
world is somewhat the better by our 
having been in it. 

I cannot say that the society dur- 


‘ing the last year prospered any bet- 


ter than under the administration of 
my predecessors; I will not admit 
that it did any worse. 

- Some meetings were fairly well at- 
tended, interesting papers were read 
_.and discussed, some new members 

were added to our number, and, at 
last, but not least, every member is 
mow in possession of a nicely-printed 

‘copy of our constitution and by-laws 
—a long-felt want realized. 

- With these few introductory re- 
‘marks I will now endeavor to elicit 
your interest to what I deem as pos- 
-sibly the most important and the 
most far-reaching subject in sanitary 
science, namely, 

SCHOOL HYGIENE. 
Inasmuch as we claim to be phy- 

_ *sicians and surgeons, which implies 
that we are educated and equipped 
“with the necessary means at com- 
mand to cure diseases and heal the 
‘wounded, let us not forget that we 
are, and if not, should also be, sani- 
tarians and know how to prevent dis- 

seases, as well as curing the same. 
Hygiene and sanitation has be- 
‘come a science, and rapid progress is 
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being made in a knowledge of them, 
and in putting them to practical use 
and application, still there is a wide 
field here remaining open for further 
study and investigation. 

Whilst at the present time your 
minds may be occupied with the 
great advancement that our city is 
engaged in, by constructing a system 
of both storm and house sewers, and 
thereby opening its gates wide for a 
great flood of sanitary light to pour 
into among our large population; 
and, whilst occasionally you may be 
turning up your noses in the pres- 
ence of a foul water-closet, or at the 
sight of a heap of-rubbish with de- 
composing garbage, or a filthy and 
stagnant pool of water, please do not 
forget our thousands of innocent 
school children whose life, health, 
and the normal or abnormal develop- 
ment of their bodies are at stake in 
proportion according to their sani- 
tary or insanitary surroundings. 

We must remember that we are 
responsible for the well-being of our 
children, and any neglected effort on 
our part to contribute to and pro- 
mote a healthy growth and develop- 
ment of their physical organizations 
and bodily vigor, constitutes\a most 
sacred duty unperformed. 

The greater the number of individ- 
uals massed together, the greater is 
the danger of being affected injur- 
iously by unsanitary surroundings It 
has been well determined by some of 
our best scientists, both in this coun- 
try and in Europe, that in order to 
maintain a proper standard of health 
amongst the pupils of our public 
schools a certain amount of pure 
air must be constantly supplied 
whilst a corresponding amount cf im- 
pure air must be got rid of in the 
school room; that the temperature 


‘ in the room dare be neither too high 
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nor too low; that a certain amount 
of pure light must be introduced; 
that the seats and desks must be of 
a proper construction in their rela- 
tion to each other and to the pupils; 
that the rooms must not be subject- 
ed to the penetration of obnoxious 
gases, odors or noises; that the chil- 
dren’s clothing must be cared for in 
suitable closets outside of! the school 
room; that strict cleanliness of the 
rooms, as well as of the pupils’ per- 
sons, must be observed; that plenty 
of bodily exercise must be enforced, 
and that overtraining of the mental 
faculties by too heavy tasks must be 
avoided. 

Having a few years ago devoted 
about one-half of my time for a per- 
iod of two years to the study and a 
thorough sanitary investigation of 
the public schools of our city, let me 
draw a comparison of their actual 
existing condition with well-tested 
and generally accepted rules pertain- 
ing to school hygiene, and point out 
many defects, some of which could 
easily be remedied, or at least be im- 
proved. 

The whole subject may be divided 
as follows, viz.: First, heat and venti- 
‘lation; second, light and shading; 
third, furniture; fourth, clothing; 
fifth, overcrowding; sixth, plumbing 
and water-closets; seventh, mental 
pressure; eighth, free text books and 
the common drinking cup; _ ninth, 
general condition and surroundings 
of the school buildings; tenth, jani- 
tors. Then I will add the duties of 
the school controllers and the gener- 
al practitioners of medicine. 

I will state here that in a paper 
like this it will be impossible to go 
into any extensive details upon all 
the subjects just mentioned. I will 
endeavor to give a little more than 
simply an outline in order that I 
may be properly understood. 

In the consideration of heating 
and ventilation, let it be understood 
that from 1400 to 3500 cubic feet of 
air should be furnished to each scho- 
lar hourly, and that the air contents 
of the room are required to be evacu- 
ated from five to twelve times dur- 
ing an hour, which requires a change 
of the entire contents once in every 
81-2 minutes. It is, therefore, very 


apparent that quite extensive means 
must be provided to draw into or 
force in the air from the »utside as 
well as similar means to drive it or 
suck it out of the rooms again. Then, 
that this large and ever-changing 
volume of air remain at a regular 
and proper temperature during cold 
weather indicates the vast responsi- 
bility and resources that must neces- 
sarily be brought into requisition to 
meet the requirements of proper 
heating and ventilation. When you 
have a school room of about 20 by 30 
feet, with from 40 to 50 pupils, it 
requires an aperture of about 10 feet 
square, say, about five registers with 


gratings, each one foot wide and 
two feet long, to admit a sufficient: 
quantity of fresh air, the air 10 have - 


a velocity of 3.8 feet per second. 
Now, you must have a similar pro- 


vision to get rid of the air again as 


it becomes foul and unfit for breath- 
ing. This air in the room must also 
be kept warm, at about a tempera- 
ture of from 65 degrees to 70 degrees 
which, by virtue of this continuous 
interchange of air, requires a furnace 
or other heating apparatus of very 
large capacity; bearing in mind that 
the air dare not be overheated or 
burnt, and that air killed in this 
manner becomes just as intolerable 
and objectionable as foul air. Again, 
all this.air must be introduced, heat- 
ed and got rid of again without sub- 
jecting the occupants of the room to 
dangerous draughts. 

All air introduced into the school 
room, either direct or through the 
heating furnace, should be drawn 
from the outside of the building 
about ten or twelve feet above the 


surface of the ground, in order to 


avoid the lower stratas of air, which 
are always damp and the more heav- 
ily charged and miasmatic 
ences and other deleterious  sub- 
stance, resulting from surface decom- 
position. 

The best system to meet these in- 
dications that I have met with is the 
Smead system of heating and ven- 
tilating, which is now employed in 


the Laurel street school and a few of 


the lately-erected. buildings. This 
system has a very extensive provis- 
ion to feed its furnaces with fresh air 


influ-— 


. 
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from the outside of the building 
(though, unfortunately, from the 
ground level), which, being warmed, 
is conducted through a large register 


into the school on a level above the 


heads of the pupils, the foul air being 
at the same time sucked out through 
a large number of small exits along 
the level of the floor, which lead to 
a main shaft, that is constantly heat- 
ed, and thus a continuous and 
healthy circulation of air is main- 
tained without incurring any cold 
draughts over the heads of the chil. 
dren. 

The next in efficiency are those ar- 
rangements employed in the Twelfth 
and Windsor, Tenth and Union, and 
the Boys’ High School. I could not 
get the name of the system. Buta 
large amount of fresh air is drawn 
from the outside, and the foul air 
flues run down into the cellar, into 
the heating furnace, which promotes 
a strong suction and a good foul-air 
ventilation. 

In a few other buildings are found 
in each room a foul air register di- 
rectly into the chimney, which is not 
a bad idea for the abduction of foul 
air. 

Now, in a majority of the buildings 
we meet the following conditions, 
viz.: They are heated either by steam, 
or hot-air furnaces in the cel- 
lar. If by steam, «no = pro- 
vision is made to _ introduce 
fresh air from the outside, excepting 
one building, that at Seventeenth 
and Cotton streets; if by hot air, a 
portion or a whole of a cellar win- 
dow, which generally is very. small, 
is the full extent of all the fresh air 


admitted, and supplied to one-half or. 


the whole of the building. 

In some buildings there is no inlet 
whatever from the outside, being 
heated either by stoves or furnaces 
in the cellar, which have their air- 
feeding inlets direct from the cell- 
ar floor; a number of _ these, 
if not all, have been changed since I 
visited them, by running a box flue 
from the furnace to a cellar window, 
and thus feed from the outside in- 
‘stead of direct from the cellar. No 
‘more villainous stuff could be sent 
into the school room than the damp, 
dusty and mouldy air from the cel- 


lar; all cellars generally are poorly 
lighted and ventilated. In stove 
heating of a school room there is a 
chance for some to roast, some to 
freeze, and if any escape either, they 
may smother with foul air; yet, we 
find three and a half buildings al- 
together so heated. 

Now, what provision do we find to 
extract the foul air? With the few 
exceptions first mentioned, there is 
absolutely nothing outside of open 
doors or windows. You will find al- 
most in every room from two to four 
small flues in the wall, with a small 
register, say about 8 by 12 inches, lo- 
cated either near’ the _ floor 
or near the ceiling. These flues com- 
mence either in the cellar or on the 
first floor, and end in the loft, with- 
out penetrating the roof, are not 
heated, and in many instances. have 
their registers closed or obstructed 
with cobwebs, dust, loose plastering, 
etc., and at best will only convey the 
dust and damp air of the cellar into 
the rooms on the first floor, or the 
foul air from the -rooms on the first 
to those of the second floor. If these 
flues were connected, and then con- 
tinued through and above the roof 
of the building, closed to the cellar, 
and have heat introduced into them 
to drive the column of cold air they 
contain out at the top, and thus cre- 
ate a suction, they could be made 
to subserve a valuable purpose. 

As they are, they are only calculat- 
ed to deceive, and are practically of 
no account whatever. All the fresh 
air that reaches the rooms from these 
heating furnaces is conducted into 
them through one or two registers of 
about one to two feet in diameter. 
This is very far from ten feet square, 
as we stated in the beginning, the 


necessary requirements called for. 


This necessitates altogether awindow 
ventilation, which furnishes now the 
only avenue by which fresh air is in- 
troduced or foul air extracted, and 
at best is far from sufficient, besides 
subjecting the pupils to highly pre- 
judicial draughts of cold air, by 
which many contract more or less 
serious colds, if not some inflamma- 


. tory fever, such as pneumonia, pleuri- 


sy, acute bronchitis, etc., providing 
that this ventilation is done the us- 
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ual way, by raising the lower sash 
or lowering the upper one. 

Window ventilation we must have 
in these buildings, and it can be very 
readily done without any danger of 
injurious draught by simply putting 
under the lower sash a narrow strip 
of wood, so as to raise it sufficiently 
to break the connection between the 
upper and lower sash, which will 
give a space of about a 1-2 or 3-4-inch 
sheet of fresh air to pour into the 
room with an upward direction, and 
thus striking the ceiling, it will be 
warmed and of an even temperature 
when it reaches the heads of the 
scholars. 

The School Board, by resolution, 
has given the Reading Steam Heat- 
ing Company the contract of heating 
the new Girls’ High School Build. 
ing, which, in my opinion, is a most 
egregious blunder. 

That company can no more heat 
that building and at the same time 
afford efficient ventilation, than that 
I can fly to the moon. It is simply an- 
other result of jealous and revenge- 
ful factional quarreling, and the pub- 
lic, of course, is supposed to pay the 
piper. 

Just take the City Hall for an ex- 
ample. The company can never heat 
it satisfactorily. Whilst in very cold 
weather the rooms on the south side 
may be warm enough, those on the 
north side are too uncomfortably 
cold to stay in them; in fact, the rad- 
iators are hardly warm; and mind 
you here, all the windows and doors 
are closed and no cold air from the 
outside is admitted. The metre in 
the basement generally registers a 
pressure of half a pound. Now, 
draw from 1400 to 3500 cu- 
bic feet of cold air for each 
pupil every hour in the Girls’ 
High School building, and keep that 
warm, and you will have quite a dif- 
ferent task before you. It would 
have to be done by indirect radia- 
tion, which would require radiators 
of immense capacities, which could 
not be kept at the required heat in a 
steady and continuous way the whole 
day through, from a plant that runs 
its steam over a large territory of 
our city. 

Why not abide by the original con- 


tract, which includes the Smead Sys- 
tem, which system is acknowledged 
by all disinterested people to be the 
best in use up to this time? ~ 

This system has proved itself cap- 
able of doing the work to the fullest. 
satisfaction. 


LIGHT. 


Lighting a school room properly | 
requires a glass capacity that is. - 
equal to 1-6th to 1-4th of the floor 
surface, and furnish 2 1-2 square feet 
of elass to each pupil. There should. 
be a sufficient number of large win- 
dows, commencing about four feet 
from the floor, and extending to as. 
near to the ceiling as possible, since: 
it is the upper section of the win- | 
dows that furnishes the best quality 
of light. In comparing the lighting 
of our school houses I cannot go into: 
details as to every building; suff- - 
cient to say that we find it to com-- 
pare with the floor capacity in pro- 
portion all the way from 1-4 down to 


1-17, and averaging to each pupil eS 


from. 3 down to .62 of square feet. 
The majority average from 1 to 2 
square feet to the pupil, thus making 
it quite apparent that, all taken to- 
gether, the existing light capacity is 
decidedly very deficient. I notice in 


the latest buildings that the School 


Board have erected this deficiency 
is overcome by the proper method of 
construction, in having a large hall 
running through the centre and 
leaving the whole outside wall sur- 
faced for the introduction of Aan 
of large windows. 

If you wish to see a genuine piece 
of nonsense in this direction, exam- 
ine the Laurel street building, other- 
wise such a fine and model building. 
You will find there in the south 
rooms eight windows, and un xbun- 
dance of light supply: but in the 


north rooms you will find only four 


windows, and one of them directly 
under a roof over the steps, thus 
giving them a very small amount of 
light; and all this for the sake of or- 
namentation, to give the building a 
nice appearance on Laurel street. 

It is this insufficiency and badly- 
managed lighting of the school rooms: 


e 
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that constitutes: one: of the main fac- 
tors in furnishing numerous victius 
‘for our specialists.on diseases of the 
eye. 


SHADING. 


Italian ‘canvas screens.are recom- 
mended as the best. The common 
cloth of alight brown, yellow or blue 
-color with rollers is very good. And 
shades with slats are also highly 
recommended; this has reference, 
‘however, to slatted shades made of 
-very light material, and that are 
‘pulled up and down the same as a 
cloth shade. When I began my work 
in the schools, I found in many 
‘buildings very heavy double inside 
shutters, each with a double row 
of slats. This was, indeed, a misera- 
‘ble and highly injurious arrange- 
ment. When closed for shading pur- 
“poses they would cut off the entrance 
of light, and in warm weather also 
wender the rooms very hot and close. 

Furthermore, they presented an 
immense surface for dust to collect 
on, which is another prejudicial fea- 
ture, in that dust, together with the 
moist breath of the school children, 
constitute a most fertile soil for the 
“development of bacteria or disease 
germs. Afterwards, when by _ in- 
‘struction from the Board of Health 
to communicate the villainous con- 
dition of the Franklin School build- 
‘ing to the school board, I found 
that those inside shutters were all 
taken out of every building except- 
Ing the east section of the Edwin 
Ziegler building, on Douglass and 
‘Tenth street, and the Thomas Sey- 
‘ern building, on South Seventh 
‘street. Two common _ shades, with 
rollers, one from the middle and the 
“other from the top of each window, 
‘answer about as a good a purpose as 
any other arrangement for proper 
‘shading. 


FURNITURE. 


In the consideration of furniture 
we will include the seats, desks and 
"blackboards. There we find one of 
the greatest items for sanitary re- 
form in the whole field of school hy- 
‘giene. The desks and seats should 


be single, each accommodating but 
one pupil, of proper height and pro- 
portion; a correct relation must ex- 
ist between the two; and, further- 
more, a correct relation must exist 
between the desks and seats and the 
pupils who occupy them. There 
will be invariably some small and 
some tall children with a variety of 
intermediate sizes between them in 
the same room and grade. In the 
first place there should be from five 
to eight different sizes in each room. 
If this could not be done, then three 
well-regulated sizes would improve 
the matter very much. The follow- 
ing proportions should be secured, 
viz., the height of desks from 17 1-2 


‘to 31 1-2 inches, height of seats 


from 12 to 21 inches, distance be- 
tween seat and desk from 6 to 10 
inches; the edge of the seats should 
fall about two inches inside of the 
edge of the desk, and the point of 
the elbow of the pupil should be 
from 1-2 to 1 inch below the edge 
of the desk; fixed desks should 


‘have a slope of about 45 degrees. 


In our schools we find height of 
desks from 20 to 30 inches, height 


of seats from 12 to 24 inches, dis- 


tarce between seats and desks from 


‘8 to 12 inches, relation of edge of 


seat to edge-of desk from 3 inches 
inside to 8 1-2 inches outside, and 
the relation of elbow to edge of desks 
from 0 to 7 inches below. This 
shows that the height of the seats 
and desks, so far as the two ex- 
tremes are concerned, would be 
about right, providing there were 
a nuniber of intermediate sizes be- 
tween the two. By my examination 
T think I found only about three dis- 
tinct sizes, and only a few of one 


of them. In many of the primary 


departments the size of desks and 
seats are used that are used in the 
secondary or still more advanced 
grades. When we come to the dis- 
tance between the seat and desk 


we find this generally too great, 


thus bringing the elbow of the schol- 


‘ar entirely too far below the edge 
‘of the desk, which necessitates or 
prompts the pupil unconsciously to 


raise one shoulder and assume a 
side and contorted position; which 


no doubt in many cases produces 
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curvature of the spine and severe 
eye-strain, inasmuch that, instead 
of having his work squarely before 
him, the scholar will bring one eye 
closer than the other to his work, 
and he views it in a sidelike man- 
ner, which compels his eyes to strike 
simultaneously two different foci. 
This constrained or contorted posi- 
tion will promote engorgement of 
the blood-vessels of both the brain 
and eyes. Furthermore, in the 
placing of the desks and seats we 
find this done very improperly and 
carelessly, when we observe that, in- 
stead of the edge of the seat being 
just two inches inside of the edge of 
the desk, there exists a distance 
all the way from 3 inches inside to 
3 1-2 inches outside, which also 
makes the pupils lean forward and 
assume an unnatural position, which 
is apt to bring about deformity and 
eye-strain. 

A great deal of mischief may be 
done by having the blackboards in 
an improper location, as well as re- 
quiring the scholars to read and 
copy from the same at a distance 
beyond their easy vision. Some may 
be able to see and read with perfect 
ease from the extreme rear part of 
the room, whilst others will find it 
extremely difficult and-a torture to 
see and read from the middle of the 
room. These different capacities of 
sight should be made a study by the 
teachers so as to seat their pupils 
accordingly. 

The blackboards should be direct- 
ly in front of the pupils, and not to 
either side of them, so as to force 
them to turn in their seats. They 
should not have a polished surface, 
and no other color of crayon than 
black on a white surface or white 
on a black surface should be used. 
They should be in a_ well-lighted 
location, yet not receive the direct 
light of the sun. Our pupils have 
to do a great deal of blackboard 
work, and where proper conditions 
and eye capacity is not observed 
much injury to the eyes of many 
will follow. 

I should have stated under the 
subject of light that light should not 
strike the pupil from the front or 
back alone, but from the left side 


or both from the left and rear, when 
from the front it is too dazzling and 
when from the rear or right alone 


the person or hand and arm of the 


scholars shade their work. 
(To be Continued.) 
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Continued from Jast number. ~ 


Dr. Palmer: The first case IL 
think of reporting I presume no re- 


marks need be made about, but it. 
was one of the strangest cases I ever - 


saw. It happened in the hospital, 
and the child was born dead in con- 
sequence of a foetal malformation. 
The head presented and was deliv- 
ered, but there was great delay in 
delivery the body of the child, which 
required a great deal of traction to be 
made of the axillae of both sides. The 
child was living at the beginning of 
labor, but became more feeble during: 
labor. Inspection shown it was mal- 
formed, its belly being unusually 
enlarged, containing a pint or more 
of ascitic accumulation. I directed a 
post-mortem examination to be 
made, and there was found the con- 
siderable ascitic accumulation, and 
both kidneys had undergone a cystic 
degeneration, only a trace of kidney 
tissue being left.. There was a little 
urine in the bladder. It was a mer- 
ey the child was born dead, for it 

could have lived only a few hours, if 
it had been born alive. 

The other case happened a week 
ago last Tuesday. I was telephoned 
by a brother practitioner to see @ 
case which seemed to be dying. I had’ 
to lecture at four o’clock, and I saw 
the case with him at half-past five. 
The patient was still alive. What 
seemed to be the matter was extra- 
uterine pregnancy. When the physi- 
cian in charge of the case was called 
in the morning, from the size of the 
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uterus, and not being able to make 
out any other symptoms, he thought 
it was an abortion, but he abandoned 
that idea at noon when he was re- 
called. There was evidently much in- 
ternal hemorrhage, although there 
was only a mere trace of blood at the 
vagina. At about 3 P. M. she was 
pulseless from internal hemorrhage. 
Owing to the fact that the pulse of the 
patient was slightly better at half- 
past five than two hours previous, 
and owing to the fact that it was 
then dark and no preparations were 
made we agreed to postpone an ab- 
dominal section until next morning. 
When I opened the abdomen the 
next morning, I found, as I suspect- 
ed, a dark-colored peritoneum, and 
when this was incised there was ex- 
pelled, when the patient was turned 
upon the side, perhaps a quart and 
a half of clotted blood. I put the pa- 
tient then upon her back, and de- 
tached the sac containing the ovum, 
and ligated it, taking out the Fallo- 
pian tube, ovary and sac. The extra- 
uterine pregnancy was in the right 
tube near the uterus, extending 
down into the folds of the broad liga- 
ment. The tube was ruptured to 
the extent that I could easily intro- 
duce my finger, extending also in the 
folds of the broad ligament. I trans- 
fixed the right broad ligament com- 
pletely, so as to excise the ovary, 
tube and sac, but after that I no- 
ticed there was yet some oozing. Af- 
ter much manipulation, I stitched 
the pampiniform plexus in two 
places. By that time I thought the 
patient was dead. She was absolute- 
ly pulseless, and I could not see her 
breathe, and she looked like a wo- 
man who had been dead for several 
hours. However, I proceeded to close 
the abdominal incision, having had 
injected about 15 or 16 syringefuls 
of whisky in the thigh and arm. In 
this pulseless state the patient was 
put to bed. Having injected a pint 
of hot salt water into the rectum, 
she began to rally, and is now rapid- 
ly on the way to recovery. The case 
illustrates that the only thing to do 
in that class of cases is to make the 
abdominal section and ligate the 
bleeding vessels. The pregnancy was 
supposed to be in the third month, 


but I think it must have been more 
than that. The foetus proper I could 
not find. I suppose it was cast out in 
the peritoneal cavity and lost in the 
clots of blood. 

Dr. Hall—Mr. President: I re- 
port a case of operation for’ovarian 
tumor during pregnancy. I was 
called on the tenth of August, last 
year, to Gieenville, Ohio, to see a pa- 
tient with an abdominal tumor. The 
woman was 87 years of age, the 
mother of three children, the young- 
est 19 months old. She had noticed 
the enlargement for about three and 
a half months. I was not able to 
go fur a week or so after the doctor 
asked me by letter to see his patient, 
and when I arrived the patient said 
she had already made the diagnosis, 
that she was pregnant, and that was 
all that was wrong; but she could 
not understand why she was so very 
large, for if pregnant she could not 
be more than four months so, because 
she usually felt the movements of 
the child at four months. However, 
they were anxious for me to examine 
the patient, which I did. I had no 
difficulty in outlining the uterus, ap- 
parently the size of a three-months’ 
pregnant uterus. There was present 
a tumor considerably larger than an 
adult head, which had, apparently a 
very thin wall. It was in the midst 
of the hot weather, and I could not 
see why the patient could not wait 


at least until the hot weather was 
over before the operation was made, 


which I advised because of the rapid 
growth of the cyst. On the 19th of 
September the patient entered my 
private hospital, and on the 25th of 
September I operated, the tumor and 
contents weighing twenty-five 
pounds. The tumor itself weighed 
three and a half ounces. It was the 
thinnest-walled tumor I ever re- 
moved. It had a long pedicle, not a 
single adhesion, and the opposite 
ovary was healthy. I tied an inch 
and a half away from the _ uterus, 
but to my chagrin, an hour and a 
half after the patient was in bed, she 
had labor pains. The contractions of 
the uterus continued for about 24 
hours, but at no time was there loss 
of blood per vagina, and the pain 
was controlled by morphia, grain 
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one-quarter every three or four 
hours, and it soon stopped. On the 
tenth of March, this year, the pa- 
tient was delivered of an eleven and 
a half pound baby. The baby and 
mother are both well. 

Dr. .Zinke—Mr. President: I 
think Dr. Palmer is to be congratu- 
lated very much upon the result ob- 
tained in the case he reported. It 
simply demonstrates that we should 
not hesitate, even in private houses, 
to go ahad, even in extensive opera- 
tions, and do what we can, for we 
have no time to wait. The patient 
often would die on the way to the 
hospital. : 

In reference to Dr. Hall’s case, I 
may say, it is not so many years ago 
when it was quite a question in dis- 
pute whether we were justified in 
removing an abdominal tumor dur- 
ing pregnancy, but the results ob- 
tained during the last few years, in 
opering the abdomen even in preg- 
nancy, have been such that when a 
tumor is found during pregnancy it 
is often our duty to interfere. The 
majority of cases recover. I have had 
but one case, and she _ recovered 
promptly, when home three weeks 
after the operation, and was deliv- 
ered of a well-formed child at the end 
of the normal period of pregnancy. I 
think no excuses can be made for let- 
ting a woman advance in such cases 
with atumor. There is no danger of 
the cyst being ruptured in such 
eases as Dr. Hall reported. Even if a 
miscarriage does take place after 
the removal of a tumor, the woman’s 
chances are much better, for there is 
no reason why she should die after 
a miscarriage following an abdomi- 
nal incision any more than after an 
ordinary miscarriage. 

Dr. Hall—Mr. President: In ref- 
erence to the case reported by Dr. 
Palmer. It is always a very grave 
question as to just when to operate, 
when you are called to see a case in 
such condition as the one he saw, 
when we consider the fact. that the 
patient was apparently dying at four 
o’clock, and then at half-past five, 
after his arrival, was apparently bet- 
ter. The diagnosis was clear, and evi- 
dently the patient had lost a large 
quantity of blood. I was once placed 
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in a Similar position myself; I have 
reported the case in detail. In that 
case I waited for the patient to re- 
act. She did apparently do so, and I 
operated eight or ten hours after- 
ward. I saw her at ten o’clock at 
night, and operated early the rext 
morning. Atthe time of my visit the 
patient had a pulse of 148 or 150, 
and the next morning we could count — 
the pulse at 140. I gave her ether, . 
operated and turned out a _ large 
quantity of blood clot, a foetus four 
and a half inches in length, placenta 
and tube; the patient recovered, but _ 
I think she would have had a better 
chance had I operated the night be-- — 
fore. I think the amount of 
blood lost during the _ night 
more than counter-balanced any- 
thing gained by the _ delay, 
and if we had given ether and oper- 
ated immediately I believe the pa- 
tient would have gone through the 
operation better. When I saw her 
at first, the pulse was feeble, because 
of shock. The rupture had taken 
place shortly before. In those cases 
where there is pain and shock the 
feeble pulse is not due to the loss 
of blood, for they do not lose suffi- 
cient blood in half an hour or an hour 
to produce that result, but to shock. 
Eight or ten hours afterward, when 
there is a pint or more of blood in 
the abdomen, then they are in a con- 
dition to have a rapid feeble pulse 
from the loss of blood. Although the 
patient recovered, I think, as I said 
before, it was under less favorable 
circumstances than if I had operated 
at once. Everyone hates to operate 
when the patient seems dying at the 
time, but in a ruptured tubal preg- 
nancy, where we know what we will 
find, if the patients do not die on the 
table from shock, they usually re- 
cover. Our actions must be based on 
the individual case, but, in a general 
way, the hemorrhage should be con- 
trolled the first moment possible, 
whether it is night or day. I do not 
hesitate a moment, so far as light is 
concerned; I would not hesitate to 
operate by one candle, for it is done 
by the sense of touch chiefly. De- 
ferring the operation for the patient 


to get into a better condition is not 


likely to be best. 
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Dr. Zinke—Mr. President: I just 
wish to rise to ask a question of the 
gentleman as to the symp- 
toms of extra-uterine pregnan- 
cy. In the last case I saw the symp- 
toms were ushered in by severe pain, 
vomiting, diarrhoea and _ bloody 
stools, and I want to know whether 
in their experience any of the mem- 
bers have encountered something 
similar to that. The vomiting was 
excessive and the hemorrhage from 
the bowels quite profuse at the same 
time, so that there was almost a sus- 
picion that it might be purely and 
simply an intestinal hemorrhage. 
The duration of the pregnancy was 
not quite two months, and the tube 
was torn from the horn on that side. 
The tube was perfectly normal, and 
there was a virgin Os. 

Dr. Palmer—Mr. President: I 
concluded to wait until we were bet- 
ter prepared to operate. Had I oper- 
ated that night, I believe the patient 
would be dead to-day. We found two 
rents, one in the broad ligament, and 
one in the Fallopian tube, and it re- 
quired a more careful inspection to 
find all the sites of hemorrhage than 
we could have obtained in the arti- 
ficial light. The patient would have 
died from hemorrhage and shock, if 
the section had been prolonged from 
a bad light. It was a God-send that 
I postponed the operation for better 
light. 


MOBILITY IN FRACTURES. 


M. Bumm is an advocate of very 
moderate motion in fracture treat- 
ment, claiming that hasty immobil- 
ization often leads to unpleasant re- 
sults, while, on the contrary, early 
massage and joint action, with gym- 
nastics, favor restoration of muscular 
strength, articular motion and 
consolidation of the callus. 

He authorizes massage through- 
out treatment. When the point of 
fracture is close to the joint he al- 
lows the dressings to remain undis- 
turbed until the tenth or twelfth 
day, or a longer time with oblique 
fracture through a humerus or 
femur. 

(Progres Medicale, Dec. 11, ’94.) 
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SOMETHING MORE ON “SURGI-. 
CAL SINS.” 


At the late meeting of the Ameri- 
can Medical Association in San 
Francisco Dr. John B. Roberts, the 
chairman of the section on surgery, . 
employed as a theme for his inaugur- 
al what he designated “Some Sur- 
gical Sins,” and then unsparingly ap- 
plied the lash of bitter invectives on 
those members of the surgical craft 
who, it would appear, of late years - 
have been applying the surgical art 
to a needless and almost cruel ex- 
treme. At the same time he paid 
his respects to. those who are com- 
mercializing medicine, running priv- 
ate sanitariums and wringing extor- 
tionate fees from their patients. 

This address of Dr. Roberts must 
be conceded, in many respects as. 
most timely and necessary, for every 
unbiased and thoughtful member of — 
the. profession, must concede that 
surgery has been vastly overdone of — 
late, and that the time has come 


- when silence may be construed as ap- 


proval; therefore, the voice of re- 
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morstrance and protest should ring 
forth in no uncertain sound on this 
great and growing evil. The indif- 
ference of the profession on this sub- 
ject has encouraged enthusiastic op- 
erators to press on and open up 
“new fields” (?) for their desperate 
exploiting, so that to-day, it is posi- 
tively appalling and awful to read 
the reports of some surgical opera- 
tions, which, under all other than 
rare and exceptional circumstances, 
are scarcely less than criminal. 

This is particularly noticeable in 
the department of female surgery; 
in which, emboldened by the im- 
munity with which a woman will 
survive spaying, parting with her 
sexual organs—as essential to her 
moral equipoise, as are the testes 
in the male—now, on the flimsy 
pretext of securing “better drain- 
age” the inhuman procedure of sac- 
rificing the uterus is resorted to, 
and the practice is so rapidly spread- 
ing that unless the profession give 
an early and emphatic note of warn- 
ing the number of women so mutil- 
ated will soon be very large. 

The modern shifting notions on 
pathology are largely responsible 
for the present state of things; the 
ever-haunting phantom of infection, 
from simple lesions, has led to the 
conclusion that local and_ radical 
measures: are called for in the treat- 
ment of conditions which in the 
usual order of things are remediable 
through simple means, with the aid 
of systemic therapy. 


But, those who live in glass houses ) 


should be cautious how they throw 
stones, and those who have “out- 
Heroded Herod himself” on the an- 
tispetic theory should be circum- 
spect in their utterances on conser- 
vative surgery. Dr. Roberts, we 
know, is among those who promised 
great things from the surgery of the 
brain, through the aid of antisep- 
tics, cerebral-localization, etc. ; 
though, as a matter of fact, it is now 
well known that brain-surgery is ex- 
tremely dangerous to life; that an- 
tiseptics, the meninges nor medul- 
lary substance will not tolerate; and, 
that definite motor areas in the cor- 
tex, is by no means a settled ques- 
tion. 


Dr. M. Price, in a late issue of the 
Medical and Surgical Reporter, “lock- 
ed horns” with Dr. Roberts, and in 
a scathing rejoiner alleged that the 
latter had “grossly misrepresented 
the profession.” This is strong lan- 
guage, which, it does not seem to us, 
is warranted by facts. 

On the contrary, when a fellow of 
a craft has the manliness and cour- 
age to come forward and criticize 
or censure his own colleagues, and 
give utterances to views and opin- 
ions quite certain to affect his own 
income, he deserves our highest en- 
comiums. 

Dr. Roberts only erred when he 
broke away from his subject, and 
condemned private hospitals and dis- 
approved of charging high fees to 
the wealthy. There are not enough 
general hospitals to afford places for 
all our brainy, highly cultivated 
brethren who follow surgery or oth- 
er departments of medicine; besides, 
it should not be forgotten that ex- 
cept public hospitals, supported by 
the public funds, most others are 
essentially private, commercial con- 
cerns. A medical college opens, and 
it at once starts an hospital. Drs. 
So and So get together, wring a few 
thousand dollars out of someone, run 
fairs, concerts, theatrical shows, pass 
the hat around and so on; besides, 
under the guise of charity, keep a 
number of private rooms for pay-pa- 
tients, thereby getting their hands 
down into the pockets of the out- 
side general practitioner. 

No, we have far too few private 
hospitals. If the profession would 
protect itself against the wholesale 
privacy of large hospitals, practition- 
ers should unite in small numbers 
and open sanitariums numerously in 
every quarter. 

The tendency is to a concentra- 
tion, exclusion and an aristocracy of 
the few, in medicine, to the serious 
detriment of the many. 

If the latter are sufficiently su- 
pine and indifferent in this matter 
no one is to blame but themselves. 

On the fee question, it is surpris- 
ing that any sane member of our 
profession can recommend that the 
same fee be demanded of the strug- 
gling, poor father of a family, as the 
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easy, comfortable business man or 
the opulent member of society. Most 
members of our profession, being 
humane and charitably disposed, are 
obliged to contribute a considerable 
proportion of their time to the needy 
and destitute. It is only possible to 
do this by exacting, from those able 
to pay, enough to provide for our- 
selves and families. This has been 
the unwritten law in the past, and 
there does not seem, now, the slight- 
est shadow of excuse for abrogating 
it. 


USES OF SALOPHEN. 


Salophen is a product obtained by 
pouring phosphoroxychloride into a 
melted mixture of nearly equal parts 
of salicylic acid and _ nitrophenol, 
heated to 170 degrees. 

Salophen contains about 51 per 
cent. of salicylic acid, and appears 
in small, thin, colorless laminae, 
combining the properties of phenol 
and salicylic acid in such a manner 
as to secure the therapeutic advan- 
tages of each without the toxic ef- 
fects of either. It is nearly insolu- 
able in cold water, more soluble 
in warm water and fairly so in al- 
cohol and ether. 

Salophen is easily decomposed by 
the pancreatic ferments and also 
some of the other fluids of the body. 
Acid gastric juice does not react 
upon it. Doses of 150 grains of salo- 
phen are well borne by dogs; the 
health of the animals remaining un- 


disturbed, the appetite continuing 
normal. 
The dosage of salophen ranges 


from 45 to 120 grains a day, in di- 
vided doses, some practioners giv- 
ing 15 grains three times a day, in 
the beginning, ard increasing it by 
the same dose five or six times a day. 
Bicarbonate of soda may also be giv- 
en with the salophen. 

The preparations of salophen 
mest usually employed are the dry 
powder, and the pill or tablet form; 
the most available for general use are 
the tablets and the latter may be 
advantageously combined with phen- 
acetine. | 

The general clinical action of salo- 
phen is such that its applicability 


in cases of acute rheumatism, while 
the febrile phenomena are marked, 


exceeds that of almost any other — 


drug. It reduces the fever to normal 
oa the second or third day of treat- 
ment Ordinarily no objective symp- 
toms remain after the seventh day. 
In cases where albumin and granu- 
lar casts are present in the urine 
during the early stages, these disap- 
pear as the general condition im- 
proves. 

Salophen has been used also in 
cystitis, sciatica and the neuralgias. 
It acts very promptly and positively ; 
though with the greatest efficiency in 
acute rheumatism. In the latter dis- 
ease pains in the joints often disap- 
pear in less than a week. Effusions 
into the joints are readily absorbed 
and large exudations become easily 
amenable to other treatment. 

As salophen is not decomposed un- 
til it reaches the intestine it is pre- 
sumed to have no possible action up- 
on the stomach, and, as a matter of 
fact, no gastric troubles arise, which 
proves its worth over and above 
salol or salicylate of soda. The rem- 
edy may be given ccntinuously in 
large doses and for long periods of 
time without causing nausea, vomit- 
ing, loss of appetite, vertigo, or tin- 
nitus. Salophen is eliminated by the 
kidneys. 

One of the most remarkable thera- 
peutic effects of salophen lies in its 
ability to prevent complications of 
endocarditis, percarditis or pleuritis. 
No cases of intolerance or gastric 
disturbance have been reported. 


ERRATA. 


In closing paragraph of editorial 
on page 68, issue of January 26, 
through a typographical error, the 
word importence is misused for im- 
potence.—Ed. 


The Philadelphia Board of Health. 
—The Councils of the city of Phila- 
delphia having appropriated $15,000 
for supplying antitoxin, it is the in- 
tention of the Board of Health to es- 
tablish a bacteriological laboratory. 
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Yorrespondence 


THE CARL SEILER THROAT 
FORMULA. 


What is Dr. Carl Seiler’s (nose and 
throat specialist) alkaline and anti- 
septic formula? F. 

Dr. Carl Seiler’s formula is as fol- 








lews: 

R—Sodium bicarb:......... mer eee Czas 
Sodium biboratiiiy. of. aA ees oz. 1 
SOGItHIT DENZORTy covc,auis seks OT pK 
Sociim Salicyies v2 «shecretiec: fig Beene? 
UCa VAC ct wes cies 8 aly emares gr. x 
TMi yen O1fe 3. HESS. 4 chsh tesa chee ett eri x 
VLenthok tees fs dash eka dete Seta enw, 
Clee a WlENeria” ci cates atens esterase gtt. vi 
GUTY COLI a ae tee oie oe occu 0z. Viiiss 
FATICONO LENE ZIN Gao A hi ck ots tsa a prot oz. il 
Water. .q. s. to make 16 pints 


M. 


Cincinnati, O., Jan. 23, 1895. 
Dr. J. William White, 
1810 South Rittenhouse square, 
Philadelphia, Pa. 

My Very Dear Doctor:—lI received 
your letter recently concerning the 
removal of testes for hypertrophied 
prostate. 

Since that time I have kept inform- 
ed upon all things pertaining to this 
new work, so far as I have been 
able. 

The following communication was 
just received from the physician who 
has charge of the patient whose tes- 
tes I removed on October 26, 1894: 

January 22, 1895. 

“Dear Doctor:—The patient whose 
testes you removed on the 26th of 
October, 1894, for hypertrophied pros- 
tate, has no obstruction, straining 
or severe pain, which he formerly 
had while urinating. He passes 
water still too freely, and complain- 
ing some of burning and itching af- 
ter micturition. 

“t would say that he is well and 
dcing nicely. 

“Very Fraternally, 
“LL. M. Green.” 

Thus you see that the results in this 
case verify those of the others that 
have been reported. 

I am thoroughly satisfied that this 


operation is one that, sooner or later, 


will become generally adopted for 
the relief of hypertrophied prostate. 

I am also satisfied that to you be- 
longs the credit for first suggesting 
it; surely for doing the experimental 
work necessary to “establish the facts 
concerning it. 

You may use this letterin any way 
you deem proper. 

IT am, very truly, | 
MERRILL RICKETS. 


THE KINGZETTE SULPHUGA- 
TORS. 


We are in receipt from the Ameri- 
ean and Continental Sanitas Com- 
pany, of New York City, a new forn» 
of candle for the purpose of fumiga- 
ting and disinfecting. The contri-. 
vance consists of a fabric coated 
with sulphur; they are intended for 
fumigating cellars, closets, ward- 
robes, cupboards, lofts, kennels, car- 
riages, stables, poultry houses, bird 
cages, etc., etc: 

These “sulphugators” burn much 
more quickly than solid sulphur can- 
dles, on account of the freedom with 
which the air necessary for combus- 
tion gains access to the burning sul- 
phur. They are extremely useful for 
fumigating where small quantites of 
sulphur only are required. Kingzett’s 
“sulphugators” are put up in two 
sizes: Small size, 10 in a box, with 
holder, retail price, 25 cents; large 
size, 4 in a box, with holder, retail 
price, 25 cents. A great deal of 
bother and fuss in hunting up old 
pans in which to burn ordinary sul- 
phur is done away. 

When larger quantities of aulphiue 
are required use the “Sanitas” eros 
sulphur candles (water jacketed), 1 
pound, 25 cents. 

This water jacket was placed on 
the market by this company over a 
year ago, and revolutionized the sub- 
ject of disinfection of rooms. After 
small-pox, scarlet fever and other 
contagious diseases it is extremely 
useful. The success of these candles 
has been immense. The ease of ap- 
plication, the low price and the efft- 
ciency of the disinfection have placed 
these methods of fumigating far in 
the front. To once try the candles 
is to become convinced. 
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A MONOGRAPH ON DISEASES 
OF THE BREAST, THEIR 
PATHOLOGY AND  TREAT- 
MENT. By W. Roger Williams, 
F. R. C. 8. London: John Bale 
Sons, Pubs. : 
We must regard this work as one 

of the most important and valuable 

that has thus far issued from the 
press on the subject it deals with. 

The style is clear, the matter con- 
cisely expressed, practical and origi- 
nal. ‘The author begins by giving 
a brief resume on normal develop- 
ment and the atypical; then takes 
up that terra incognita, the causa- 
tion of cancers. This constitutes one 
of the most valuable and highly in- 
teresting chapters. 

We are informed that now, at the 
present time, there are in England 
and Wales alone, more than $10,000 
eases of cancer. The influence of sex 
is emphasized, it being claimed that 
malignant disease is twice more 
prevalent in women than men. Vir- 
chow’s theory of cell-gemmation and 
Cohnheim’s views of aberrant struc- 
ture hyperplasia are declined as un- 
satisfactory. The claims of me- 
chanical irritation are _ repudi- 
ated. The author believes that 
the agency of micro-organisms 
need not be invoked in the genesis of 
eancer, and alleges that their pres- 
ence here is no more necessary, than 
in the eruption of a tooth or nail, as 
all the pathological phenomena of 
cancer can be explained without 
them. 

Senility is not admitted as a causa- 
tive factor, sui-generis, as his vast 
statistical columns show, that the 
malady commits its greatest ravages 
under 50 years, and that it is rare 
in old age. Cooper’s dictum, on the 
influence of celibate life is refuted. 
The rich are more liable to cancer, 
the writer says, while the poor are 
comparatively exempt. Cancer, we 
are told, is on the steady increase, 
while the plague and smallpox have 
quite disappeared, and tuberculosis 
yearly becomes less frequent. This 
fearful scourge, we are informed, 


commits its greatest ravages “on 
the temperate, regular-living, rather 
than the dissolute and dissipated,” 
and Moore’s statement is fully sup- 
ported that “cancer is eminently a 
disease of persons whose previous 
lives have been healthy and whose 
habitual vigor gives them, otherwise, 
the prospect of a long life.” 

Coming to the special pathology 
of the breast, the latest views of the 
most distinguished authorities, with 
his own conclusions, are set forth at 
length. The various types of neo- 
plasmata of the mamma are de- 
scribed in detail, and the clinical 
features of each stated. 

On treatment, he is a strong par- 
tisan of early and thorough excision, 
in every case removing the pectoral 
fascia, opening widely the axilla and 
clearing out the lymphatic ganglia. 
The present pathological doctrines 
he interprets as pointing emphatical- 
ly to the possibility of cure of cancer 
by radical and early operation. 

Gussenbauer found cancer ele- 
ments in the axillary glands in mam- 
mary disease, whether there was ap- 
parent implication of them or not; 
while, to offset these views, Winna- 
water’s statistics and experience are 
included, in which, it appears, that, 


even when the so-called complete op- 


eration was done, yet the average of 
life after operation was only 13 
months. 

We have here only sketched a few 
of the many interesting and vital 
problems which are abundantly scat- 
tered through this unique and timely 
treatise, which to be fully appreci- 
ated must be read and studied from 
the introductory to the last page, for 
there has been no work offered the 
profession of late years which so 
largely fills a positive want and set- 
tles so many unsettled questions in 
connection with mammary cancer. 

T. H. M. 


TWENTIETH CENTURY PRAC- 
TICE. AN INTERNATIONAL 
ENCYCLOPEDIA OF MODERN 
MEDICAL SCIENCE. By Leading 
Authorities of Europe and Amer- 
ica. Edited by Thomas L. Sted- 
man, M:. D., New York City. In 
Twenty Volumes. Volume l. Dis- 
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eases of the Uropoietic System. 

New York: William Wood & Com- 

pany. 1895. 

This is the first volume of what 
may justly be termed the crowning 
medical publication of a century rich 
in the literature of the healing art. 
The last great work of this kind, de- 
voied to internal medicine, that of 
Ziemssen, was published before the 
new science of bacteriology was de- 
veloped; and it is fitting that now 
the publishers of the English trans- 
lation of that work should bring out 
a new encyclopedia of modern medi- 
cine as it is at the end of the nine- 
teenth and beginning of the twen- 
tieth centuries. As we learn from 
the announcement, the work will con- 
sist of twenty volumes, the first 
twelve being devoted to the syste- 
matic affections, including diseases 
of the skin and nervous system, and 
the remaining eight containing trea- 
tises on the infectious diseases. The 
writers have been chosen from all 
the countries of Europe as well as 
from America, and are almost with- 
out exception men of international 
reputation who have won for them- 
selves a position in the first rank of 
medical teachers. 

Volume 1, which has just appear- 
ed, treats of diseases of the uropoie- 
tic system. The first article, on dis- 
eases of the kidneys, is from the pen 
of Dr. Francis Delafield, of New 
York. The classification of kidney 
diseases, which the author makes, 
is extremely simple, and assists the 
reader greatly in arriving at a clear 
understanding of the morbid changes 
which these organs undergo. The 
diseases of the renal pelves, the ure- 
ters and the bladder are presented 
in two excelelnt articles, by Mr. Regi- 
nald Harrison, London. These are fol- 
lowed by two systematic and lucid 
treatises on the diseases of the pros- 
tate and male urethra, by Dr. G. 
Frank Lydston, of Chicago. The 
diseases characterized by changes in 
the urine (haematuria, cystinuria, 
chyluria, pyuria, ete.) are discussed 
by Mr. Hurry Fenwick, of London, 
an acknowledged authority on these 
affections. The albuminuria of neph- 
ritis and diabetes mellitus are not 
included in this article. The closing 


treatise of the volume is one on the 
diseases of the female bladder and 
urethra, by Dr. Howard A. Kelly, 
of Baltimore. In _ this article the 
author describes at length his new 
method of examination of the blad- 
der and ureters in the female, which 
we believe has never before been de- 
scribed in any text-book or treatise. 

The illustrations, of the first and 
last articles especially, are beautiful 
in design and execution. 


BOOKS AND PAMPHLETS RE- 
CEIVED 


BIOGRAPHICAL SKETCH OF 
PROF. JOHN M. SCUDDER, M. 
D., from Eclectic Med. Journal, 
Cincinnati, O. 

“DIPHTHERIA 
Schering. From Schering & Glatz, 
New York. 

THE TRUE FIELD OF DUTY OF 
THE RAILWAY SURGEON. By 
Clark Bell, Esg., Vice-Chairman 
Section of Medico-Legal Surgery, 
Medico-Legal Society. (Advance 
Sheets of December Number of 
Medico-Legal Journal.) 

HYGIENE OF THE ANUS AND 
CONTIGUOUS PARTS. By J. 
Rawson Pennington, M. D., Chi- 
cago. Reprinted from the Journal 
of the American Medical Associa- 
tion, January 12, 1895. Chicago: 
American Medical 
Press. 1895. 





DR. J. C. WILSON IN CHARGE OF 
JEFFERSON HOSPITAL. 


James ©. Wilson, M. D., has been 
elected superintendent of Jefferson 
Medical Hospital, to fill the position 
made vacant by the resignation of 
Dr. E. E. Montgomery nearly a year 
ago. 

Dr. Wilson is professor of practice 
of medicine and clinical medicine at 
the Jefferson College. He was born 
March 25, 1847, and graduated from 
Jefferson Medical College in 1869. 

In 1876 he became physician to 
the Philadelphia Hospital, and has 
been connected with Jefferson Col- 


lege Hospital for a number of years. 


He is a distinguished member of the 
Pathological Society, Obstetrical So- 
ciety, Philadelphia County Medical 


Society, American Medical Associa- 


ANTITOXIN,” 


Association | 
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tion, American Philosophical So- 
ciety, Association of American Phy- 
sicians and Pathologists, Philadel- 
phia Neurological Society, etc. 

At the meeting of the Board of 
Trustees it was decided that the 
members of Finance, College and 
Hospital Committees should be elect- 
ed by the board instead of being ap- 
pointed by the president, as has been 
the practice in the past. 


K lectro= | herapeutics. 


IN CHARGE OF 
DR. 8. H. MON ELL, New York. 


A PLUNGE INTO ELECTRO- 
THERAPEUTICS. 
(Continued.) 

In our last article we left a prom- 
ising electro-therapeutist struggling 
with the technique of metallic elec- 
trolysis. His electrical outfit included 
a recent purchase of eight copper 
tips, together with his well-known 
battery described in the catalogue as 
follows: “Battery No. 3. More desir- 
able for a physician; has a large coil, 
rapid vibrator; gives three varia- 
tions of the current; has solid oak 
case, and is furnished with handles, 
cords and sponge electrodes, for $20 
list.” (Discount to the profession, 25 

per cent.) 
He has attempted to use the cop- 
per tips by screwing them on the 
wood handles, from which, with 
great and original ingenuity, he has 
unscrewed and removed the sponges. 
Owing to a disproportion in size they 
do not fit, and he writes a complaint 
to the makers in New York. By mail 
a week later he learns that a special 
handle is required, price $2; and, 
having determined that no obstacles 
shall stop his scientific employment 
of the grand therapeutic agent he 
has so recently discovered, he orders 
a pair immediately. When they ar- 
rive he prepares to abandon medical 
prescriptions and topical applica- 
tions for all forms of catarrhal condi- 
tions of mucous membranes, and rely 
exclusively upon “Electrolytic Cata- 
phoresis.” Cases wait in his recep- 
tion room, and he gets the battery 
ready, attaches a copper electrode to 
each new handle and a handle to 

each cord. 
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Now let us again attack our old 
case of endometritis. One pole must 
be “intra-uterine,” the book says; 
and, being an expert gynecologist, 
there is no trouble in placing it in 
position. The other pole, of course, 
“may be held in the hand.” Very 
simple. Certainly electricity is beau- 
tiful when one has all the requisite 
appliances! Now the patient is all 
ready and the current may be turned 
on! : 

From a feeling of sympathy for 
all parties concerned, I draw the cur- 
tain upon what happened when that 
energetic faradic current was turned 
on. 

The patient had been an old family 
friend. She had before hopefully 
tried many things the doctor had 
recommended; but it is her present 
view, in which her physician entirely 
coincides, that “cupric electrolysis” 
is not suited to her case. She does 
not mean to disparage the remedy, 
but is inclined to regard it as a little 
worse than the disease. Between the 
two her choice is endometritis every 
time. 

I would give a good deal to hear 
the doctor’s private opinion about 
her “foolish hysterics” just when he 
had everything so thoroughly pre- 
pared to treat her case—but Dr. 
Holmes is a discreet practitioner, 
and he now gives her a sugar-coated 
placebo. 

The doctor was naturally a stu- 
dent. In employing a new remedy 
he made it a point to read up the 
printed matter very fully. He pur- 
sued the same custom now. The 
more he read about medical electric- 
ity the more favorably it impresesd 
hint. 

It appeared to be even more effica- 
cious than he had supposed. About 
this time he also made an astonish- 
ing discovery, viz.: that his “three- 
current” battery was one kind of 
electricity only, instead of three va- 
rieties, and did not supply any gal- 
vanism at all. Professional enter- 
prise demanded that he should have 
every modern aid to medical science, 
and he recognized that the future 


called for liberal expenditure rather 


than parsimonious old-fogyism. 
After some correspondence the 





136 THE TIMES AND REGISTER. 


makers allowed him $5 for his sec- 


ond-hand battery, and sold him a 16- 
cell combined galvanic and faradic 
apparatus for $88. As the catalogue 
states, “This combination enables 
the physician to use either form of 
eurrent at will, and in this respect 
is especially desirable for office prac- 
tice or for the specialist.” 

This was what his enlarged experi- 
ence told him that he required, and 
with it he foresaw that he would 
naturally drift into becoming an 
electrical specialist later on. It 
weighed four times as much as his 
first investment, and on his office 
table its appearance was exceedingly 
gratifying. He now felt prepared for 
difficult cases of all sorts: 

One was soon found—an elderly 
dady—chronic sciatica of 30 years’ 
standing; but, having two batteries 
combined instead of but one, he was 
at a loss to know which of the two to 
ase. Here the doctor’s studious turn 
of mind came to his rescue, and he 
secured the following guiding facts 
out of his library: 

1. Duchennes’ treatment consisted 
4n severe faradization of the painful 
area, limiting the action to the cu- 
taneous surface. After the applica- 
tion of the dry brush the patient is 
astonished to find all pain of the 
sciatica gone, and, though he tries 
to provoke its return, it does not do 
#0. One, four, six or eight treatments 
will cure. 

2. Von Ziemsen says that in the 
galvanic treatment of neuralgic 
pains large electrodes should be 
used; and it has even been proposed 
to use electrodes large enough, if 
possible, to cover the whole of the 
affected area at once. 

3. Steavenson says this painful 
affection is particularly suited to 
treatment by the electric bath. A 
course of twelve baths usually suf- 
fices to effect a cure. The ascending 
direction of the current should be 
preferred. 

4. Hutchinson states—Galvanism 
will relieve almost every case. Use 
a descending current. Faradism is 
to be strongly deprecated here. In 
ordinary case, place foot in basin of 
water, with negative pole. Press a 
emall carbon wash leather-covered 


what one was. 


button firmly over nerve’s exit from 
ischiatic notch to localize the cur- 
rent in the nerve. Increase dose to 
all patient can bear. Apply 30 min- 
utes daily. Three weeks will cure. 

5. Dro A advocated the treat- 
ment of sciatica by the strong gal- 
vanic current. 

6. Dr. B was in the habit of 
using the faradic current in the 
treatment of sciatica. 

sibel J ca Ua . Begins with very 
small currents of galvanism, say 1 1-2 
milliamperes or less, cautiously ap- 
plied for one minute. Gradually in- 
crease to 3 mil. for three minutes, 
when improvement takes place. He 
ignored the matter of current direc- 
tion, and believed that the idea that 
it was of any importance was worthy 
only of the Dark Ages. 

8. Dr. advised the rest cure, 
followed by electro-cautery applica-— 
tions to the painful points, and later 
electrical massage. 

9. Dr. E pounded the course 
of the nerve with long, thick percus- 
sion sparks. A few treatments gave 
permanent relief. This surpassed all 
other methods and gave quicker and 
better results. 

Doctor Holmes thoughtfully read 
over these rules for the electrical 
treatment of his sciatic patient. 

They were somewhat more prolific 
than he had expected to find. He 
examined his apparatus. He had, 
besides the new “combination,” the. 
same cords, wood handles and sponge ~ 
electrodes that he had before, and 
the set of copper tips purchased 
when he attempted to perform cupric 
electrolysis with his original faradic 
battery. How should he proceed? 
Common sense principles helped him 
out of his dilemma, and he adopted 
a process of eliminating the impos- 
sible. 

For instance, in Rule No. 1 he had 
no “dry brush,” and did not know 
Hence Mrs. B 
was spared the infliction of Du- 
chennes’ remedy. In No. 2 he had 
no electrode large enough to cover 
Mrs: B ’3 whole limb, hence Von 
Ziemssen’s plan was out of the ques- 
tion. No.3 spoke of an electric bath. 
He had no such affair; and, more- 
over, the idea of his bathing a fe- 
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male patient was preposterous. No. 
4 came nearer the mark. He could 
provide the foot basin of water, and 
possibly one of the sponge electrodes 
might serve in place of the missing 
carbon button covered with wash 
leather; but he did not fail to note 
the direct conflict between No. 3 and 
No. 4 in regard to the direction of 
the current. He was too cautious 
now to risk an ascending current 
when a vice versa was required, and 
he had no way to prove whether 
Steavenson or Hutchinson was right. 
Observing the objection to faradism 
recorded in No. 4, he was glad he had 
not used it as Duchenne advised. 

No. 5 was simple, straightforward 
and much to the point. He liked it 
on these accounts, and laid it aside 
for future reference. No. 6 rather 
astonished Dr. Holmes, and caused 
him to lose confidence in the man 
who could recommend faradism for 
sciatica. No. 7 looked safe, and at 
once appealed to his recently- -devel- 
oped bump of caution. The brief 
time required (one minute) would be 
a great convenience in his office prac- 
tice, and he noted with satisfaction 

_ that here was an author who helped 
him out of his quandary about cur- 
“rent direction. If Dr. C ignored 
it, so would he. 
Arriving at Nos. 8 and 9, he puz- 
zled over them at some length. He 
knew just what a cautery applica- 
tion was, but he sought vainly in 
‘the directions accompanying his 16- 
cell galvanic and faradic combina- 
tion for any hint as to how to pro- 
duce it with sponge electrodes. Sev- 
eral experiments satisfied him that 
he did not quite understand how to 
do it. “Rest” and “massage” were 
simple enough, but he did not like 
to adopt No. 8 and omit the cautery. 
It would seem like the play of Ham- 
let with Hamlet left out. 

No. 9 excited his curiosity. It 
“surpassed” all other methods, and 
in this respect he felt that Mrs. 
B would be pleased; but what 
were long, thick, powerful percussion 
sparks, and how could he apply them 
with his new battery? Should he 

_ attach the sponge electrodes to the 
faradic or the galvanic side of the 
combination? He had Mrs. B 











wait while he made a private trial 
of both, but time was too short to 
work out the problem fully, and he 
decided to begin with No. 7, and if 
it failed to try No. 5. 

The following day’s mail contained 
this letter from Dr. Holmes to the 
manufacturers from whom he had 
purchased the “Combination:” 
Messrs. Blank & Blank. 

Gentlemen:—I recently ordered 
from your firm a 16-cell combination 
battery. On attempting to treat a 
case of sciatica with it I fail to find 
any directions about the milliam- 
peres. Please inform me how many 
each cell equals, and what a milliam- 
pere amounts to. I endeavored (fol- 
lowing a leading authority) to apply 
11-2 milliamperes for one minute, 
but, although I employed 5 cells at 
first, and finally 10 and afterwards 
the entire 16, I was unable to start 
the vibrator into action. The bat- 
tery is evidently out of order. Please 
send me full instructions at once 
and oblige Yours very truly, . 

JAMES W. HOLMES. 

While awaiting a reply he chanced 
upon an article in a medical journal 
stating that no therapeutic applica- 
tion of the constant current should 
be made without the presence in the 
circuit of a reliable milliampere- 
meter. 


S. H. MONELL. 
44 West 46th st., New York. 








edicine. 


Ss 
Dr. E. W. BING, Chester, Pa. 
COLLABORATOR. 





EMPYEMA OF: THE FRONTAL 
AND ETHMOIDAL-SINUSES. 
M. Muller distinguishes the varie- 

ties of empyema in the frontal sin- 

us, into the acute and chronic. 

The first is very rare. He saw 
but three cases, all of which ended 
mortally. In these cases the prim- 
ary causes seemed to arise from an 
attack of influenza. The onset is 
sudden, hemicrania violent, with 
lancinating pain propagated along 
the nose. Later ptosis, with tume- 
faction of the upper-lid; exopthal- 
mia and diplopia. 
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The chronic form may succeed the 
acute, or pursue a torpid course from 
the beginning. A localized cephal- 
gia on one side, over the _ eye, is 
quite characteristic. Later, when 
the emergent duct is completely 
closed, the cavity is dilated by the 
retained products of inflammation, 
which may possibly make an escape 
by the inner side of the orbit. 

For this variety Fuch recommends 
that the anterior wall of the sinus 
be completely cut away, the pus 
drained off and the cavity so com- 
pletely curetted as to leave none of 
the graulating residue of  ulcera- 
tion. 

All his cases did well so treated. 
M. Muller, however, prefers to enter 
the sinus on its inferior aspect. 

Empyema commencing in the 
ethmoidal-sinuses may make its 
way forward, into the orbit, in two 
ways. In one perforation occurs af- 
ter tumefaction of the upper lid and 
exopthalmia; in the other the eth- 
moidal cells are so distended as to 
produce a fullness at the inner 
angle of the eye, sometimes mistaken 
for a neoplasm if extreme caution is 
not taken. Muler saw, in two of 
these latent cases, pus, proceeding 
from the themoid, open into the lach- 
rymal-sac.—Le Mecredi- Medical, 12th 
Dec., ’94. 


TREATMENT OF BUBO. 


M. Laub has reported a series of 
cases of bubo, which he has treated 
with great success by Welander’s 
method. This consists in first, mak- 
ing several narrow, deep punctures 
and evacuating the pus, then in- 
' jecting deeply a 1-1000 solution of 
nitrate of silver through each punc- 
ture, after which a compress and 
bandage are applied. Reaction is 
‘moderate, inflammation ceases and 
in about 10 days cure is complete. 
—College des Med. de Vienne; Mer- 
credi-Med., 19th Dec., 794. 


TREATMENT OF ACUTE PLEU- 
RISY. 


In view of the fact that acute pleu- 
risy is frequently the starting point 


of tubercular evolution, Dujardin 
Beaumetz says: There are many 
cases of persons who have had pleu- 
risy but in whom no tubercular mani- 
festations have followed, and on the 
contrary, autopsies have shown tu- 
bercular granulations, with all the 
signs of inflammatory pleurisy, in 
which if the patients did not become 
tubercular, it was because the pro- 
cess was local. Since the action of 
cold will produce inflammation in 
other serous structures there is no 
reason why the pleura should be an 
exception. The question of origin 
has considerable importance in the 
indications for treatment. | 
Physicians are divided as to this 
question. Some advocate active 
measures, others simply remove the 
effusion by puncture if it becomes 
excessive. Forty years ago the treat- 
ment pursued was this: 1. Blood- 


letting. 2. Purgatives and diuretics. 


3. Blisters. 4. Theracentesis was re- 
served for chronic cases. With M. 
Peter disappeared the last defender 
of the antiphlogistic method, and 
now general bleeding is abandoned. 

Local bleeding, however, is fre- 
quently used as a revulsive. Buc- 
quoy, in France, is the only advocate — 
of local bleeding as an antiphlogistic 
measure; he takes from 300 to 400 
grammes at once. 

Internally salicylate of soda has 
been successful. Beaumetz is an ad- 
vocate of large blisters——Rev. Medi- 
cale. 





Ophthalmology. | 


Dr. J. A. TENNEY, Boston, Mass. 
COLLABORATOR. 
PYRAMIDAL CATARACT. 


Mr. Treacher Collins gives in the 
Lancet the theories of the causation 


of pyramidal cataract advanced by 


Mr. Hulke and Mr. Hutchinson, with 
his own views upon the subject. 
Mr. Hulke argues, that in infancy 
the anterior chamber of the eye is 
shallow, and the lens is nearly spher- 
ical, so that it will project quite a 
distance in front of the pupil. In 
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these respects there is in the infant’s 
eye a striking similarity to the eye of 
the fish. 

In Ophthalmia neonatorum, if the 
cornea has become inflamed and 
swollen, the posterior surface may 
come in contact with the projecting 
lens, and then a dot of lymph is 
poured out upon the latter from the 
inflamed cornea, or the mere con- 
tact may give rise to an opacity by 
preventing the proper nutritional os- 
mose through the cornea. He thinks 
that the little white cones, which 
seem to project through the pupil in 
pyramidal cataract, have their origin 
in this way. 

Mr. Hutchinson ventures the opin- 
ion that the proximity of the inflam- 
matory action in the conjunctiva and 
cornea is sufficient to disturb the nu- 
trition of the lens capsule, and so 
occasion deposits. He holds, that if 
this position is tenable, we have an 
interesting instance of the possibili- 
ty that diseased action may, by what 
he calls a sort of vital catalysis, dis- 
turb a structure with which it is not 
in continuity, and even when the in- 
tervening cornea is unaffected. 

In criticising the views of Mr. 
Hulke, Mr. Hutchinson says: “I can- 
not but suspect that we adopt hy- 
potheses which are too mechanical 
when we attribute these little opaci- 
ties either to corneal perforation, or 
to prvention by pressure of nutri- 
tional osmose. As regards the lat- 
ter, we must remember that there is 
excess, not deficiency of growth.” 

Mr. Collins leans to the view set 
forth by Mr. Hulke, that actual con- 
tact of the cornea with the anterior 
pole of the lens arrests the osmose 
of the nutritional fluids to it in that 
position. 

When the opacity is congenital 
he holds that the contact is 
- due to the delay in the forma- 
tion of the anterior chamber, which 
prolongs the apposition of these 
structures (which exists normally 
during a part of foetal life), after the 
fibro-vascular sheath has disap- 
peared. 

Tn infancy, when the anterior 
chamber is shallow, swelling of the 
inflamed cornea may bring about 
contact of that membrane with the 


lens without corneal perforation. Lat- 
er in life the formation of anterior po- 
lar cataract is less common, and it 
would seem that the cornea must 
then be perforated in order to have 
the lens come in contact with it. 

Mr. Collins disposes of Mr. Hutch- 
inson’s objection, that the opacity is 
a growth, instead of being an inter- 
ference with nutrition, by putting 
forward the hypothesis that the ar- 
rest of the osmose of nutrient fluids 
through the capsule at the anterior 
pole causes the lens fibres in that 
region to shrink, and to break up 
into hyaline globules and granular 
detritus. As a consequence of their 
shrinking and degeneration, the ten- 
sion of the capsule at the anterior 
pole is lessened. 

It is pretty certain that the aie ; 
thing that prevents the epithelial 
cells that line the capsule from pro- - 
liferating more quickly than they do 
is the tension to which they are sub- 
jected; therefore, when the tension 
at the anterior pole is lessened they ~ 
at once begin to multiply at an in- 
creased rate, and form the mass of 
cells, which is the earliest stage of 
these opacities. 


Miscellany. 


FURTHER REPORT ON ANTI- 
TOXIN. 











Soltmann reports (in Deutsche 
med. Woch., January 24, 1895) 193 
cases of diphtheria treated at the 
Leipzic Children’s Hospital between 
April 1 and December 31, 1894. Of 
these 50, or 27 per cent., ‘died. Dur- 
ing the first four months, in which the 
serum treatment was not generally 
used, 28 out of 71 children died, or 
39.8 per cent.; in the last five 
months, during which the majority 
of the children received the serum 
treatment, 22 out of 122 children 
died, or 18 per cent. Of this last 
group of cases 9 out of 33, or 27.2 per 
cent., not treated with serum, died, 
and 13 out of 89, or 14.6 per cent., of 
those receiving the serum treatment. 
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RESOLUTIONS ON THE DEATH 
OF DR. A. L. LOOMIS. 
UNIVERSITY OF THE CITY OF 
NHW YORK. 

January 25, 1895. 

At a meeting of the faculty held 
this day the following preamble and 
resolutions were adopted: 

Whereas, In the wisdom of Al- 
mighty God it has been decreed to 
remove from among us our esteemed 
and honored associate, Dr. Alfred L. 
Loomis, who has been for thirty- 
three years identified with the prog- 


ress and development of the Medical 


Department of the University of the 
City of New York, and to whose un- 
tiring energy and zeal that institu- 
ition largely owes its present high po- 
sition, we, the members of its facul- 
ty, hereby 

Resolve, That in the death of Dr. 
Loomis we have met with an irre- 
parable loss, in one whom we have 
ever valued as a friend, respected for 
his judgment and wise counsel, and 
admired for his strength and firm- 
mess of character, for his professional 
skill, his scientific learning and his 
diterary attainments; that, while 
overcome with a sense of personal 
bereavement, we are not unmindful 
that the medical profession through- 
out the country has lost its foremost 
leader and the public a distinguished 
citizen. And be it further 

Resolved, That this resolution be 
epread upon the minutes of this meet- 
ing, and that a copy be suitably en- 
grossed and sent to the family of Dr. 
Loomis in token of our profound sym- 
pathy and sorrow. 

CHAS. INSLEE PARDEE, Dean. 


Fire at the College of Physicians 
and Surgeons, Boston.—Fire was dis- 
covered on Sunday morning, January 
27, in the flooring between the sec- 
ond and third stories of the College 
of Physicians and Surgeons, Boston. 
The alarm was promptly given, the 
flooring was cut away, and the por- 
tion of the building in which the fire 
eccurred was deluged with water. 
A number of pathological specimens 
in the museum were damaged, and 
the total loss from fire and water is 
estimated at $10,000. The cause of 
the fire is unknown. 


A CAUSE FOR RUINED TEETH. 

A correspondent who is an author- 
ity on chemistry draws our attention 
to the fact that a Bradford dentist 
has 60,000 extracted human teeth, 
all in one heap, exhibited in his win- 
dow. What thousands of hours of — 
pain and moments of agony are here 
depicted, not to mention the ill-health 
consequent on the loss of these es- 
sentials to real vigor. If every den- 
tist thus exhibited his gleanings from 
the jaws of suffering humanity surely 
the public would begin to look for 
first causes, and, according to the 
highest medical testimony, leaden 
pipes for conducting drinking water - 
would speedily become an extinct 
species. Dr. Swan, the Medical Of- 
ficer of Health, of Batley, said the 
other day, in speaking of the danger 
of leaden pipes, that they are de- 
generating thousands. A degenera- 
tion produced by the _ cruelest of 
slow poisons—“a poison which de- 
stroys men’s bodies, minds, morals 
and intelligence, and from which the . 
majority has no means of Sauna 
—Science Siftings. 


CHEAP COLLEGE BIDDING. | 
We have received the circulars of 
the Chicago Summer School of Medi- 
cine, of which Dr. W..F. Waugh is 
dean. The mcst notable feature of 
this catalogue is the following, ad- 
dressed to doctors: 

Dear Doctor:—The college has’ 
placed at my disposal a limited num-— 
ber of scholarships, by ‘virtue of 
which students of excellent moral © 
character, good educational qualifi- 
cations and limited means will be 
admitted to the classes at a material 
reduction from the regular fees. If — 
you can favor us with the names of 
any such gentlemen we shall greatly 
appreciate the courtesy. 

Sincerely yours, a 
Wm. F. Waugh, M. D., Dean. 

We had hoped that this kind of 
underhand bidding for students was 
about extinct among reputable col-- 
leges. Institutions, whether educa- 
tional or commercial, which have two 
prices, are not in ood odor, and 
should be discountenanced. —Indiana 


Medical Journal. 
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CLOTHING. 


The outside clothing which are 
taken off during school hours should 
be hung up in a closet outside of the 
school room on hooks _ sufficiently 
apart to prevent one child’s clothing 
to touch that of another. In a large 
- number of rooms we found the cloth- 
ing hung up on hooks placed around 
the sides of the room with the hooks 
only about five or six inches apart, 
so that all around the room the dif- 
ferent children’s clothing was hang- 
ing on top of each other. This is 
very wrong, since all infectious and 
contagious diseases may be com- 
municated from one to another, be- 
sides, during rainy weather the 
clothing is damp and will impart a 
- dampness to the whole atmosphere 
of the room, and thus may cause 
rheumatic and catarrhal disease 
among the children. 


RETIRIN TS AD- 


_ OVERCROWDING. 


From 220 to 250 cubic feet of air, 
and from 15 to 20 square feet of floor 
should be assigned to each pupil. 
When the number of pupils in any 
room is so large as to cut down the 
above-mentioned capacities per capi- 
ta to any material extent, then there 
exists an overcrowded condition. 

Very few rooms will properly ac- 
commodate more than about 40, yet 
we find in very many rooms 50 
and 60, and in all the rooms occu- 
pied the number runs all the way 
from 31 to 100; and the average 
capacities dwindled down as low as 
57.12 cubic feet of air and 4.76 square 
feet of floor, this being, however, an 
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exceptional case in a room that we 
found in the old building at Tenth 
and Green streets, which building 
has since been torn down and an 
elegant building erected instead. 
The lower averages, and there 
are a large number of them, range 
from 116 to 160 cubic feet of air and 
from 9 to 11 square feet of floor. 
You will readily understand what 
serious overcrowding means; name- 


ly, a retention of foul air in the 


room and a predisposition to the 
breeding of various diseases, defec- 
fective vision, deformity and a gen- 
eral devitalization of the physical 
constitution of the scholars. 


' PLUMBING fg WATER-CLOS- 
q S. 


We found a number of buildings 
where the waste-water pipes from 
the wash bowls in the room are un- 
untrapped, and led into the water- 
closet pits in the yard, or into a 
sink hole in the cellar, thus estab- 
lishing a direct communication be- 
tween the school room and those 
filthy reservoirs, and the most filthy 
and deleterious gases may find their 
way into the ~ schoolroom. Many 
water-closets are close to the build- 
ings and some almost direct under 
the windows of the second story, and 
the foul gases emanating therefrom 
find at times a ready entrance into 
the school rooms. Some of the worst 
ones in this direction have been 
charged and removed since my visit. 


MENTAL PRESSURE. 


Between the age of 12 and 17, 
from 5 to 6 hours; below the age 
of 12, 4 hours, and below 7, 2 1-2 
hcrrs is the limit set down by our 
authorities for school children to be 
mentally employed during the 24 
hours. I inquired into the time of 


ens 


gmat as up ad : "Lon 2h ee Baht 
; 4 i | 


142 THE TIMES AND REGISTER. 


such employment in school and at 
home of all the classes in the var- 
ious grades, and found _ their 
time of mental employment equal to 
that above stated. A so-called fore- 
ing or cramming system usually af- 
fects the weakly, the nervous and 
the naturally dull and stupid ones, 
and much harm is often done in 
failing to recognize these distinc- 
tions and demanding the same tasks 
from all alike. 

Competitive examinations, exhibi- 
tions or any other intended display 
where all the energies of the pupils 
are called into requisition in order 
to render a favorable or commend- 
able account of themselves is to be 
very seriously condemned, since 
the nervous system of many a one 
has by such means been irredeem- 
ably shattered, or their health oth- 
erwise irrecoverably undermined. 


FREE TEXT-BOOKS AND THE 
COMMON DRINKING CUP. 


Free text-books, though otherwise 
viewed as a great blessing to the 
indigent and the poor who can 
scarcely afford the expense of buying 
books for their children, which thus 
might be depriving them of the 
privilege of receiving an education, 
yet when looking the subject square- 
ly in the face from a sanitary stand- 
point the system must be condemn- 
ed as a dangerous innovation into 
our school system. 

We were all school boys once, and 
have a distinct recollection how the 
smaller children in particular use 
and handle their books. You have 
seen them fall asleep at home and in 
the school room, resting one side of 
the face on their books and the 
saliva running down from the open 
mouths onto its pages, as well as 
wetting their fingers with saliva to 
turn over the leaves. Now, who will 
deny that saliva is not one of the 
most convenient mediums in trans- 
mitting contagious diseases from one 
to another? 

It is on this principle that we 
hear so many objections to the in- 
discriminate habit of kissing as so 
dangerous in conveying diseases 
from one to the other, and it has 
been proved over and over again 


that both syphilis and gonorrhea, 
with all their disgusting and disas- 
trous consequences, have been in 
this manner communicated from 
one to another. The same thing 
precisely can, and I have no doubt 
oftentimes does, happen with any 
communicable disease through the 
exchange of free text-books from 
one to another. Although the in- 
terchanging of saliva from one 
to another is not quite as direct 
as in the act of kissing, yet the paper 
saturated with the saliva from one 
comes in contact with the mouth of 


a succeeding one, who again mois- 


tens it up with his own and the con- 
tact is very nearly a similar one, and 
certainly apparent enough to com- 
prehend how easily one can pick up 
into his own system the germs of 
disease deposited by another. 

No one will deny the poor the 
privileges of an education, and there 
is no necessity to do so, even with- 
out the free text-book system. There 
always was, and is now, a sufficient 
sentiment of charity in any commun- 
ity to indorse and submit readily 
to the buying of books by the 
School Board and _ presenting 
them to all such who are _ too 
poor to buy, and there being com- 
paratively few parents who cannot 
spend a few dollars a year for books 
for their children. 

The common drinking cup. There 
seems to been have a great flurry re- 
cently over the common communion 
cup in the administration of the Holy 
Sacraments by the various religious 
denominations. We cannot deny the 
plausibility of some mischief result- 
ing from this source in transmitting 
disease by so many different lips 
touching the same surface of the 
cup in succession. This exposure 
happens about four times a year. 
Now, what will you say when you 
transfer this lip contact with the 
same surface from many different 
individuals into the schoolroom. 
This subject has been hinted at by 
a few, but never as yet has it been 
publicly agitated. 

Now it seems to me that while 


somebody is straining terribly at a. 


gnat the camel is being swallowed 
whole, undressed at that, body, hair 
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and all. In church you have only 
four contacts during the year, and 
this by adult persons; in the school 
room you will probably have it from 
two to six times, four in a single day 
during the greater portion of the 
year, and this at an age when all 
the absorbent vessels over the whole 
surface of the lips and mouth are 
in the most active condition, and 
eager to suck in anything that comes 
in contact. How often have we seen 
in the schoolroom a child go up, take 
a tincup full of water and another 
one following take up the same cup 
and drink out of it without empty- 
ing it. 


Children will get thirsty unusually — 


often, if not in fact, at least in im- 
agination. Every child should have 
its own drinking cup, and drink out 
of no other. A few cents will buy 
one, and it is just as easy to keep 
a little tin cup in their desk as a pen 
holder or a lead pencil. 

THE GENERAL SURROUNDINGS 
AND CONDITION OF SCHOOL 
BUILDING. 

The buildings themselves should 
be located always on an elevation, 
as remote as possible from all manu- 
facturing establishments in order to 
save the children from the annoy- 
ance of smoke and the din and 
noise of the workingmen. Then 
there should be plenty of yard for 
playground and free from _ loose 
ground that does not become muddy, 
thus avoiding the carrying with their 
feet the mud into the schoolroom, 
where, after drying, it will create a 
large amount of dust. No large 
shade trees should be permitted to 
grow close to the building, because 
they constitute a serious obstruction 
to the entrance of light. Further- 
more, the entire building should be 
kept scrupulously clean and _ thor- 
oughly aired by throwing open all 
the windows as often as it is pos- 
sible without interfering with the 
schools while in session. No paper 
should be allowed on the walls, the 
walis and ceilings should be white- 
washed or be simply plastered in 
some light color. By the way, we 
are informed that all wall paper con- 
tains a certain percentage of arsenic, 
and the more expensive the paper 


the greater is the amount of this 
poison in it. The paper on the walls 
becomes moist from the breath of 
the children, and by this re-moisten- 
ing and re-drying process particles of 
the culoring matter of the paper con- 
taining the poison are constantly 
given off,’and become mixed with 
the dust of the room, and thus are 
breathed into the lungs by the chil- 
dren. And it has been said that in- 
stances have occurred where chil- 
dren took in this way sufficient arse- 
nic into their system so as to have 
produced serious poisoning. 


JANITORS. 


A great responsibility rests with 
the janitors. They are the ones who 
are practically entrusted with the 
management of all sanitary condi- 
tions about the school. If they do not 
attend to proper heating and ventila- 
tion, and enforce cleanliness on the 
inside and outside of the building, 
nobody else will. To do this requires 
a certain kind of intelligence and 
acquaintance with sanitary laws, as |, 
well as a marked degree of bodily 
strength and executive ability. 

Most of the janitors who are now 
employed are females, principally 
widows or poor women, whose only 
cards of recommendations, generally, 
for the position are appeals of pov- 
erty. destitute children to raise, or 
an invalid husband to _ support. 
Please draw your own conclusions 
as to the fitness of such persons to 
do the work committed in their 
charge properly and successfully. 

I mean this in a general way. I 
do not wish to do an_ injustice to 
some of our female janitors, who 
deserve nothing but praise for the 
manner in which they perform their 
duties. In fact, a few of the clean- 
est and best-managed buildings that 
I met during my visits were in the 
care of such janitors. 

Janitors in order to do their werk 
effectively should at least to a cer- 
tain extent be trained and educated 
the same as your trained nurses at 
the hospitals are trained and edu- 
cated for their work. And, further- 
more, all the janitors should be con- 
stantly under the guidance of a com- 
petent sanitary inspector. 


* 
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I do not pretend nor do I intend 
to prescribe the duties of a school 
board as such, but in the light of 
school hygiene and_ sanitation I 
claim to have the right to remind 
them of duties that pertain to their 
office, which we as physicians and 
sanitarians are most directly inter- 
ested and the proper advisors. The 
school board in a manner is the guar- 
dian of our children during their 
most dependent period of their 
lives. They construct and furnish 
the buildings, employ the teachers 
and procure the whole curriculum of 
school life. The minds as well as 
the bodies of the children are for 
the time being during a large pro- 
portion of their daily life commit- 
ted into their care and keeping, and 
just in proportion as they pilot these 
children into the port of success and 
usefulness with their bodily vigor un- 
impaired, in that same _ proportion 
can they rest their conscience in the 
fulfilment ‘of their voluntarily ac- 
cepted obligations to the public. 

It is just as incumbent on them 
to care for the health of their wards 
as to provide the best means pos- 
sible for their mental development. 
Teachers are necessary, books, 
charts and blackboards are indispen- 
sable, the best methods of instruc- 
tion that can be procured must be 
introduced. But, furthermore, these 
children have also the right to ex- 
pect large and commodious build- 
ings that are properly lighted, heat- 
ed and ventilated, and furnished 
with desks and seats that fit the 
scholar and not such that require 
the scholar to be elongated, sawed 
off or twisted into all imaginable 
shapes in order to fit the desks and 
seats; to have the blackboards at 
the proper place; to have pure drink- 
ing water, to have ample space out- 
side of the schoolroom to put their 
outside clothing untouched by those 
of any others’ clothing, to have the 
rooms and building kept clean from 
dust and obnoxious odors, and in 
short, to have all the best sanitary 
conditions thrown around them that 
Serve to promote their health, 
strength and normal physical devel- 
opment. 

These school children become the 
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men and women who will shape the — 
future destinies of our free institu- 
tions, and it is just as much of a na- 
tional matter as a_ personal one, 
whether or not our boys and girls — 
grow up to manhood and womanhood 
with their minds and bodies devel- 
oped proportionally and harmonious- 
ly, in order to enable them to en- 
dure life’s trials and bear life’s bur- 
dens successfully. 

You must see to it that you give 
them healthy and vigorous bodies. 
There is no use in attempting to put - 
a big head on a feeble and sickly 
body. The thing will not work. 
While you expand the mind in child- 
hood you must also favor the normal 
development of their physical con- 
stitution; otherwise all that is near 
and dear to us as a people and a 
nation will lose its chief motor of 
progress and a movement of retro- 
gration will step in. 

Let me illustrate by a few exam- 
ples as to some of the material that 
composes the school board. During 
the prosecution of my school work 
I received only four direct insults, 
three of which came from members 
of the board of school controllers 
and one from a newspaper reporter. 

One member during a conversa- 
tion or discussion of the subject 
while the school board was in ses- 
sion called me a fool and a crank. 
His constituents, appreciating his 
superior turn of mind, saw fit to pro- 
mote him to a seat in the State Leg- 
islature; but, most unfortunately, 
the recent Republican landslide 
brought him home again. 

The second member, the very Nes- 
tor of the board, instructed his ward, 
a boy under his charge, not to submit 
to the eye-test or the spinal curva- 
ture test, and to tell me that this 
business was all foolishness and a 
humbug. : 

Possibly the most charitable view 
to be taken of this case is to con- 
sider that this man’s birth took 
place sometime during the antidilu- 
vian period, and that his habits were 
formed and his opinions were con- 
firmed long before the development 
of sanitary science. It is some satis- 
faction to know that his constitu- 
ents shortly afterwards gave him 
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the grand bounce and that he is no 
longer a school controller. 


The third member instructed his 
children not to submit to my exam- 
inations, saying that if there was 
any measuring to be done he could 
do that at home with the strap. Now 
I was just thinking that if the eyes 
and backbones of those children 
should prove somewhat  obdurate, 
and thus required a frequent appli. 
cation of the strap to keep them 
straight—that if the same means 
were to be employed to straighten 
out that man’s brain what a ma- 
terial advance in the price of leather 
would necessarily ensue. 

A newspaper reporter wrote me 
up in the Daily Eagle, commencing 
his article with the following flam- 
ing header in large letters: “Measur- 
ing Girly’ Spines in the Reading 
Girls’ High School.” Now this was a 
downright falsehood. I was _ not 
doing anything of the kind. The 
whole article smelt strongly of the 
sensational and the ridiculous. They 
are a species of human beings who 
are at liberty to say and write pret- 
ty much what they please and the 
more graceful the affected party can 
grin and bear it without saying a 
word by way of resentment the bet- 
ter will be the outcome. 

This, however, is the opinion of 
only a few individuals. It is a source 
of gratification to me to have re- 
ceived a number of written communi- 
cations from intelligent persons, both 
from home and abroad, as well as 
from officers of some of the most 
scientific organizations in the coun- 
try, congratulating me and compli- 
menting me upon my good work for 
our public schools. 

To bring about sanitary reform in 
our public schools requires a concert- 
ed action of the members of the 
medical profession. 

Many school directors, teachers 
and parents need to be educated up 
to a certain standard, and you and 
I are the proper instructors. Every 
school controller and family have 
their physician, in whom they have 
confidence, and a word from us here 
and there, and a suspicion dropped 
here and there, that, likely, something 
was wrong in the sanitary condition 


in the school which the children at- 
tend that was responsible for their 
sickness, the same thing with the 
teachers, all of which will develop 
a cumulative sentiment in favor of 
proper sanitation; and, whatever lit- 
tle effect one man’s opinion may 
have, if the same thing is advocated 
by a great many a proper effect can- 
not so easily be avded, and it will 
stimulate everybody to thinking. 

Let no political creed nor a stub- 
born Schiebner or anti-Schiebner 
faction interpose in working for a 
common interest and for the eleva- 
tion of a common humanity. 


ABSTRACT OF A CLINICAL LEC- 
TURE DELIVERED BY MR. 
EDMON OWEN, OF LON: 
DON, ENG, IN ST. 
MARY’S HOSPITAL. 


Spastic paralysis; talipes equino- 
varus.—The next case I have to show 
is a very interesting one. T. G., 11 
years of age, came into the hospital 
in May, 1898. He was then 10 and 
a half years of age, and was the sub- 
ject of spastic paraplegia—that is 
to say, the reflex action of his lower 
extremities was uncontrolled, be- 
cause of some affection of the spinal 
cord. The cells of the anterior cornu 
of the gray crescent of the cord are 
in connection with two sets of fila- 
ments, motor and _ sensory. The 
gray crescent is, in fact, a small, in- 
dependent brain, responsible to the 
supreme authority of the encephalon. 
If we cut off the connection between 
the gray matter and the encephalon 
there can evidently be no longer any 
direct control of the gray nerve-tis- 
sue; thus,for instance,on gently pinch- 
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ing the leg, we get spasmodic and un- 
controlled contraction of the mus- 
cles of the limb. The reflex action 
is ordinarily controlled by inhibitory 
filaments, running from the brain to 
the gray matter of the cord through 
the antero-lateral column of the 
cord; and if anything happens to in- 
terfere with the integrity of these 
filaments the reflex acts lose inhibi- 
tion and run riot. They had run 
riot in this boy. As he attempted 
to walk, contact between his foot 
and the ground caused spasmodic 
contraction of the muscles to take 
place, and he walked in the man- 
ner characteristic of spastic paraple- 
gia, as I will demonstrate shortly in 
another case. He walked with stif- 
fened legs, scraping his toes along 
the ground. In this boy the spastic 
paraplegia was not extremely well 
marked, but it was sufficiently ob- 
vious. There was spasmodic con- 
traction of the calf muscles particu- 
larly, causing elevation of the heels, 
so that as he walked his toes were 
constantly catching on the ground. 
Moreover, the feet were constantly 
extended and inverted, in the posi- 
tion of talipes equino-varus. 

The question was, what could be 
done for him? Through some early 
disease of the antero-lateral columns 
of the cord he had lost inhibition 
in his legs and feet centres, and it 
was altogether a most unpromising 
case for treatment. But we thought 
we would give the boy a chance by 
the open operation of Phelps, of 
New York, for taiipes equino-varus. 
The result is that he now stands 
with his feet perfectly flat; there 
is neither inversion nor eversion, 
and, although there is still some 
clasp-knife action, he walks, so far 
as my part of the business is con- 
cerned, a perfect plantigrade. You 
will see the high stepping action as 
he goes along the floor, but fortun- 
ately, his central nervous affection 
has greatly improved. 

The case had made a considerable 
in.pression upon me, because, from a 
surgical point of view, it was ex- 
tremely unpromising. I can remem- 
ber the time when a surgeon would 
have refused to operate upon a case 
of talipes equino-varus, or any other 


form of talipes, which was second- 
ary to central nervous disease, be- 
cause the outlook was so poor. 

such miserable cripples were, there- : 
fore, left without efficient treatment, 
and were allowed to drift on from 
bad to worse. I would not have op- 
erated on this boy had I not been 
particularly conversant with the op- 
eration of Phelps—a man who has. 
done a great deal for orthopedic sur- 
gery, and who is, by the by, a gen- 
eral surgeon, not a special orthope- 
dist. I think the time is coming: 
when all bad cases of talipes equino- 
varus, except in very young chil- 
dren, will be operated upon by this. 
open method. It seems to me at 
feast to be inevitable. Here, truly,. 
is a happy result of the thorough 
operation. All the credit of it is due 
to the large view and bold treatment 
of my American colleague, Dr. A. M.. 
Phelps. I am not depreciating spe 
clalism altogether, but I have no: 
hesitation in saying openly that I 
think specialism is going a little too: 
far. May I here remark that prob- 
ably the greatest advance that has- 
been made in recent years in connec- — 
tion with the treatment of skin dis-: 
ease was made by a general, not a 
special physician—the treatment,. 
namely, of inveterate cases of psoria- 
sis by thyroid extract. If a man > 
works within too narrow limits he 
is apt, I think, to lose sight of great 
principles, and take a _ contracted 
view of his surroundings. I do not 
say that he is, but certainly he is- 
apt to be, like a man working in a 
valley. And in his work he is apt to» 
develop a certain amount of profes- 
sional myopia. 

Phelps’ Operation.—A word or two- | 
in regard to Phelps’ operation: 

The old-fashioned and orthodox 
treatment of club-foot consisted in 
the subcutaneous division of tendons: 
and fascia, division of the tibialis: 
posticus, the flexor digitorum, and, 
perhaps, the plantar fascia. Then,. 
with a good deal of subsequent ma-- 
nipulation and tedious working with | 
a mechanical Scarpa’s shoe, the foot™ 
was got into more or less satisfac- 
tory position. Afterwards the ten-. 


don of Achilles was divided. This 


large tendon, you remember, was: 





diviced last of all. It was left for 
the purpose of acting as a fixed 
point, so that from it the surgeon 
might be able to exert, with Scarpa’s 
shoe, a certain amount of flexion 
and aversion. But if you happen to 
be dealing with a slight case of 
talipes equino-varus, it will very 
likely suffice, if you divide only the 
terncon of Achilles. When this is 
effected you may be able to correct 
version as well as extension of the 
foot. I would, therefore, strongly ad- 
vise in every case division of that 
structure first. That isa great point, 
but not an original one, in Phelps’ 
operation. It is 
Phelps’ operation that, instead of 
dividing the inverting structures sub- 
cutaneously, the open method is em- 
ployed, so that the surgeon can see 
exactly what he is doing, and thus 
divide nothing that does not require 
division and everything that does. 

(The last paragraph does not quite 
state all. The other reason, and by 
far most important, is that the skin 
cellular tissue and fibrous tissue on 
the inner side of the foot are short, 
and these tissues must be lengtken- 
ed either by cutting, tearing or 
stretching, before the foot can be 
brought to a_ super-corrected posi- 
tion, and cutting is the least harmful 
and most rapid, hence the open cut. 
—Phelps.) 

The incision is made, as I show 
you in this other child, from the dor- 
sum of the foot across the inner side, 
just over the head of the astragalus, 
and is carried down to the sole. The 
internal saphenous vein is possibly 
divided, though it is often seen and 
avoided. The deep fascia has then 
to be cut, as it covers the abductor 
hallucis; then the tendon of the 
tibialis posticus, which supports the 
head of the astragalus, and the ten- 
don of the flexor longus digitorum un- 
derlying the head of the astragalus. 
Going a little further, the surgeon 
opens a joint between the astragalus 
and scaphoid. Now comes what I 
consider to be the most important 
point in the whole operation, the an- 
terior part of the internal lateral liga- 
ment is freely cut. You remember 
how this ligament is arranged. The 
anterior fibres are not connected 


characteristic of _ 
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with the astragalus, but run over 
it to be attached to the scaphoid 
bone. The anterior part of the in- 
ternal lateral ligament is peculiarly 
tight and resistant in talipes equi- 
no-varus, and, more than any other 
structure, requires attention. As 
soon as that is done the foot is 
everted and the joint between the 
astragalus and scaphoid opened up. 
The other resisting structures in the 
foot are then dealt. Amongst them 
will come, I dare say, the middle 
piece of the plantar fascia, which is 
the strongest part, and, very likely, 
the flexor brevis digitorum. Then 
the inferior calcaneo-scaphoid liga- 
ment has to be divided because it is 
holding the tuberosity of the scaphoid 
up against the sustentaculum tali. 
The position of the foot is to be im- © 
proved by increasing the length of 
the inner border, and that can only 
be done by opening the joints be- 
tween the astragalus and scaphoid, 
a measure which is impossible with- 
out division of the inferior calcaneo- 
scaphoid ligament. After every cut 
the surgeon wrenches the foot into 
a slightly improved position; he goes 
step by step, feeling his way, as it 
were, with the tip of his finger and 
the end of his scalpel. Perhaps be- 
fore the foot can be got into the 
prorer position the long and the 
short caleaneo-cuboid ligaments have 
to be divided. After that the sur- 
gecr gives another wrench and gets 
the foot into an over-corrected posi- 
tion. He dresses the wound lightly 
with some antiseptic gauze, loosely 
filing the large cavity, and then he 
secures the foot in lateral splints of 
house flannel and plaster of paris. 
It may not be amiss to compare, 
for a moment in passing, this opera- 
tion with other radical operations 
on the foot, which consisted in the 
removal of the wedge-shaped piece 
from the outer border of the foot. If 
the apex of the wedge is brought far 
enough inwards and the base is suf- 
ficiently wide, the foot can then be 
straightened out and brought fiat. 
But this improvement is obtained 
at the expense of the length of the 


foot. Different varieties of these op- 


erative. procedures bear the names 
of different surgeons—Davies, Col- 
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ley and Richard Davy—and there is 
yet another, and a very excellent 
one it is, which consists in the re- 
moval of the astragalus; it bears the 
name of a well-known provincial sur- 
geon—Lund, of Manchester. These 
various procedures have emanated 
during the last few years from pion- 
eers in orthopedic surgery, all of 
whom, by the by, were general sur- 
eons. 


All of these operations, useful as 
they have been in the evolution of 


the surgery of club-foot, effected. 


their improvement by shortening the 
external border or sacrificing some 
part of the foot; but Phelps’ opera- 
tion improves the position of the foot, 
not by shortening or sacrificing any- 
thing, but by lengthening the inter- 
nal border of the foot, and I am sat- 
isfied that it is of a very great im- 
portance. 


The wound having been dressed 
in the case of this boy, operated on 
as described, on May 16, the foot 
was wrenched around into the over- 
corrected position and encased in 
lateral splints of house dannel and 
plaster of paris. Then for five weeks 
it was not interfered with. Only 
to-day the second dressing was taken 
off, two weeks having elapsed since 
the first was removed. When the 
dressing was removed the wound 
was almost healed, and, as you will 
see, it must have been an extensive 
one originally. Mr. Kellock, who, 
with me, operated on one of this 
boy’s feet some time ago, suggested 
and carried out an ingenious modi- 
fication in the detail: As soon as the 
foot is lengthened out there is a con- 
siderable amount of slack skin upon 
the dorsal and outer aspect of the 
foot; so, after the deep operation 
wound on the inner side of the foot 
had begun to granulate, Mr. Kel- 
lock raised a large flap of this re- 
dundant integument and slipped it 
into the wound. This graft has done 
well, and its growth has materially 
expedited the healing. 


(No matter how wide the wound 
has gapped, in my experience it has 
always filled in perfectly within the 
Six weeks, and within a short time 


the redundant skin on the outside 
of the foot has been absorbed. With 
these observations in mind, I think 
I would hardly resort to a plastic 
operation in any case, although I 
would not condemn the practice.— 
Phelps.) 


The old treatment of Scarpa’s shoe 
required a great deal of attention on 
the part of the surgeon, who re- 
quired in private practice to make 
almost daily visits to see how the 
case was going on, to assure himself 
that the foot was bearing the re- 
straint, and to alter the screws. Ac- 
cording to the new procedure the 
foot is put up in plaster of paris and 
so left for three or four weeks, the 
patient being allowed to walk about 
within a week of the operation. 


(Mr. Owen is right in teaching that 
contraction following  paralysis- 
should be lengthened by operation. 
The senseless, prolonged, painful 
stretching treatment followed by — 
some orthopedists is to be deplored. 
It will be abandoned in the near 
future. It is as unscientific to at- 
tempt by machines to stretch these 
contracted muscles and tendons as it 
is to follow the same plan of me- 
chanical treatment with the remun- 
erative tendon Achilles Dupuytren 
contraction and plantar-fascia, now 
so popular in the circles of certain 
mechanicians. These paralyzed mus- | 
cles should be lengthened by interpos- 
ing an abundance of new tissue, and 
not by stretching. The latter nearly 
always relapses, making it remunera- 
tive for the mechanic, while the 
cases operated upon do not, or at 
least very seldom, relapse, and the 
usefulness of the foot is very much 
superior to those treated by stretch- 


ing.) 


Nurse (to doctor, who has just 
been called in)—“It appears to be a 
very complicated case, doctor. Can 
you make anything out of it?” Doc- 
tor—“Well, between you and me, 1 
think I can make a couple of hun- 
dred out of it.”—Puck. | 
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DAMAGES FOR DEATHS BY AC- 
CIDENT. 


The recent amendment to the Con- 
stitution of New York State, where- 
by the limit of $5000, placed as re- 
coverable damages in deaths due to 
accident from carelessness was re- 

_voked, seems to be a just action. We 
should, in determining the commer- 
cial value of human life, regard man 
as a working capital, capable of earn- 
ing a certain per cent. of interest. 
No two men can represent the same 
amount of capital, for the capabili- 
ties of one are greater than those 
of another. The claim for dam- 
ages should, then, be founded on 
_a basis of replacing the lost capital; 
ané a sufficient sum awarded, which, 
when safely invested at a fair rate 
of interest, will bring the yearly re- 
turns equal to the actual earning 
power of the person killed. 

This does not imply that the rich 
man, who meets death by accident, 
shall necessarily receive more than 
the poor man, who earns his daily 
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bread by the sweat of his brow, for 
a money capitalization must not be 
taken into account, in either case, in 
computing the earning powers of a 
man. Neither does this nullify any 
claim for damages on account of the 
death of a wife or daughter by acci- 
dent, for the earning powers of such 
are on par with those of man, or 
nearly so. Corporations such as rail- 


-roads should bear these facts in mind 


when settling damages with those 
injured or killed as a result of care- 
less accident. Probably less suits 
weuld result if a due consideration 
of the money loss were given by re- 
sponsible parties. No 
money can replace a human life, and 
consideration should mark the de- 
sires of both parties. 


CHANGE OF BASE IN THE GERM. 


THEORY. 


We learn through our foreign ex- 


changes that the German school, or, 
what may be designated as the ma- 
terialistic in medicine, has finally 
put the brake on pathological inves- 
tigation and is now turning its at- 
tention more seriously to the side of 
treatment of disease. Thus we learn, 
that after all the concession has been 


made, in the veriest stronghold of 


modern pathology the end and 
object of the healing art includes 
something more than investigation 
in the autopsy room, or the labora- 
tory; and that the truth must be 
coniessed that science, though vast- 
ly illuminating the arena of morbid 
processes, has not yet, in a single 
instance, definitely demonstrated the 
modus operandi of a single remedy; 
on the contrary, the greatest discord 
and confusion prevail among scient- 
ists on the properties or virtues of 
therapeutic measures. 

One will direct hot applications; 
another, nothing but cold water, or 
even the ice-sack; one will purge in 
peritonitis, while another will lock 
up the bowels and ply opium. 

Acting on the theory that excesses 
of the thermal rise constituted the 
great danger of inflammatory dis- 
turbances, the products of modern 
chemistry, the antipyretics, were 


amount of 


151) THE TIMES AND REGISTER. 


seized on in the mad rush; but their 
popularity was indeed only ephem- 
eral. 

They certainly would lower the 
temperature; but so eminent authori- 
ties as Jacobi and the late Loomis, 
quite recently condemned them allas 
dangerous, and terrible cardiac de- 
pressors. Without question their 
lethality was something awful to an- 
ticipate. 
tory products of experiments—anti- 
septics and so-called central reme- 
dies? 

Well! antiseptics are as dead as 
Caesar’s wife. This wonderfully se- 
ductive germ theory is being slowly 
but surely undermined by our latest 
investigators; the ubiquitous mi- 
crobes, like the poor, we are now told, 
are always with us and in us, and all 
quite harmless, except for what is 
supposed to be their toxic products 
or secretions. 

Antiseptics, so-called, have been 
proven to be quite inert on living 
tissues, unless, when employed of 
such strength or to simultaneously 
devitalize living protoplasm ; produce 
a superficial, tissue-necrosis, or 
severe irritation. 
and here we have asepsis, another 
name for cleanliness. 

The latest offspring of scientific 
therapeutics we have in antitoxine, 
a remedy evidently based on the 
homoeopathic principle; the blood of 
the animal, supersaturated with the 
most virulent cultures of the diph- 
theritic exudate, being defibrinated, 
strained and injected into the infect: 
ed child. 

It might be well, however, before 
we give the stamp of approval to a 
remedy to have a clear idea of the 
disease. 

There certainly are good grounds 
for disputing the claim that Loffler’s 
germ is an essential etiological fac- 
tor in diphtheria, as we understand 
it chemically, for in some of the 
most virulent and mortal cases it 
cannot be found, while on the con- 
trary in many of the mildest forms 
of pharyngitis multitudes of the 
bacilli abound. Hausemann, of Ber- 
lin, denies that it is the true germ 
of diphtheria. 

Koch gave the world the bacillus 





But how about the labora- - 


They have gone, 


of tuberculosis, but what direct in- 
fluence has this discovery had on 


this terrible disease? Preventive, 


we say; by isolation, ete. 

Its contagiousness must first be 
demonstrated, which is by no means 
yet definitely determined. Tubercu- 
losis is on the decrease, thanks to 
improved sanitation, better cloth- 
ing, better and more food; besides, 
in obedience to the fluctuating course 
of all destructive maladies. But 
while this is on the decline, cancer 
is enormously increasing. 

ixperimental research has vastly 
aided in explaining many obscure 
questions in the science of medicine; 
but to expect of it to displace the 
necessity of patient and exact clini- 
cal observations at the bedside, or 
wholly eradicate empiricism in medi- 
cine, it is scarcely necessary to ven- 
ture to assert, is more than we may 
hope to realize. 


ART IN ADVERTISING, 


We note in some of our exchanges 
a tendency to display, among their 
advertising pages, half-toned plates 
of an art company. As works of art 
we have no comment to make upon 
them, but, unfortunately, the secret 
of their introduction is 
intended to call into activity a mor- 


bid, passionate desire to gaze on pic- 


tures that would be called in baser 
language “smutty” were they not 
shielded by the term “art.” 

The proof of this lies in the line 
of pictures inserted. Art and artists 
may well be confined to the narrower 
limits of their own trade journals if 
the sensational is to be courted. We 
even doubt if these pictures draw 
attention to other advertisements. 
Most medical men would throw away 
the journal producing them in dis- 


gust. Had the pictures any medical ~ 


bearing we could excuse their nude- 
ness, but it is not the evident inten- 
tion, in placing them among adver- 
tising pages, to assert any medical 
worth. We regret that among the 
medical journals using these illustra- 
tions are some of our most esteemed 
contemporaries, and we trust that 





evidently | 




















THE TIMES AND REGISTER. | 151 


the next batch of cuts sent out by 
the art company will be of a more 
decent assortment. A pretty picture 
adds to the attractiveness of the ad- 
vertising pages of any trade journal, 
but this does not necessarily mean 
that every such picture must contain 
the forms of nude women to become 
attractive. 





urgery. 


Dr. T. H. MANLEY, New York. 
COLLABORATOR. 








SURGERY OF THE STOMACH. 
By M. Rosenheim. 


For cancerous tumors of the 
stomach surgery offers us two pro- 
cedures. Resection, when the _ py- 
lorus is involved, and _ gastro-en- 
terostomy or a junction of the wall 


of the stomach with the intestine. — 


As to the respective gravity of these 
operations Guinard gives a mortal- 
ity of 62 per cent. in 153 resections. 
Le Boef, 58 per cent. in 108 resec- 
tions. While Kocher had but two 
deaths in seven resections. 

For gastro-enterostomy Guinard 
found reported 105 cases with 33 
deaths. Rockwitz had but a mor- 
tality of 12.50 per cent., and the re- 
sults of Hahn are better yet. Resec- 
tion, then, is always a more grave 
operation than gastro-enterostomy. 
The contra-indications are, first, 
great extent of the neoplasm; second, 
adhesions between the stomach, 
pancreas or liver; third, injection of 
the cmentum; fourth, cancerous 
infection of the lymphatic-ganglia. 
As to the results of these operations 
there can be no doubt but resection 
leaves more functional power, as the 


motor action of the stomach is but » 


slightly impaired, while in gastro- 
enterostomy, it is quite suspended. 
In cicatricial contraction, resection 
should be the operation of choice, 
without malignant complications, 
while in extensive cancer gastro-en- 
terostomy is the safest and most sat- 
isfactory as a palliative measure. 
As for the treatment of round ul- 
cer of the stomach we must take 
three factors into consideration: 
First, hemorrhage; second, peritoni- 


tis, and third, by perforation. Op- 
cerations for hemorrhage, thus far, 
give us but little hope to expect 
much from them. Operations for 
peritonitis following perforation give 
a mortality, in 15 cases, 14 deaths. 
—Societe Des Medecins De Berlin, 
Oct. 19, °94; Gazette-Hebd., Dec. 5, 
94. 


CEREBRAL COMPLICATIONS OF 
SUPPURATIVE OTITIS. 


Mr. Pique, in opening the discus- 
sion, highly praised the work on this 
subject, lately, from the hands of M. 
Mignot, of Val-de-Grace. 

A man of 24 years, suffering from 
an old otitis media, was sudednly 
seized with aphasia. At the same 
time, violent headache began and se- | 
vere post-auricular pain was felt. 
Somnolence, ptosis, with facial paral- 
ysis, set in; the pulse became small 
and the temperature abnormal. 

M. Michon made a vertical incision 
over the mastoid cells, opened them, 
and, not finding pus, advanced up 
over the pavilion and encroached on 
the tempora fossa, when the dura 
mater was opened and about 450 
grammes of green, foul-smelling mat- 
ter were evacuated. 

The symptoms rapidly disappear- 
ed; but two unpleasant accidents 
succeeded and retarded  convales- 
cence. On the second day after the 
operation erysipelas developed and 
run a severe course, and later an 
encephalocele made its appearance. 
This latter, Mignot cut away, with a 
ligature and closed in the break, by 
an osteoplastic graft. 

This illustrates many of the most 
prominent features observed in 
those cases of post-otorrheic origin, 
and touches on many points in the 
complicated problem of treatment. 
Attention will be requested only in 
connection with diagnosis and treat- 
ment. 

ist. Some of these troubles are 
psycho-motor, and often are easy of 
diagnosis. 2d. There are others, not 
psycho-motor; therefore, these diffi- 
cult questions arise: Are they caused 
by a phlebitis? Are they a meningo- 
encephalitis? Are they dependent 
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on a cerebral abscess? Are they 
always dependent on infection? Of 
the latter, no doubt, can longer exist. 
Nevertheless, signs and symptoms 
are frequently very uncertain and 
vague. 

I entirely agree with Bergmann 
that practically no doubt can remain 
when we have the following ensem- 
ble of signs, viz.: Sudden pyrexia, vio- 
lent headaches, persistent hemi- 
crania, a slowing of the pulse, with 
comatose symptoms. 

Now, what shall be the direction 
of treatment? 

ist. Have we cerebral mischief 
with otitis and without mastoid- 
itis? 

This is important to determine, 
for if this condition is present we 
will find pus, far forward, as stated 
by Hessler, lodged between the dura 
mater and the cranial plate, a sup- 
purative pachymeningitis. 

In order to reach the precise origin 
of this we. will employ “Wheeler’s 
line” for a guide, i. e., pass a line 
down perpendicularly through the 
mastoid process, and in the quadrant 
directly anterior and above the 
concha, we will pass down, on the 
seat of disease. 

2d. Do the cerebral symptoms arise 
from otitis with mastoid infiltra- 
tion? 

If so, should we simultaneously 
open the mastoid and tap the skull? 


Our course will take the right direc- | 


tion here, if we begin by first drilling 
the mastoid apophysis and attempt- 
ing to drain the skull, through this 


devious course; but, should symp- 


toms of a serious character super- 
vene, thenswe should proceed and 
trephine through Wheeler’s quad- 
rant. 

3d. What must be done when there 
is mastoiditis with localized cerebral 
infection? 

Here we might say, that we should 
at ence, resort to the trephine, but 
yet it is the safer course to penetrate 
the mastoid widely and endeavor to 
pass up forward, with the lateral 
sinus for our guide; where we may 
often reach the pus foyer, from be- 
hind, avoid a mutilation and the 
possibility of a cerebral hernia, after 


recovery. If this fails, then, as an 
extreme measure we must not hesi- 
tate to make a breach in the skull 
wall and clear away the offending 


matter. 
Societe De Chirurgie Seance du 19 Dee. 
—Pres. M. Lucas-Championniere. 


ABSCESS OF THE BRAIN. 


Von Beck (Bietrage zur Klin. Chir. 
Bd. xiii) has lately published an im- 
portant work on abscess and tumors. 
of the brain, from their etiological, 


clinical and therapeutical stand- — 
points. 
Ist. Abscess or tumors of intra- 


cranial origin must be diagnosed or 
distinguished by their origin, wheth- 


er traumatic or following suppura-. 


tion from the ear; and in undefined,,. 
obscure abscess, with regard to dura-. 
tion, whether acute, sub-acute or 
chronic; cortical or deep. 


In his statistics he reports 76 cases: 


with 40 cures; but the prognosis is 
not always favorable. 
of this class five were operated on 


without cure in any instance. In. 
, In an- 
other, there was such an extensive: 


one, death followed relapse. 


destruction of brain substance that 


relief was quite out of the question.. 


The author realizes that here diag- 


nosis is often attended with great 


difficulties. He inquires, How shall 
we decide when to operate? In 


traumatic cases, he says, the way is: 


comparatively clear. 


When the suppurative mass is: 
lodged in the mastoid apophysis it is: 
easily reached and promptly evacu-- 
ated with skilled hands, without any 
He attaches much: 
importance to the use of iodoform. 


special danger. 


gauze packing, both for its antiseptic 
and drainage qualities. 


serious sequel may be avoided. 


2d. In 38 cases of tumor of the 


brain Von Beck obtained 14 cures, 


complete; four other cases at time: 
of writing were safely convalescing.. 
He had one case of sarcoma of the: 


right parietal lobe, operated on three 


times, on each occasion with marked ~ 


amelioration of the symptoms. His: 


patient’s life had been prolonged. 


In ten cases. 


By prophy-- 
laxis, proper care of the discharging™ 
ear, ete., he maintains that this. 


i 
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two years. In one case of glioma 
death followed after four days. The 
mass had connection with the right 
ventricle. 

In another case of Jacksonian epi- 
lepsy the fits ceased after operation. 

It is therefore evident that opera- 
tions for neoplasmata of the brain 
cortex gives about the same results 
as those for abscess. Unhappily, 
there are cases in which surgical in- 
terference must be interdicted, as in 
those tumors of metastatic origin, or 
when their seat and volume are in- 
definite. Of course, it goes without 
saying, that those at the base, are 
quite beyond relief. He insists, with 
good reason, on the most rigorous ex- 
amination of every case before any 


operation is undertaken. 
(Gazette Medicale Paris, 15 Dec., ’94.) 


EHNCEPHALIC ABSCESS OF OT- 
ORRHEAL ORIGIN. 
By M. Gerard-Marchant. 

The author dwelt especially on the 
morbid anatomy of encephalic ab- 
scess. He took the ground, that those 
purulent formations in the brain 
were seldom indeed of auricular 
origin. Broca had in 90 cases of 
cerebral abscess found but one which 
was in any manner connected with 
the ear. In 80 cases which he had 
seen himself, there was but one con- 
nected with otorrhea. He inquired, 
how long since osteomyelitis and tu- 
bercular disease of the bones of the 


skull ceased to play a dominant role 


in these cases? 

Cerebral abscess had been found, 
in association with hepatic suppur- 
ative, coryza, ezena and affections 
of the maxillary sinus. M. Picque’s 
pessimism was not well founded, as 
he denied any place to the classics in 
the question of diagnosis. He should 
not forget that they distinctly set 
down two separate series of disturb- 
ances, which the author has employ- 
ed almost entire: 1. Abscess of the 
psycho-motor zone, and (2) abscess 
of the latent zone. In the first, there 
were localized motor troubles; in the 
_ second, fever, pain and chills. 

With respect to treatment, he 
did not deny that an early trephining 
of the mastoid, with free depletion of 
the peripheral vessels, would often 


be enough to arrest deep-seated in- 
flammatory changes, though, while 
admitting this, it should not be con- 
strued that he regarded any immedi- 
ate connection existing along’ the 
course of infection in the cerebral 


centres. 
Soe de Chirurgic, 26, Dec., ’94. 
(Gazette Hebdomidaire, Jan. 2, ’95.) 


ON A LOW TEMPERATURE DUR- 
ING ANESTHESIA. 


M. Angelosco has recently com- 
municated the result of his re- 
searches on this subject, the resume 
of which is as follows: 

1. The temperature is always 
lower during anesthesia, being the 
most marked during the first fifteen 
or thirty minutes. During the first 
quarter of an hour the fall varies 
from .007 to .1; in the second, from 
01 to .005. 

This low temperature always lasts 
through profound anesthesia. 

On awaking, the temperature im- 
mediately takes an upward course. 

It sinks from similar causes, as 
chloroform and ether—i. e., from 
radiation over exposed parts; re- 
pose and immobility, defective ox- 
idation and imperfect assimilation 
of oxygen. Why is the reduction of 
heat greater under ether? M. An- 
gelosco believes that ether exercises 
a vaso-dilatation, and thus a loss of 
much heat ensues, while chloroform 
produces vaso-constriction; therefore 
in the first the visage is con- 
gested and in the latter very pale. 


(Societe de Bislogie Seance du 8 Dec., 
’94.—Gazette Med. Paris.) 


= 
: | herapeutics. 


Dr. LOUIS LEWIS, Philadelphia. 
COLLABORATOR, 


REFERRED SYMPTOMS. 


Oftentimes symptoms indicating 
local trouble are observed, when the 
tissues or organs ostensibly affected 
are in a normal organic condition; 
the true origo mali being at a more 
or less distant point. In other words, 
manifestations of disease may ex- 

















tend to parts not actually affected. 


These symptoms or manifestations 
are mostly sympathetic, and show 
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the reciprocity of sensations between 
different parts of the body. 


Congestion of the kidneys may oc- 
casion an apoplectic seizure, though 
the brain be free from pressure or 
disease; and the attack is relieved 
on removal of the cause. In like 
manner, a congestion of the brain is 
sometimes removed by the re-estab- 
lishment of a belated menstrual flow ; 
and toothache, sore throat, and 
thrush may be due to irregular per- 
iods. Eclampsia and coma depart, 
as by magic, on the expulsion of an 
intestinal worm; infantile convul- 
sions, on the reduction of a hernia, 
the removal of urinary retention, the 
release of an incarcerated tooth; and 
strabismus, cramp of the extremities, 
tetanic spasms, and chorea, as soon 
as disturbances of the primae viae 
are subdued. Gastric irritation may 
cause auditory vertigo, independent- 
ly of aural disease; cancer of the ton- 
gue induces earache; gout and lith- 
emia bring tinnitus aurium; and 
syphilis sets up temporary deafness 
in the sound ear. Severe dyspnoea 
attends diabetes, while the air-pas- 
sages are intact. Distressing — hic- 
cough may be due to intestinal ob- 
struction. An alarming night cough 


is commonly associated with indiges-’ 


tion, in children with perfect lungs; 
a woman with sound breathing tubes 
may have an ominous cough, entirely 
attributable to the uterus; hardened 
wax in the ear may arouse a cough 
that suggests phthisis. Organic 
brain disease may also beget a mis- 
leading cough. Pleurisy is often re- 
sponsible for severe pain in the groin. 
Hepatic and pancreatic disease give 
rise to pain in the shoulders. Uter- 
ine displacements are frequently sig- 
nalized by numbness of a lower limb, 
or pain at the vertex of the head; 
pain at the occiput attends albumi- 
nuria and diabetes; and clavus may 
accompany chlorosis. Along with me- 
tritis there may be a pricking pain 
in the eyes, though they are quite 
healthy; and irritability of the blad- 
der, though the urine is normal. 
Bright’s Disease may cause tempo- 
rary blindness, without any change 
in the retina. Nervous exhaustion 
gives pain in the healthy spine; while 
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in diseased spine, pain is frequently 
referred to the chest wall. Inflam- 
mation of the ovary creates pain in 
the leg of the same side; disease of 
the hip or of the lumbar vertebrae 
affects the inner side of the knee. 


Pain appears between the shoulders 


in cancer of the breast; in the back, 
in abdominal aneurism; at the nape 


- of the neck, in diseases of the heart; 


at the pit of the stomach, in disease © 


of the dorsal vertebrae. In diabetes, 
vulval irritation in women, and irri- 
tation of the insatus urinarius in 
men, are common accompaniments. 
And tape-worm will originate symp- 
toms resembling hysteria, pregnancy 
and typhoid fever. All these refer- 


red sensations in uninjured tissues: 


subside whenever the remote cause 
can be rectified. Even a pseudo hy- 
drocephalus has appeared, while the 
brain and meninges were healthy; 
and has melted and vanished on the 
abstraction of an offending tooth. 
—Louis Lewis, M. D. 


A NEW DISEASE. 


Returning after an absence of sey- 
eral months, Charley surprised his 


best girl the other night with a par- ~ 


tially grown beard. But she sur- 
prised him still more when she eried 
out with alarm: “Oh, Charles, do 
you often break out on the face like 
that?” 








WV{edicine. 


Dr. E. W. BING, Chester, Pa. 
COLLABORATOR. 





GENERAL EMPHYSEMA AS A 
RESULT OF CATHETERISM 
OF THE EUSTACHIAN 
TUBE. 


The operation was done on a child 
about 10 years old. In a few mo- 
ments emphysema appeared, and rap- 
idly invaded the face and upper part 
of the chest. The face was so tume- 
fied that the child’s eyelids were 
closed; consciousness was preserved, 








breathing good, pulse at first small 
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and rapid; crepitation of the tis- 
sues ‘and general resonance. The 
emphysema gradually subsided, but 
took a week before it was all gone.— 
Rey. Internat. de Rhinologie, etc. 


THE CIRCULATION OF THE 
LYMPH IN THE SMALL LYM- 
PHATIC TRUNKS. 


Ranvier has succeeded in inject- 


ing Prussian blue into the capillary 


network and small lymphatics in the 
ear of a living rabbit.. The injection 
gave no pain nor any disturbance of 
the blood circulation; the course of 
_ the injection could be plainly seen. 
The color in the lymphatic trunks 
became paler and disappeared in two 
or three minutes, while the network 
of the lymphatic capillaries was still 
blue. This is due to the activity of 
the lymph circulation and not to de- 
coloration in situ. Further the col- 
oring matter was found in the gang- 
ss at the base of the ear.—Prog. 
ed. 


ACTION OF HIGH PRESSURES 
ON SOME BACTERIA. 

Roger has studied this action on 

microbes by compression of the 


liquids in which they are growing. 


Pressure varied from 1000 to 3000 
kilos to the square centimetre. At 
pressure of 1000 K. the staphylococ- 
cus aureus and the B. coli were un- 
affected, the staphylococcus preserv- 
ing its chromogenic power; at 3000 
kilos the S. was attacked both in its 
growth and virulence; the B. anthrax 
after undergoing a pressure of 3000 
has its virulence slightly diminished. 
The asperogenic variety of this germ 
on the contrary strongly attacked 
cultures which had been put under 
3000 K., only causing death in 18 or 
19 days. 





MUCO-MEMBRANOUS 
ITIS. 


This is a very frequent affection, 
but its pathology has not been clear- 
ed up satisfactorily and the treat- 
ment is on that account undecided. 

Clinically the mild and the severe 
types exist; in the former the pa- 
tients pass from time to time the 
characteristic muco-membranes. As 


ENTER- 


the general health is fair and they 


experience no pain the patients do 
not notice them, or, if they do, pay 
no attention to them, or else consider 
them to be sections of tape worm. 
It is easy to differentiate between 
the latter and muco-membranes 
since this form of enteritis is al- 
ways connected with constipation. 
In severe forms, happily less fre- 
quent than the preceding, there are 
also acute and chronic forms. If 
the diagnosis of the chronic variety 
is easy it is not so in the acute va- 
riety, which is often misunderstood 
to the great detriment of the patient. 
Sometimes the disorder begins 
with violent colic, tenesmus and ex- 
pulsion of blood and membranes; 
sometimes fever rising to 40 deg. C. 
(104 deg. F.), abdominal pain, gas- 
tric embarrassment, furred tongue, 
etc., which makes one think of ty- 
phoid fever so much the more, since 
if appropriate treatment is not em- 
ployed this condition may last for 
several weeks. 
How is the diagnosis to be made? 
In the dysenteric variety it suffices 
to demonstrate the absence of the 
habitual fetor of dysentery—and 
on the other hand, the presence in a 
stool of dysenteric appearance of 
scybala, which indicate that the dys- 
entery is evidence of an enteritis 
secondary to obstinate constipation. 
As to the typhoid form its analagy 
to that fever is only apparent. The 
tongue is not dry and fissured, the 
stupor is wanting, the temperature 
curve is wanting in regularity, the 
eruption is absent and spleen normal. 
The abdominal signs differ from 
those of typhoid. If meteorism be 
present, pain is not felt solely in the 
iliac region, but along the course of 


the transverse colon, which is reso- 


nant; again there is either constipa- 
tion or flatulent passages which do 
not have the yellow color of typhoid 
stools, but contain in a liquid pas- 
sage of offensive odor fragments of 
muco-membranes or scybala either 
alone or mixed. 

The history shows that there have 
often been other similar attacks, that 
there has been constipation of a 
more or less pronounced character. 

The diagnosis of the chronic form 
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is easy when we read the fact that 
disordered nutrition is what confers 
the serious character to this ailment, 
inasmuch as it is much easier to 
ameliorate the condition than to cure 
® it 
TREATMENT. 

Do we find in the etiological con- 
ditions sufficient indications for the 
formulation of a rational treatment? 


Constipation is a prominent factor 
in all varieties of the complaint; 
sometimes it is in a manner latent, 
i. e., the patients have regular stools, 
but do not completely evacuate the 
intestines; sometimes an almost con- 
tinual diarrhea is present, enteritis 
complicating the constipation—in 
other cases obstinate constipation, 
with the passage of shreds of mem- 
brane, occurs. 

The name muco-membranous en- 
teritis is unfortunate and the treat- 
ment suited to enteritis is ineffectual 
in the disorder under discussion. If 
these patients are carefully exam- 
ined, we can generally find indica- 
tions of a “neuro-arthritic” taint, be- 
ing descendants of neurotic, neuro- 
asthenic or gouty parents. 

It is important not to lose sight of 
these peculiarities since the treat- 
ment requires the toning up of the 
nervous system. Sometimes hemor- 
rhoids, utcrine displacements, mova- 
ble organs, gastric disorders as the 
hyperchloridric condition, flatulen- 
ey, are the exciting causes. These 
gastric disorders are sometimes pri- 
mary and at others secondary. It 
might be thought that these would 
occasion the intestinal irritation, but 
it is not probable. 
that if dyspepsia and the muco- 
membranous condition often are co- 
incident, they are due to the same 
general cause, nervous influence. It 
is not likely that microbes are the 
cause but simply concomitants in 
those instances where they have 
been detected. Enteritis—that is, 
inflammation of the bowel—is not 
present, the membranes are made up 
entirely of concrete mucus and con- 
tain neither films nor leucocytes. The 
explanation is as follows: The in- 
testine becomes atonic in a progres- 
sively increasing manner. 


It is most likely - 


The stagnant fecal matter pro- 
duces irritation; they erode the mu- 
cous membrane, and microbes find- 
ing a suitable soil multiply and finish 
the destructive process by provoking 
ulceration, which may progress to a 
fatal extent. Enteritis may then 
coexist, but is altogether secondary. 
If the patients may presentlocal in- 
fectious phenomena (dysenteric), they 
can also present the characters of a 
typhoid attack as described above, 
due to the absorption of poison gen- 
erated by the fecal matters. 

The requisite is both local and gen- 
eral treatment, which will be noticed 
further on. 

The following rules for treatment 
can be formulated: 

All persons suffering from muco- 
membranous enteritis are subject to 
constipation, and this latter is not 
always due to essential atony of the 
intestines. Constipation must be 


combated and the evacuation of the 


membranes facilitated, and pain 
eased during the passage of the mem- 
branes. Purgatives (drastics) are not 
to be used; hygienic and other means 
to improve the general condition are 
to be employed and the diet must be 
regulated. 

The best means of overcoming the 
constipation consist in the use of 
mild laxatives, such as flaxseed, olive 
oil, licorice, compound licorice pow- 
der, etc. Hydrastis is useful in com- 
bination with senna. Mercurials 
with belladonna are often effective, 
but the main reliance is to be placed 
on injections of olive oil in amounts 
of 12 to 16 ozs., continued daily till 
the stools become bilious. Warm 
water in large quantity for flushing 
the bowel in some cases acts better 
than oil. The injection is to be 
made slowly. If hemorrhoids are 
present the anus should be dilated, 
any other displacements should be 
rectified. 3 

For the pain opiates are not ad- 
visable since they intensify the con- 
stipation. The bromides are prefer- 
able, especially the salt of calcium. 
Antiseptics are not much use, and 
their presence irritates the bowel. 
Benzo naphthol, naphthol and salic- 
ylate of soda have been used. 

Rest in bed, milk diet, hot applica- 
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tions to the belly succeed best in the 
dysenteric form. In the febrile form 
it is well to start with a moderate 
dose of castor oil; as soon as the 
bowel is cleaned out the fever falls. 
Antithermics are useless here. Treat- 
ment of the general condition com- 
prises bathing, massage, electricity, 
living in the country. 

Tf secretion of acid is excessive, 
nitrogenous diet, meat, eggs, milk, 
etc., should be used; if dilatation of 
stomach and flatulency are present, 
non-fermentable food should be 
given. Vegetables should be used 
sparingly. 

These means will often improve 
the condition but the prospect of per- 
manent cure is very small.—Rev. de 
Therap. Med. Chic. 











Ophthalmology. 
Dr. J. A. TENNEY, Boston, Mass. 
COLLABORATOR. 


SPECTACLES OR EYEGLASSES. 


According to the Philadelphia 
Polyclinic, Dr. Hansell recently drew 
comparisons between spectacles and 
eyeglasses, to the disadvantage of 
the former. He takes the ground, in 
the first place, that eyeglasses are 
more becoming to the faces of most 
people. The conspicuous appearance 
of the screws to spectacles, and the 
hooked temples, materially change 
the patient’s facial expression. 

Dr. Hansell admits that spectacles 

are better adapted to people whose 
occupations compel them to stoop 
over their work; to those whose oc- 
cupations are arduous, and to those 
who are subjected to severe weather; 
and are essential to those who have 
noses formed so as not to be able to 
retain eyeglasses. 
He complains that spectacles in- 
dent the nose, cut the ears, are awk- 
ward to use, get bent when they are 
put in the case, and require frequent 
adjustment by a skilled optician. He 
regards the eyeglasses as less con- 
spicuous, more convenient, as good in 
supporting complicated lenses as 
spectacle frames, and less liable to 
be bent out of position. 


Some of these objections to spec- 
tacle frames are scarcely valid. 
Frames with twisted temples do not 
cut the nose or the ears. They are 
not liable to get out of shape, be- 
cause of the great elasticity of the 
temples. Wire temples are always 
getting distorted, as are eyeglass 
frames; but this is not a great ob- 
jection, for opticians always stand 
ready to keep the goods they sell in 
order. The only valid objection to 
spectacles is their looks. When pa- 
tients have long, slim faces, this 
must be considered. 


OCULAR INJURY FOLLOWED 
-BY TETANUS. 


Camille Fromaget, in the Archives 
d’Ophthalmologie for November,1894, 
gives the details of a rare case of te- 
tanus following an injury to the eye. 
A young man of 19 years was struck 
in the left eye by a rocket, that was 
sent off 30 metres distant. There 
was intense pain, bleeding and com- 
plete loss of sight. The eye was 
washed with cold water, and two 
leeches were applied to the temple. 
In five minutes the hemorrhage 
ceased from the eye and nostril. 

Four days after the accident the 
eye began to suppurate. The patient 
had up to this time taken milk only, 
but was now allowed solid food, 
when it was observed that his jaws 
acted with difficulty. In six days 
more the masseters were contracted 
and hard; the mouth could only be 
opened one cm.; the sterno-mastoids 
were rigid, and the good eye was 
fixed. He could not turn it in any 
direction. The pupil would not re- 
act under the light, but the accom- 
modation of the eye was retained. 
The patient had no pain, and the 
temperature was normal. — 

At this time the patient was ad- 
mitted to the hospital and the stump 
of the injured eye removed under 
chloroform. It contained a_ small 
amount of pus. There was a large 
wound through the cornea and scler- 
otic, and the eye was in places firmly 
adherent to Tenon’s capsule. Chloral 
and bromides were administered by 
the rectum. 

The next day there was slight opis- 
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rigidity of the ab- 
dominal muscles. There was some 
photophobia and myosis. Two days 
Jater there was delirium with gen- 
eral convulsive movements, set up by 
the slightest noise or touch, or by a 
‘bright light. The hypnotics were 
pushed; but three days later the pa- 
tient died convulsed, but conscious 
to the last. The temperature had 
risen to 99.8. The autopsy revealed 
nothing except congestion of the 
meninges. 


thotonos, with 


EYE STRAIN AND GASTRIC DIB- 
ORDERS. 


Charles G. Stockton, in the Medical 
News, calls attention to certain cases 


in which with functional gastric dis- ~ 


orders there exists a definite and 
uniform ocular defect. This defect 
is astigmatism of a high degree, vary- 
‘ing from one to five dioptres, and 
usually irregular; that is, myopic in 
‘one eye and hypermetropic in the 
other. 

He holds the opinion, that when 
‘dyspepsia is characterized by ab- 
sence of acid in the gastric juice, 
‘without the presence of a malignant 
tumor, we are dealing with a disease 
that commenced as a functional dis- 
turbance. Inhibition of the peptic 
glands is followed by atrophy, and 
then the disease becomes permanent. 
He considers that dilatation of the 
‘stomach begins in functional dis- 
‘turbance, and ulcer of the stomach is 
-of neuropathic origin. 

He comes to the following conclu- 
‘sions: 

1. Functional gastric disorders 
generally arise from some influence 
outside of the stomach. 

2. These causes are usually to be 
found in some reflex irritation or 
some toxemia. 

5. Amongst the latter syphilis oc- 
casionally has a place that apparent- 
ly has passed unnoticed. 

4, Structural changes in the stom- 
ach are not so much the causes as 
they are the result of functional dis- 
orders. 

5. The successful treatment of 
these affections must include the re- 
moval of the often unsuspected ex- 
citing cause. 
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Miscellany. 


ELECTRICAL EXECUTION. 


In the case of the negro murderer, 
David Hampton, who was executed 
by electricity at Sing Sing prison on 
January 28, the autopsy showed con- 
siderable ruptures of the cerebral ar- 
teries as a result of the current. Any 
attempt at resuscitation in this in- 
stance at least would therefore have 
prcved fruitless. 














TO BLOW OR WASH? 


In these days of warfare against. 


dirt why don’t we wash our noses? 
Surely they get quite as dirty as our 





teeth, which we brush so laboriously — 


every day. The civilized nose is, in 
fact, one of the dirtest organs of the 


body; for, so long as civilization, — 


wuich mostly means crowdiny, in- 
volves the breathing of dirty air, the 
nese, which is the organ by which 


-the air receives its first preliminary 


purification, must become loaded 
with all sorts of nastiness. The man 


with a cold, who is always sneezing — 


and slobbering with his handker- 
chief, is not a pleasant companion; 
but, for all that, by dint of much 
“running” his nose at least is wash- 
ed, and is cleaner within than that 
of the fine lady who has trained her- 
self never to use the highly-decor- 
ated little bit of lace which she car- 
ries about and calls a handkerchief; 
for in that nose condense and accu- 
mulate the soot, the dust and mi- 
crobes of our far from cleanly cities. 
People who suffer from nose diseases 
have of course to apply various lo- 
tions, the efficacious part of many 
of which is the water they contain, 
and this they commonly do either 
by placing the fiuid in the palm of 
the hand and snuffing it up—a pro- 
cess which only draws it through 
the more open lcwer passages of the 
nose; or by means of a nasal douche 
or syringe, a process somewhat more 
effectual but also more irksome. The 
simple plan is to plunge the face into 
a basin of clean water, cold or tepid, 
and take slight snouffs, in and out, 


Pe at oy 


~ 


_ 


ee ee 


. 





while under water. By practice it 
will be found that before the face 
has to be withdrawn for breath wat- 
er can be drawn in and out of the 
nose several times, filling and empty- 
ing the nasal cavities every time, 
without using any force and without 
drawing the water into the throat 
or causing any choking. The state 
of the water after the performance 
indicates the necessity for this little 
operation.—British Medical Journal. 


STEAM AS A HEMOSTATIC. 


Professor W. F. Snegirew, of Mos- 
cow, reports the successful use of 
steam for hemostatic purposes in sey- 
eral cases where other means have 
been unsuccessful or inconvenient. 
His attention was first called to the 
possibility of using steam as a gen- 
eral hemostatic, as the result of a 
severe hemorrhage occurring during 
an operation on the liver. On read- 
ing the literature of hepatic hemor- 
rhage he was impressed, he says, by 
the general helplessness of the sur- 
geon in such cases. “Even the actual 
cautery was not always sufficient, 
and in most cases required the ad- 
ditional aid of a closely placed tam- 
ponade of gauze.” 

For some time Professor Snegirew 


had been in the habit of using steam 


as a cauterizing and hemostatic 
agent in the treatment of uterine 
disease, in the following manner: 
After dilating the uterine canal an 
application of steam was made 
through a small metal tube inclosed 
in a catheter. After a half or at 
most a full minute of this applica- 
tion a dark fluid, with a_ strong 
brothy odor, returns through the 
catheter. In his experience there has 
been no pain attending this applica- 
_ tion and many cases of tender, pain- 
ful, bleeding conditions of the uter- 
ine mucosa have been entirely re- 
lieved. 

Carrying out the suggestion from 
this use of steam he conducted a 
series of experiments with Dr. Blag- 
owolin, to determine the hemostatic 
value of steam upon the liver and 
other organs. Their results in animals 
were as follows: 
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(1) They were enabled to remove 
without loss of blood such _ sized 
pieces of the liver as they chose, the 
animal surviving. 

(2) Similar results were obtained 
on the spleen. 

(3) They removed entire lobes of 
the lungs without hemorrhage. 

(4) Considerable sized pieces of kid- 
ney were successfully removed. 

(5) From the brain, excision of 
pieces up to a limited size. | 

(6) Bleeding from the spongy por- 
tions of bones was stopped. 

(7) The marrow was scalded, but 
the restoration of the bones went 
on as usual. 

(8) The femoral artery of a dog, 
cut through either across its course 


or lengthwise, did not bleed under 


the application of steam. 


(9) The wounds after the use of. 
steam healed by primary intention in 
animals, and also in men upon whom 
it was used. 


As the result of these experiments 
steam was used as a hemostatic dur- 
ing the past summer in the Alexiner 
Semstwo Hospital with success, in 
the following operations: 


(1) In five cases of resection of the 
knee-joint, without elastic bands, 
ligatures or artery forceps. 


(2) In the extirpation of a cancer- 
ous breast, under the same condi- 
tions as above; also in the removal 
of fatty and malignant new growths 
in the skin. © 


(3) In amputation of the cervix 
uteri and in fibromyotomy. 


(4) In resection of bone and in re- 
moving sequestra. 

(5) In abscesses, to render them 
odorless and induce rapid healing. 

(6) In fistulae and sinuses, espe- 
cially when tubercular. 

There seems little doubt in the 
minds of the investigators that in 
steam they have found a hemostatic 
of ready usefulness, aseptic, not in- 
terfering with primary union, and 
above all applicable to parenchyma- 
tous organs, such as the liver. Cer- 
tainly further reports will be eagerly 
awaited.—Boston Med. and Surg. 
Journal, Feb. 7, 1895. 
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ANTITOXIN NOT NEW. 


There is nothing new under the 
sun. Inoculation with antitoxin, it 
appears according to a learned and 
ingenious correspondent of a Mun- 
ich medical journal, is by no means 
new, nor even modern, having been 
employed by no less a person than 
Mithridates, King of Pontus. The 
authority for this statement is the 
Roman naturalist Pliny, who relates 
that this monarch, for reasons knowa 
to himself, was afraid of being pois- 
oned and therefore made himself 
proof against ail such attempts by 
gradually accustoming himself to all 
known poisons, producing the state 
known from him as; mithridatism. 
He was accustcmed to make use of 
an antidote called mithridaticum, 
whose principal ingredient was the 
biood of the Pontic duck, this crea- 
ture having been chosen because it 
had the reputation of living on pois- 
on. Here, therefore, we have the 
case of the blood of an immune ani- 
mal being used to make another ani- 
mal immune.—N. Y. Daily World. 


DR. LOOMIS WAS A MILLION- 
AIRE. 


The will of the late Dr. Alfred L. 
Loomis was filed for probate yester- 
day. The value of the real estate is 
placed at $400,000 and of the per- 
sonal property at $600,000. The tes- 
tator gives his wife $150,000, his 
house at No. 19 West Thirty-fourth 
street, and his horses, carriages and 
bric-a-brac in lieu of dower. The in- 
come of $25,000 is given to the Loom- 
is Laboratory, and whatever part of 
the income is not used is to be paid 
to the professor of pathology of the 
University of New York. The New 
York Academy of Medicine gets 
$10,000, the bequest to be known as 
the Loomis Entertainment Fund, 
and the interest to be used in pro- 
viding entertainment for the fellows 
of the academy. 


The testator gives $5000 to Mar- 
garet A. Rollo, $100,000 in trust and 
his medical library to his son, Harry 
Patterson Loomis, and $100, 000 in 
trust to his daughter, Adeline Eliza 


\ 


Loomis Prince. The residue goes 
absolutely to the son and daughter in 
equal shares. By a codicil dated 
February 16, 1893, the widow re- 


ceives the property in Ringwood, N. 


J.. bought by the testator from 


Abe am S. Hewitt.—World. 


LIKE PATENT MEDICINES. 
A thistle craze that would have done 





Scotland’s heart good broke outina | 


town not far distant a short time 
ago. An inventive genius who had 
tried a little of everything began buy- 
ing them up. No one knew why, 
but there were no objections to sell- 
ing, O, no! What became of them? 
Well, in a few weeks the town was 


flooded with circulars advertising a _ 


nev remedy for kidney troubles and 
all sorts of ailments. Following the 
introduction of the brownish medi- 
cine, it was discovered that the this- 
tles had all been boiled on the range 
i1 the kitchen of the home of the in- 
ventor and had been regularly bot- 
tled and labeled as a backache cure, 
but there was not a solitary ingredi- 
ent beside thistles in the water. 


A FIN-DE-SIECLE HOSPITAL 
FOR THE TUBERCULOSIS. 


A novel kind of hospital has 
been opened at Ormesson, close 
to Villiers, on the river Marne. 
One portion of the building is de- 
voted exclusively to the treating of 
tuberculous children, and is separa- 
ted by the whole length of the gar- 
den from the main structure. On the 
ground fioor are the consulting and 
operation rooms, inhalation and bath 


rooms, and a bacteriological labora- 


tory. The wards are supplied with 
ozone from leather bags. Sun and 
air baths are taken on a terrace fur- 
nished with comfortable couches for 
the purpose. Kerosene, turpentine, 
eucalyptus and similar bactericides 
are mixed with the atmospheric air 
of certain portions of the building. 
There are no published results yet 
available, but the experiment, though 
by no means so sensational as some 
of those to which we have been re- 


cently accustomed, is of a decidedly 


interesting character—N. Y. Med. 
Record. 









THE INDICATIONS 

TURE OF TREATMENT IN SE- 

VERE ABDOMINAL INJURIES 

AND INTRA-ABDOMINAL 

HEMORRHAGES ». UNACCOM- 

PANIED BY EXTERNAL EVI- 

DENCE OF VIOLENCE. 

BY JOHN B. DEAVER. 
PHILAD.wwttPHIA. 
Read before the Philadelphia Academy 
of Surgery, January 7, 1895. 

Contrary to our custom, which has 
been for the orator on this occasion 
to present an address upon the ad- 
vances made in surgery during the 
preceding year, I would beg the priv- 
ilege of our Honorable President and 
Fellows to substitute therefor a pa- 
per upon a subject that must appeal 
to every practical surgeon, namely, 
“The Indications .and Nature of 
Treatment in Severe Abdominal In- 
juries and Intra-abdominal Hemor- 
rhage Unaccompanied by External 
Evidence of Violence.” 

Every surgeon has undoubtedly at 
some time in his experience, either 
in private or hospital practice, met 
with cases coming under the class 
covered by the title of this paper. 
These are cases in which the his- 
tory and general condition of the 
patient give the impression that 
there is a serious lesion within the 
abdomen, and yet, upon examination, 
_ we find total absence or only slight 
evidences of injury. The tendency, 
I fear with many, is to treat these 
patients tentatively, only to be awak- 
ened at the autopsy to the fact 
that a rupture or a tear existed in 
the abdominal cavity, which, by 
early radical operation, could have 
been relieved. 

The mortality in these cases is ap- 
palling; references to the literature 
of the subject will amply bear out 
this statement, which is readily ac- 
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counted for by the nature of the in- 
juries. Where the lesion is of the 
liver or spleen, if the patient does 
not die of shock or hemorrhage, a 
violent peritonitis supervenes, to 
which he shortly succumbs. If the 
liver, spleen or kidneys are involved, 
death from hemorrhage may ensue 
in a very short time. Should the 
stomach, intestine, or bladder be rup- 
tured and their contents poured into 
the peritoneal cavity, death from 
peritonitis is the result. In rupture 
of the mesentery the danger is from 
hemorrhage, yet when the opening 
in the mesentery is small a clot may 
form sufficiently large to control the 
bleeding. Should death occur under 
these circumstances it would be the 
result of peritonitis caused by the 
free blood in the peritoneal cavity. 
I report a case of this character, 
where recovery followed immediate 
operation. In ruptured extra-uter- 
ine pregnancy death is due either 
to hemorrhage or peritonitis. 

The usual history of these cases, 
with the exception of extra-uterine 
pregnancy, is that the patient has re- 
ceived a direct injury to the abdo- 
men, which is found to be unaccom- 
panied by external evidence. These 
injuries may result from railroad ac- 
cidents, from being caught between 
shifting cars, or from blows upon the 
abdomen received in various ways. 

This class of injuries is quite com- 
mon in military surgery, more so in 
the past, when spherical balls were 
used and only a low velocity at- 
tained. A majority were supposed 
to be caused by the violence of the 
wind displaced by the passing ball, 
but we know now that they were due 
to the impact of the balls almost en- 
tirely spent. 

Two cases which illustrate this oc- 
curred at the siege of Sebastopol. In 
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neither did the clothing or the ab- 
dominal walls show any signs of in- 
jury, but both the liver and spleen 
were comminuted to a pulp, and the 
intestines extensively lacerated (Mr. 
Hulke, Lancet, December 31, 1892). 

As yet we have no reports from 
surgeons of the armies engaged in 
the present strife between Japan 
and China, but it will be of great in- 
terest to read the records of such 
cases. We can expect, I think, a 
very full and detailed account from 
the Japanese surgeons. We have 
all applauded the work of some bril- 
liant individuals of the Japanese pro- 
fession, and, in fact, we must assign 
to Japan in medicine the same stand- 
ing that she has taken in other walks 
of civilized life, and which she has 
demonstrated she can hold. 

The most prominent symptom is 
pain, which is accompanied by shock, 
the degree of which is dependent 
upon the extent of injury ‘and the 
temperament of the individual. 

I might say here that tempera- 
ment and nationality have a strong 
bearing in the production of shock. 
Persons of a highly nervous temper- 
ament suffer more from shock than 
do phlegmatic individuals. For ex- 
ample, Americans are far more liable 
to suffer a severe degree of shock 
following injuries or operations than 
are the Germans. 

The pain is peculiar and difficult 
to describe, but is readily recognized 
by one who has seen many of these 
cases and by the patient himself. It 
is not that of ordinary intra-abdom- 
inal affections, but is described by 
the patient as if something had given 
way or ruptured, and is usually ac- 
companied by a consciousness of im- 
pending death. It is usually accom- 
panied with tenderness, which will 
be more or less localized, unless the 
ensuing peritonitis be general. In 
the early stages of the injury, when 
shock is most profound, it may not 
be so pronounced, and if large doses 
of opium be administered it may be 
masked throughout the course of the 
trouble. 

When vomiting is present it is us- 
ually associated with pain. Rarely 
does the vomited matter contain 
blood. 


There is often seen a character- 
istic rigidity of the abdominal walls, 
which is due to intra-abdominal ir- 
ritation. I have seen this so marked 
as to recall to mind the checker- 
board appearance of the normal ab- 
dominal walls as represented in the 
pictures of the early artists. 

In the cases I have observed, con- 
sciousness has invariably been re- 
tained for varying periods of time. 
Restlessness is not usual in the early 
stages except in severe hemorrhage, 
but later on, when peritonitis devel- 
ops, it is not an uncommon symptom. 

The pulse and temperature vary 
according to the degree of shock. 
The former is weak and running, 


varying from 100 to 160, and the tem- | 


perature subnormal. If reaction 
takes place the pulse becomes strong- 
er and less frequent, and the temper- 
ature reaches the normal line. After 
reaction peritonitis is invariably the 
rule, and is accompanied by an ac- 
celerated and a high-tension pulse. 
The temperature under these circum- 
stances is unreliable, as it does not 
correspond to the degree of infiam- 


mation or septic infection. A high © 


temperature with a slow pulse is less 
significant than a rapid pulse with 
a low temperature. In cases of 
septic peritonitis, where autopsy re- 


vealed a belly cavity full of foul pus, — 


I have seen the temperature run a 
normal course throughout the dis- 
ease. 

- The part the sympathetic system 
of nerves, which has its largest dis- 
tribution in the abdominal cavity, 
may play in injury to the abdomen 
is important considering the differ- 
ential diagnosis between the simple 
contusion and contusion accompa- 
nied by visceral lesion. In the form- 
er the absence of the severe and char- 
acteristic pain, of constant and per- 
sistent vomiting, of the anxious ex- 
pression ard presentment of impend- 
ing death, and of any evidence of 
loss of blood, associated with the oc- 
casional presence of suddenly devel- 


oped meteorism, will usually be suf- 


ficient to establish the differential 
diagnosis. This condition cf meteor- 


ism is due to paralysis of the mus- 


cular coat of the bowel consequent 
upon the concussion of the plexuses. 


- 
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There are cases, however, where it 
is very difficult to say definitely 
whether there be a visceral compli- 
cation or not. Under these circum- 
stances one can only wait for a com- 
paratively few hours, when, if im- 
provement is not apparent, the opera- 
tive course is to be pursued. When 
_ the solid viscera are the seat of in- 
jury hemorrhage will be the main 
source of anxiety. The pain and 
the exsanguination give the clew. If 
the patient should react, which is un- 
usual, unless the kidney is the in- 
jured organ, we will find, in addition 
dullness on percussion in the flank. 
Rectal or vaginal examination may 
afford aid in determining the pres- 
ence of a collection of blood in the 
pelvis. The solid organs suffer most 
from external violence on account of 
their fixity, density and close prox- 
imity to the bony structures. The 
liver is the most often injured, then 
the uterus, spleen and kidney, in the 
order named. The stomach is least 
often injured, there being very few 
such cases on record. Dr. J. W. 
Goff (Medical and Surgical Reporter, 
1892), reports a case of ruptured 
stomach following a horse kick of the 
abdomen, verified by an autopsy. 
The shock was profound, and there 
was vomiting with absence of blood. 
The author states that he believes 
immediate operation would have 
saved the patient’s life. 

In the Glasgow Medical Journal for 
1894, vol. xli, Andrews reports a case 
of rupture of the stomach without ex- 
ternal evidence of violence, in which 
all the symptoms of a serious visce- 
ral lesion were present with the ex- 
ception of vomiting. The rupture 
Was upon the anterior wall; was 
about an inch long, and involved ail 
the layers. I cite this case as one 
of special interest on account of the 
location of the tear and the absence 
of vomiting. | 

The liver is the organ most often 
affected because of its position be- 
neath the ribs and against the spine, 
and because it is held firmly in place 
by strong ligaments and bloodves- 
sels. It is most commonly ruptured 
on its upper surface, generally in 
the right lobe, and in a majority of 
such cases the injury proves fatal. 


was admitted 


Dr. H. P. Loomis (Medical Record, 
January, 1893), reports a case where 
the patient was struck by a pole pro- 
truding from the back of a wagon, 
which, when the wagon turned the 
corner, struck him on the right side, 
leaving no external evidence of vio- 
lence. There was a three-inch tear 
in the right lobe of the liver and a 
pint of blood in the abdominal cavity. 
The patient died in the street from 
hemorrhage before medical aid could 
reach him. 

Mr. Battle (London Lancet, 1894), 
reports a case of rupture of the bile 
duct, in a boy six years of age, who 
was run over by a hansom cab, in 
which there was but a slight shock 
without much pain or tenderness. 
Vomiting began early and persisted. 
On the fifth day slight jaundice de- 
veloped. He was operated upon on 
the eighth day, and the abdominal 
cavity was found filled with bile. He 
died on the morning of the ninth 
day. 

Autopsy. Liver and gall-bladder 
were intact, but about one-half an 
inch beyond the junction of the cyst- 
ic and hepatic ducts the common 
duct was found to be torn complete- 
ly through. No other injury was 
found. 

J. E., aged forty-six years, was ad- 
mitted to the German Hospital on 
November 17, 1893, suffering from 
injuries received by being struck 
by a locomotive. He had a com- 
pound fracture of the lower jaw, lac- 
erated scalp wound and fracture of 
four ribs on the left side, with no 
other signs of injury. He died six 
hours later. Post-mortem examina- 
tion revealed a hematothorax of the 
left side. The peritoneum was not 
perforated or otherwise injured, but 
the peritoneal cavity was filled with 
blood. The spleen was completely 
comminuted, and the left kidney had 
been forced from its bed and was 
floating in the retro-peritoneal space. 
There was an extensive hemorrhage 
between the layers of the mesentery 
and a hemorrhagic extravasation of 
the posterior wall of the stomach. 

H. M. C., colored, aged 16 years, 
to the German 
Hospital on the evening of December 
3, 1894, with the following history: 
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While playing about some moving 
freight cars he was accidental. 
ly caught between the bumpers, 
sustaining an injury to 
his abdomen. Examination 
upon admission failed to disclose 
any evidences of external injury. 
The introduction of the catheter 
drew clear urine. There was a mod- 
erate degree of shock, and the pa- 
tient complained of severe pain ip 
the abdomen and tenderness on pal- 
pation. Further investigation 
proved negative. 

The resident surgeon, Dr. Page, 
not deeming the case of sufficient 
severity to send for me, treated the 
patient for shock. When I exam- 
ined him upon the following day it 

was very evident from the severity 
of the abdominal pain and tender- 
ness associated with very decided 
rigidity of the abdominal walls, that 
he was suffering from a serious intra- 
peritoneal lesion. I decided to open 
the abdomen at once. AS soon as 
the peritoneal cavity was opened a 
large quantity of dark liquid blood 
escaped. The small intestines were 
delivered, when the cause of the le- 
sion was found to be aruptured mes- 
enteric vein, the bleeding from which 
was arrested by the presence of a 
large diffused blood clot occupying 
the interval between the layers of 
the mesentery. To make sure that 
there was no other lesion, the large 
intestines, the stomach, the liver and 
the spleen were carefully examined, 
but with a negative result. The ab- 
dominal. cavity was washed out with 
warm saline solution, glass drain- 
age was introduced into the pelvis 
and the wound closed. Recovery 
was uninterrupted. 

L. C., male, Italian, aged thirty- 
five years, was admitted to the Ger- 
man Hospital, with a history of a fall 
of about fifty feet, striking upon his 
abdomen. He was. profoundly 
shecked and exsanguinated. The 
orly external evidences of injury 
were some slight cuts on the hands 
and head. A diagnosis of internal 
hemorrhage was made and the ab- 
dominal cavity opened up. Dark 
liquid blood escaped as soon as the 
peritoneum was opened, and the 


source found to be the mesenterie 


vessels. The mesentery was torm 
half way across and the intestines 
lacerated in four places. The mes- 
entery was united with a series of 
catgut ligatures. The rents in the 
intestines closed with the Lembert 
sutures. The abdominal cavity was. 
washed out with hot saline solution 
and closed. He died two hours after 
the operation. The autopsy demon- 
strated several tears in the gut 


which had been overlooked, and sey-- 


eral grapeskins and pieces of fig in 
the peritoneal cavity. 

The most common form of intra- 
abdominal hemorrhage is that result-. 
ing from ruptured extra-uterine preg- 


nancy. While these cases may be 


due to traumatism without any ex- 


ternal evidence they are usually spon- — 


tanecus. .While hemorrhage from 
the pelvic organs of the female usu- 
ally occur from a ruptured extra- 


uterine pregnancy, it may be due to 


other non-traumatic causes. Hema- 


tosalpinx may occur independent of 


pregnancy, and rupture either spon- 

taneously or from  traumatism. 

Again, degenerated bloodvessel 

walls, and especially veins, may rup- 

ture under similar circumstances. 
To be continued. 


THE KEEPING QUALITIES OF 
THE VARIOUS BRANDS OF 
PEROXIDE OF HY- 

DROGEN. veg 
BY H. Ee PH. D. CHEM- 


(Formerly Associate Chemist to the New 
York City Board of Health.) 


In compliance with my determina- 
tion to arrive at some conclusion as: 
to the keeping qualities of the 


brands of medicinal peroxide of hy- 
drogen, on which I reported Decem- 


ber last in the “Times and Register,” 


I now send you the outcome of these 
tests, which were made with the 
same samples after the lapse of ap- 
proximately three months. 

All the samples have been kept 
in the dark at a temperature rang- 
ing between 68 and 52 degrees F- 
They were ail standing up in the 
same case side by side. _ 

The first column of the following 
table contains the tests obtained in 
November, 1894; in the second, those: 
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obtained on the 18th of February, 
1895. 


/ 


determined in 


ve) samples purchased and tested Novem- 
i s| ber, ’94, when retested, February 95. 


Brands of H202 
Solutions, 


| vember, 1894, in samples then pur- 


Available Oxygen as determined No- 
chased. 


Available Oxygen as 





No. 1, John Bene’s Medi-| 
ag ae eee peg, : 
27.39 


No. 2, Eydrozone....<... oo 25.90 
No. 3, Larkin & Schef- 

fer’s: Medicinal....... 9.65 9.23 
No. 4, Mallinckrodt’s 

Medicinal 4 ).i..55... OD 9.00 
No. 5, Marchand’s Medi- 

PEE SI a ctde ess 16.55 | 14.90 
No. 6, McKesson & Rob- | 

bins’ Medicinal........ | 10.95 | 10.60 
No. 7, Merck & Co.’s 

ho S) Oe ~ 0.50 0.40 
No. 8, Oakland Chemical 

Co.’s Medicinal ...... 10.50 9.80 
No. 9, Peuchot’s Medi- 

CN aan 5 | 10.60 | 10.25 
No. 10, Powers & Weight- 

man’s Medicinal ..... 8.40 6.00 
No. 11, Pyrozone 3 per| _ 

cent. Medicinal.......| 11.20 | 11.02 
No. 12, Rosengarten & 

Son’s Medicinal ...... 5.10 0.28 
No. 13, Smith, Kline & 

French Co.’s Medicinal) 6.15 3.65 
No. 14, E. R. Squibb’s 

RECICING TO, iirc vis ets» 12.40 9.85 





By referring to the above table it 
is easily understood that with the 
exception of brands No. 7, No. 10, 
No. 12, No. 13 and No. 14, the keep- 
ing properties of the other samples 
are quite satisfactory, but the only 
brand which practically answers to 
the standard is the No. 5. 

It is remarkable to see that 
brand No. 2, “Hydrozone,” which was 
twice as strong as brand No. 5 in 
November, and about three times as 
strong as brands Nos. 1, 8, 4, 5, 8, 9 
and 11, has lost but little of its ac- 
tive oxygen, so that its high degree 
of strength, as well as its keeping 
properties, can be relied upon. 

My opinion concerning peroxide of 
hydrogen for medicinal purpose is, 
that strong solutions will soon be 
exclusively in use, providing their 
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keeping properties are satisfactory, 
and I consider that even a 15-vol- 
ume solution is not always powerful 
enough. Should this strength be suf- 
ficient in the majority of cases the 
27 or 30 volumes can easily. be re- 
duced to 15 volumes, so that the 
strong solution will answer all re- 


quirements. 
25 William street, New York City. 


ACETANILID AS AN ANTISEP- 
TIC; WITH OBSERVATIONS 
UPON ITS USE IN ONE 
THOUSAND SURGI- 

CAL CASES. 


During the past six months I have 
been employing acetanilid locally in 
a large number of surgical affec- 
tions, with results so surprising in 
some respects as to make it difficult 
to restrain enthusiasm in comment- 
ing upon the antiseptic properties of 
the drug. 

Having noticed mention of the re- 
markable powers of acetanilid in pre- 
venting pus-formation in the articles 
of Drs. Harrell and Bodamer, I be- 
gan cautiously to employ the sub- 
stance, and have since been extend- 
ing its trial in many directions, un- 
til now, my cases having numbered 
over one thousand, I think myself 
justified in making some preliminary 
observations that others may be per- 
suaded to try the drug, so that, by 
multiplying observers and cases, we 
may more eariy come to know the 
exact value and limitations of the 
drug as an antiseptic. 

The action of acetanilid upon 
wounds, especially granulations, 
when used in full strength, is to pro- 
duce intense dryness, blueness and 
to check at once and prevent the for- 
mation of pus. Upon extensive gran- 
ulating surfaces and chronic ulcers 
a slight burning sensation is at first 
perceived, which is rapidly succeed- 
ed by sedative or anesthetic effect. 
If used in sufficient quantity a thin 
scab of acetanilid, combined with 
the wound secretion, forms, under 
which healing rapidly progresses. If 
a very large surface is exposed to the 
action of the undiluted drug, toxic 
symptoms promptly surpervene in 


susceptible individuals.—Dr. T. 8. K. 


Morton in Philadelphia Polyclinic. 
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ARGON. 


THE NEWLY DISCOVERED AT- 
MOSPHERIC CONSTITUENT 


Of all the discoveries which have 
been made in recent years this will 
doubtless prove the most valuable to 
scientific men. The fact once proved 
that a new element enters into the 
composition of the air we breathe, 
the field opens wide for investiga- 
tion as to its relation to disease. The 
London Lancet for February 9 
speaks editorially concerning the 
new discovery in the following man- 
ner: 

“There is no longer the least doubt 
that Lord Rayleigh, Sec. R. S., and 
Professor Ramsay, F. R. 8, have 
made a most important discovery, 
and the most remarkable thing con- 
nected with it is that the new ele- 
ment (or it may be elements) has 
been separated, not from any rare 
earths or other comparatively un- 
known source, but from our own fa- 
miliar friend, the air we breathe, 
“Argon” has thus escaped the notice 
of investigators for nearly a century, 


and its probable existence was only 
lately surmised by a physicist when 
he observed that the density of ni- 
trogen expelled from chemical com- 
pounds was about 1-2 per cent. light- 
er than atmospheric nitrogen; its 


actual separation and identification. 


seem, however, to have been reserved. 
until both chemist and physicist at- 
tacked the problem. 


“The former was Lord Rayleigh 
and the latter Professor William. 
Ramsay, and the result of their joint 
labor is a happy instance of the suc- 
cess which attends the co-operation. 
of those who, though engaged in dif- 
ferent but adjoining fields of scien- 
tific research, yet labor in concert. 
to unfold the secrets of nature. It 
is not possible to enter into the mas-: 
terly and extremely interesting ar- 
gumentative details of the paper con- 
tributed by Lord Rayleigh and Pro- 


fessor Ramsay, the reading of which. 
by the latter riveted the silent but — 


expectant attention of the Fellows 


of the Royal Society and _ their 


friends in the theatre of the London 
University. Suffice it to say that the 
history of the progressive stages of 
the investigation was not the least 


fascinating portion of the paper, as- 


were also the clear and lucid argu- 
ments and experimental'evidence ad- 
duced, which left the distinguished 


audience in little doubt as to wheth-- 


er the element or constituent separ- 
ated was really new or old. 


“We may, therefore, pass at once 
to a brief account of the history, 
preparation and properties of the 
new element. 
however, it is impossible to forget 
the classic work in the last century 


of Cavendish on the composition of 


the air, which must appeal once 
more to the wonder and admiration 
of present-day chemists and pbhysi- 


cists, his power of discernment being, . 


in the light of this recent discovery, 
more clearly evident than ever be- 


fore, since in his remarkable paper- 


published in the Philosophical Trans- 
actions in 1788 he expresses doubt 


as to whether the nitrogen of the: 


air (phlogisticated air) was in kind 


elementary, and he even adduced dis-- 


tinct experimental evidence—based 


on the oxidation of nitrogen by means. 


By way of preface,. 
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of the electric spark and subsequent 
absorption of nitric fumes—of an- 
other constituent in the atmosphere. 
Thus he wrote, ‘If there is any part 
of phlogisticated air of our atmos- 
phere which differs from the rest 
and cannot be reduced to nitrous 
acid we may safely conclude that it 
is not more than 1-120th part of the 
whole.’ This residue was, no doubt, 
Lord Rayleigh’s and Professor Ram- 
‘say's argon, which occurs probably 
to the extent of between 1-125th and 
1-20th part of the whole atmosphere. 


“It was by repeating the Cayven- 
dish experiment, with the facility of 
appliances which the improvements 
of a hundred years have afforded, 
and by adding successive quantities 
of the air out of which the nitrogen 
was eliminated in the manner indi- 
cated, that Lord Rayleigh and Pro- 
fessor Ramsay showed that the resi- 
due could not be nitrogen, but an- 
other body, which they have called 
‘argon. Under similar treatment 
chemically obtained nitrogen yielded 
no such residue, except such as could 
be accounted for by accident or other 
cause. Argon is best obtained, how- 
ever, by first freeing the air, from 
which carbonic acid and water have 
been removed, from oxygen by means 
of red-hot copper and then absorbing 
the nitrogen by means of metallic 
magnesium, which, when heated to 
redness, combines with the nitrogen, 
forming an orange-colored mass of 
magnesium nitride. The residue gas 
after this series of operations—the 
passage of the gases being repeated 
again and again—is argon. In this 
process, again, chemically derived 
nitrogen yields no such residue. The 
density of pure argon is 20; hence 
its molecular weight in accordance 
with Avogardro’s law must be 40. 
There are reasons for believing that, 
like mereury, its molecule contains 
but one atom; its atomic weight, 40, 
is therefore identical with its mole- 
cular weight. 


“Argon is soluable to the extent of 
4 volumes per 100 volumes of water, 
so that it-is about two and a half 
times as soluble as nitrogen, and 
_ possesses approximately the same de- 
gree of solubility as oxygen, and is 
accordingly found to occur in in- 


creased proportion to nitrogen in 
rain water. 

“According to Dr. Olszewski, a 
well-known authority on the con- 
stants of liquefied gases at low tem- 
peratures, argon easily condenses to 
a colorless liquid at a temperature 
of 128.6 degrees C. and under a pres- 
sure of 38 atmospheres. At a lower 
temperature argon freezes to a crys- 
talline mass like ice; at a still lower 
temperature it becomes white and 
opaque. Its freezing point is 189.6 
degrees, its boiling point 187 de- 
grees, and its density as liquid is. 
1.5 degrees. 

“As far as spectroscopic work can 
decide Professor Crookes concludes 
that Lord Rayleigh and Professor 
Ramsay have added one, if not two, 
members to the family of elemen- 
tary bodies. It appears that argon 
yields two distinct spectra, and this 
would indicate it to be in reality a 
mixture of two gases, which have 
as yet not been separated.” 


“On the other hand, Dr. Olszewski 
has shown that argon has a definite 
melting point, a definite boiling point 
and a definite critical temperature;, 
and these, as is well known, afford 
excellent criteria of a pure sub- 
stance, while there is no certainty 
that the exhibition of several spec- 
tra is necessarily characteristic of 
a mixture. Still further light, how- 
ever, is needed upon this all-import- 
ant point, and the discoverers hope to 
decide the question in the experi- 
mental work which they promise 
shortly to undertake. If argon be 
a single element, then there is rea- 
son to doubt whether the periodic 
classification of the elements is com- 
plete—whether, in fact, elements. 
may not exist which cannot be fitted 
among those of which it is com- 
posed. On the other hand, if argon 
be a mixture of two elements they 
might find place in the eighth group 
in Mendeleef’s classification, one af- 
ter chlorine and one after bromine. 
If it be supposed that argon be- 
longs to the eighth group, then its 
properties would fit fairly well with 
the requirements of the periodic law. 
For the series which contains silicon, 
phosphorus, sulphur and chlorine 
might be expected to end with an 
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element of mon-atomic molecules of 
no valency—i. e., incapable of form- 
ing a compound, or, if forming one, 
being an octad; and it would form 
a possible transition to potassium 
with its monovalence on the other 
hand. ‘Such conceptions are, how- 
ever, of a speculative nature, yet 
they may perhaps be excused if they 
in any way lead to experiments which 
tend to throw more light on the an- 
omalies of this curious element.’ 
Lastly, the extreme indifference or 
inertness of argon to combine with 
other elements, in spite of its solubil- 
ity in water, is remarkable. All at- 
tempts to combine argon with the 
bodies which commonly exhibit a 
vigorous affinity for certain elements 
have proved utterly abortive. Fluor- 
ine, which lays siege to almost every 
known body, has, however, not been 
tried. In this connection it should 
be borne in mind that it is nitrogen’s 
very inertness which makes it so 
powerful an agent in modern high 
explosives; it strongly resents part- 
nership or a tied existence, as does 
apparently argon, and longs to ex- 
change the solid condition for the 
gaseous. We are face to face, then, 
with a mass of remarkable evidence, 
brought forward with singular skill 
and clearness by the discoverers, in 
favor of the existence of a new con- 
stituent of the atmosphere. It has 
stood unflinchingly the minute and 
exacting investigations of Dr. Ol 
szewski and Professor Crookes. 

“We may ask, what is the signifi- 
cance of this newly discovered con- 
stituent of the atmosphere? Does, 
for instance, its presence affect the 


phnomenon of respiration or of the - 


assimilation of food material by 
plants? Would not its solubility in 
water, which is greater than nitro- 
gen and equal to oxygen, lead to its 
transmission through the moist mem- 
brane of the lung, and, if so, what 
part does it play in the physiological 
processes in man upon which his very 
existence depends? Does its alterna- 
ting presence in the air possibly ac- 
count for the bracing influence of sea 
and mountain air, and are the bene- 
fits of balneo-therapeutics to be as- 
cribed to argon? Again, is it nitro- 
gen or, after all, argon that is disen- 
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gaged from certain warm mineral 
waters, as those of Buxton? All 
these and other questions of prob- 
able importance will at once occur 
to our readers when they learn the 
existence and the properties of the 
new atmospheric constituent. Who 
can tell, therefore, that the discoy- 
ery of argon may not open a new 
vista even to the student and prac- 
titioner of medicine? It is certain 
that now the existence and position 
of argon have been indicated, as 


with a new planet or comet, a host. 


of observers will turn their instru- 
ments upon it and many deductions 
on these and other points are sure 
to be forthcoming.” 


THE DISPOSAL OF HOUSEHOLD 


GARBAGE IN CITIES. 


In these times of congregation and 
concentration of a nation’s popula- 
tion in large cities and towns, the 
question of the economical and safe 


disposal of the residue of food and. 


the excrementitious substances of the 


human body has become an import- © 


ant and serious one for our econo- 

mists and sanitarians to deal with. 
Paris, with her stupendous sewer- 

age system, is now in trouble over its 


non-success, as the gross volume of. — 


sewerage has become so great that 
the Seine has been transformed into 
a vast sewer-drain, carying with its 
currents, through France, on its way 
to the ocean, the most intolerable of 
germ-laden stenches, which, in sum- 
mer are diffused through the atmos- 
phere for miles on either side of the 
river’s banks. 

It seems little short of a positive 
criminal waste to turn this valuable 
fertilizer into the sea, while its nat- 
ural repository is the soil; but, for 
the present, there seems no other 
means of getting rid of it. 

As to household garbage, until of 
late years scavengers collected and 
sold it to farmers at a profit. This 
now, however, can be no longer done, 
as it has no sale. 

In New York swill is collected by 
the city, carried out to sea in scows 
and dumped into the water, conyven- 
ient to the Long Island coast. ~ 











tions and not 
iconoclastic age, and, if swill cannot 
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This has proven exceedingly expen- 
sive, unsatisfactory, inasmuch as 
in severe winter weather the floats 
cannot go to sea in safety, and be- 
sides, in many important particulars, 
is a menace to the public health, and 
cannot under any circumstances be 
regarded other than a temporary 
make-shift. : 


Dr. Douglas H. Stewart, the well- 
known sanitarian, has lately made 
an exhaustive study of the whole sub- 
ject, visiting Europe and examining 
into the various systems in use in the 
larger continental cities, and testing 
the merits of the various devices 
there used to destroy swill. In his 


lecture on the subject of the “Dispos- 


al of Household Garbage in New 
York,” lately delivered before the 
section of Public Health, in the 
Academy of Medicine, he declared 
that the only solution of the question 
lay in cremation. He proved by an 
elaborate set of statistics, gathered 
from widely-scattered sources, that 
household garbage could be reduced 
to ashes in modern garbage crema- 
tories without producing offensive 
odors, and that in the process of its 
combustion, in each crematory, from 
fifty to one hundred horse-power 
could be generated, which might be 
utilized to run dynamos or for other 
purposes. 


It certainly seems little less than 


criminal waste to deliberately de- 


stroy a mass of material of such a 
highly nutritive value as clean, fresh 
swill; but we must deal with condi- 
speculation in this 


be sold, the next question arises: 


What will we do with it, that will not 


menace the public health and entail 
the least expense? Indeed, under 


- these circumstances there can be but 


one answer to this question, viz., we 
must cremate it. 


Engineering skill and mechanical 
ingenuity have now provided us with 
such simpie, inexpensive and efficient 
crematories that we will only need a 
sufficient number of them to quickly 


and without odor reduce every de- 


scription of animal and vegetable 
debris by incineration to an ashy 
residue which will equal only about 
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three per cent. of the original bulk of 
garbage. 

Dr. Stewart’s suggestion to so 
manipulate the draught that in the 
process of incineration the _ heat 
which is imparted may be used to 
generate steam to move machinery is 
in the line of domestic economy, and 
must commend itself as practical and 
valuable. We are pleased to learn 
that in the great city of New York a 
member of our profession has taken 
the subject in hand and has com- 
menced an important reform on scien- 
tific lines, the consummation of which 
will place the population of the me- 
tropolis under a lasting obligation 
to him. 

We can conceive of almost nothing 
blocking the way of substantial re- 
form in this direction on the subject 
of hygiene, except political jobbery, 
for which the profession must be on 
the alert and promptly expose it if it 
should become too flagrant. We con- 
gratulate Dr. Stewart for the able 


~ Manner in which he has finally point- 


ed the way to an important sanitary 
reform, and trust that the reform 
city government of New York will 
promptly put his recommendation in- 
to effect. 


* Book “Reviews. 
= 


THE PHYSICIANS’ VADE ME- 
CUM. Being a hand-book of medi- 
cal and surgical reference, with 
other useful information and 
tables. By S. J. Wimmer, M. D., 
and F. S. Parsons, M. D. Pub- 
lished by the Medical Publishing 
Company, Philadelphia. Price, $1. 


This book, the publication of which 
has been much delayed by additions 
made thereto, above those originally 
intended, is now completed. It con- 
tains 488 pages, and makes a vol- 
ume about twice as large as was 
planned when the price was fixed 
at $1. This makes the work all the 
more valuable. 

The book has been prepared with 
the utmost care at considerable ex- 
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pense. It presents very useful informa- 
tion for physicians,students and drug- 
gists. A glance at the table of con- 
tents at once suggests the complete- 
ness of its ar rangement. Tables are 
given of abbr eviations, doses solubil- 
ity of chemicals and elementary sub- 
stances, etc. 

The tables of the apothecary and 
metric systems and their approxi- 
mate equivalents are most complete. 
Synonyms of disease, tables of the 
eruptive fevers, incompatibles, pulse, 
formulas and doses for hypodermic 
medication and for inhalation of 
medicines. 

The book also gives a chapter on 
feigned diseases, medical examina- 
tion of children, examination of ur- 
ine, rules for calculating doses, ete. 

A synopsis is given of all diseases, 
their definition, symptoms and treat- 
ment in classified order. Children’s 
diseases is the subject of chapters 
11, 12 and 13, by Dr. Parsons. The 
first deals with the care of the in- 
fant immediately after birth. The 
second treats of infant feeding. The 
third gives a brief resume of the 
most important diseases of infancy 
liable to occur prior to the third year, 
except the contagious diseases,which 
are the subject of other pages. 

One of the most valuable chapters 
in the work is the 14th. It treats of 
a subject, which, we believe, has 
never yet been undertaken in medical 
litrature. It is called “The Phy- 
sician’s Interpreter,” and consists of 
a complete set of questions to which 
the patient is to answer only “yes” 
or “no.” These questions are ar- 
ranged in three different languages 
—English, French and German, in 
rotation, and it is intended to assist 
the doctor in his rounds of cases 
among foreign patients who do not 
know the English language. It will 
be an invaluable help to city physi- 
cians who have dispensary work, or 
who have occasion to be among 
French or German population. 

The last chapter is devoted to pre- 
scriptions, of which there are over 
1000 in the book. 

A work like this is worth, at least, 
$3 or $4, and the fact that the pub- 
lishers have placed it at the small 
price of $1 should appeal to every 





physician in the land. The size is 


such that it will slip into the pocket, 
being printed on an excellent qual- 
ity of thin paper. It is well indexed 
and makes an extremely neat ‘lit. 
tle volume. 


A TEXT-BOOK OF ANATOMY. 


Descriptive and Topographical, 
with 625 Illustrations. By Carl 
Heitzmann: English Edition by 


Louis Heitzmann, M. D. Price, $7. 


Medical Publishing Company, 
Agents, No. 718 Betz Building, 
Philadelphia, Pa. 

This work is the English transla- 
tion of the text-book on anatomy 
which is used throughout Sera 
in most of the universities, 

It is about the size of Gray’s Anat- 
omy, but printed on much superior 
paper. 

The illustrations are the most per- 
fect we have ever seen. The points 
of precision are of photographic fine- 
ness and unequaled in any English 
work. 


More strictly speaking this might — 


be classed as an anatomical atlas. 
The illustrations of visceral anatomy 
are most complete. 
To the physician who does mech 
surgery the work is invaluable. 
The price of the work was for- 
merly $7, but will now be mailed for 


$3 and postage (35 cents). A limited ~ 


supply only is on hand. 


A PRACTICAL THEORY AND 
TREATMENT OF PULMONARY 
‘TUBERCULOSIS, by Frank S. 
Parsons, M. D., editor of the Phila- 
delphia “Medical Times and Regis- 
ter.” Published by the Medical 
Publishing Company, 718 Betz 
Building, Philadelphia, Pa. Price, 

25 cents. Paper cover. 

This monograph covers 77 pages 
of a neat little volume. It treats of 
a subject of universal interest to all 
scientifically inclined persons. 

The author views tuberculosis in 
a new light, and from a more ra- 
tional standpoint than any that has 
recently been advanced. This work, 
it is safe to say, marks a new era in 
the study of this disease. 
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The first pages are devoted to an 
interesting introductory, illustrative 
of the present condition of medical 
thought upon the subject. The causa- 
tion of tuberculosis is then taken up, 
and it is ably shown that the domi- 
nant theory regarding the tubercle 
bacillus as a causative agent is not 
based on the true pathological con- 
dition in the early stages of phthisis. 

In the pages devoted to a consid- 
eration of symptomatology it is sug- 
gested that, in view of the universal 
dislike of fats by phthisical persons, 
there doubtless exists a disordered 
condition of the pancreas, which con- 
dition of the pancreas, which condi- 
tion may be congenital or acquired. 

Dr. Parsons has based the treat- 
ment of consumption on the lines 
of this new theory, calling attention 
to the advantages to be gained by 
elimination, nutrition and oxygena- 
tion. The low price of the book 
places it in reach of everyone, and 
no physician should be without it. 











K lectro- [| herapeutics. 


IN CHARGE OF 
DR. 8S. H. MONELL, New York. 


A PLUNGE INTO ELECTRO- 
THERAPEUTICS. 


PROGRESS IS MADE. 


We left Dr. Holmes on the verge 
of making the acquaintance of a me 
ter. As his experience enlarged he 
had added to his electrical informa- 
tion gradually, and his latest discov- 
ery referred to the necessity of some 
device to comply with the new cus- 
tom of measuring the galvanic dose. 
Before the firm to whom he had writ- 
ten could respond he sent them an 
order for a standard instrument 
(price per catalogue $40), but almost 
immediately afterwards he encoun- 
tered these remarks in an article 
by Paul F. Munde: “I look upon the 
galvanometer in practical electro- 
therapeutics merely asa means of de- 
tern ining the strength of the battery 
at the moment when the connection 
with the galvanometer is made, but 
by no means do I believe the galva- 
nometer absolutely necessary to indi- 


cate the exact number of milliam- 
peres which it is essential for us to 
administer in a given case, or which 
the patient can endure. The real 
therapeutical limit of the current is, 
after all, a decided sensation of pain 
complained of by the patient. When 
this point is reached the current of 
electricity is strong enough, no mat- 
ter what the milliampere-meter may 
indicate.” Dr. Holmes hastily coun- 


_termanded his order! He was per- 
-fectly willing to buy everything that 


was necessary to complete his outfit 
and make it in every way worthy 
of the office of an electro-specialist, 
but $40 luxuries were quite another 
thing. 

The following letter evidently 


-erossed his communication in the 


mail, and is self-explanatory. 
Dear Doctor: 

In reply to your esteemed favor 
we beg to say that cells and milliam- 
peres are not convertible terms at 
all times. Your 16 cells would pro- 
duce an amperage according to the 
resistance, but will not make the 
vibrator on the faradic side of your 
battery hum. There is no vibrator 
to the galvanic side of your combined 
batteries, and we advise you to read 
over the directions carefully when 
using same. In the technique of gal- 
vano-therapeutics we regard a mil- 
liampere-meter as a sine qua non. 
Its use has lifted galvanism out of 
empiricism and placed it securely 
upon a scientific basis. You are cor- 
rect in attaching to it the very high- 
est importance, as in the opinion of 
the best authorities no electrician of 
good standing can afford to be with- 
out one. Thanking you for your val- 
ued order, which we forward by ex- 
press, and assuring you of the super- 
ior workmanship of all our goods, 
we remain, 

Very truly yours, 
The Blank & Blank Mfg. Co., 
Dealers in Electro-Medical Appa- 
ratus. 

As this made the meter appear to 
be incvitable, Dr. Holmes resigned 
himself and prepared to meet the 
C. O. D. demand for $40. When he re- 
flected that it would preserve him 


~ from all future “empiricism” his sat- 


isfaction somewhat increased, for as 
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an exponent of scientific medicine 
his objection to empirical proceed- 
ures was deep-rooted. He also per- 
ceived that it would at once place 
him indisputably in the ranks of elec- 
tricians in good professional stand- 
ing. The meter soon arrived. 

The cords and sponge electrodes 
were got out for a little private ex- 
hibition of the meter to his family, 
when the Doctor began to experience 
sudden qualms of uncertainty about 
where to ‘put it and what to do with 
it. He read all the text-books and 
directions he had so far received 
without finding any light on the sub- 
ject. It seemed to him that nearly 
all books on electricity were written 
to conceal information. 

However, his wits led him to con- 
sult the makers, and at the end of a 
week he had it connected in series 
properly, with the aid of an extra 
piece of copper wire. His delight 
knew no bounds. Over and over 
again he watched the needle jump 
as he touched the well-moistened 
sponge electrodes together, and as 
this amused his tireless little boy 
he soon had the battery run down to 
half its original E. M. F. 

As we have seen, Doctor Holmes 
was both studious and thorough, and 
it naturally seemed to him that if he 
expected to rise in the ranks of elec- 
trical specialists he must, of course, 
ground himself thoroughly in the 
basic principles of electro-diagnosis. 
All the books spoke at length of 
electro-diagnosis, and he concluded 
that it lay at the foundation of all 
skill in the use of electricity and was 
something he would need constantly 
in his office work. 

He got at it in this way. He got 
out his physiology and attacked the 
chapter on Degeneration and Regen- 
eration of Nerves. He took “Pflu- 
gers’ law of contraction” and mas- 
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from end to end and from before 
backwards. He read up intrapolar 
and extrapolar electrotonus, negative 
variation, weak, moderate and strong 
currents, and he pasted in the cover 


of the battery box the following 
memoranda: 

“Anode—Copper positive pole—ac- 
tion sedative. Cathode—Zinc nega- 
tive pole—action exciting. 1. Weak— 
No anodal contraction caused. 2. 
Medium—Anodal contraction when 
current ceases. 3. Strong—Destroy 
conduction during current.” 


He also noted that R. D. means the 


“reaction of degeneration,” and was 
ready to meet the enemy and diag- 
nose him secundum artem. — 





Just at this point his old friend — 


with endometritis came in to obtain 
some further stock of the placebo he 
was “exhibiting” since his disaster 
in attempting to perform intra-uter- 
ine cupric electrolysis with his orig- 


inal faradic battery. How fortunate! | 


“My dear Mrs. B.,” he exclaimed, “I 
was just thinking of you. I have 
had your case in mind for some time 
with a view to discover some way 
to give you a complete cure. 
a new electrode, called the ‘bipolar,’ 
has just been introduced to the lead- 
ing electro-specialists and by its use 
the most wonderful results are said 
to be obtained. I shall immediately 
procure one and put you upon a 
course of active treatment.” Mrs. 
B. expressed her very great pleasure 
at the hope of a cure and Dr. Holmes 
ordered the electrode. It struck him 
as being a bit careless that the deal- 
ers forgot to send the complete pair. 


Such mistakes caused delay, and 
were exceedingly annoying, and to 


receive only one electrode when he 
especially ordered bi-polar was aggre- 
vating. Bi meant two certainly, and 
two does not mean one! Later the 
peculiar nature of the bipolar elec- 
trode was explained to him and he 
grasped the idea successfully. _ 
“Now, Mrs. B.,” said Dr. Holmes, 
with the calm confidence born of his 
library researches, “this electrode 
produces a remarkable sedative ef- 
fect. What your womb needs is se- 
dation. It has been inflamed for so 
many years that we must soothe and 
quiet it. You see you are not re- 
quired to remove any clothing. Just 
recline as usual upon the table, place 
your feet in the stirrups, whilst I 
simply insert the electrode and turn 
on the current. 


Now | 


All ready? There . 
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we are! How does that feel?” | Mrs. 
B. did not feel anything. The Doc- 
tor cautiously drew out the sliding 
cylinder and increased the strength 
of the current. She still felt noth- 
ing. He had not discovered the dif- 
ference between cutaneous applica- 
tions and the enormous tolerance of 
the vaginal mucous membrane,and he 
was perplexed. Bound to persevere, 
however, he changed the cords to 
binding posts 2 and 8, which gave 
the strong current (per directions) 
and he drew the cylinder out and 
put it on the table. Mrs. B. now felt 
sensations, but they were far from 
soothing. Every now and then the 
current gave a jump, after the fash- 
ion of such faradic affairs as this 
growing electro-therapeutist possess- 
ed. Its vibrator was crude and un- 
even, and its solitary coil contained 
probably 200 feet of coarse wire. His 
glowing fancy pictured it as some- 
_ thing superb, for it was a combined 
galvanic and faradic battery; its sol- 
id oak box stood 121-2x131-2x11 
inches, it weighed fully 30 pounds, 
and he had paid $388 for it in New 
York! But something seemed to be 
wrong with the new electrode! Mrs. 
B. said it was hurting her. What 
could the matter be? “Oh! Doctor,” 
she exclaimed, “what are you do- 
ing?” Now that new-fangled elec- 
trode had been bought with the dis- 
tinct understanding that it produced 
a high tension, sedative effect, that 
it would relieve the pain of pelvic in- 
flammation and establish a local an- 
esthesia. Dr. Holmes was seated 
by his office pride, wrapped in rev- 
ery, and musing upon his expand- 
ing knowledge of electro-therapeu- 
tics. Suddenly a yell like a Coman- 
che war-whoop broke on his ear. 
“Doctor,” shrieked Mrs. B., “the 
thing-um-bob is slipping out!” Howl 
after howl of suppressed but pierc- 
ing agony followed this exclamation, 
and the Doctor stood rooted to the 
spot. Not so Mrs. B. Grabbing him 
desperately by the only arm she could 
reach, she cried: “Pull it out. Oh, 
pull it out; stop the battery quick, 
quick, it’s killing me!” 

When the excitement was over, 
and calm had settled upon the office, 
Mrs. B. and the Doctor had a talk. 


“Doctor,” said she, “that sedative 
electrode is too stimulating for my 
quiet nature. I have tried cupric- 
electrolysis. I have tried this here 
fancy bipolar and I have tried en- 
dometritis. I think that with your 
permission I will stick to the en- 
dometritis.” , 

Two weeks after this startling ep- 
isode a reprint of an article on the 
“Faradic Current in Gynecology” 
was forwarded to Dr. Holmes by the 
author. In glancing through it his 
eye fell upon this passage of peculiar 
interest: “The internal os and tissues 
at the vulva are very sensitive to the 
Faradic current.” 

No woman who _ has _ passed 
through the ordeal of child-birth 
need be told what it is to have a bi- 
polar electrode slip out of position 
while the current is turned on. It 
is a catastrophe that should never 
happen, and when Doctor Holmes ad- 
ministers this form of treatment at 
the present time he devotes himself 
to keeping the electrode where it be- 
longs. 


Let us now go back to the study 
of electro-diagnosis. As day after 
day went by the doctor kept on the 
lookout for clinical material on 
which to put his studies into prac- 
tice. In most of his cases he seemed 
to have no room to make the diag- 
nosis by electricity, as he readily did 
it in the usual way. Lumbago, sci- 
atica, measles, rheumatism, the grip; 
all these and more of his daily prac- 
tice he knew at sight without search- 
ing for R. D. by electrical reactions. 

However, he wished to obtain some 
practical experience in the tech- 
nique, so he concluded to call in his 
coachman and demonstrate the 
method on him. | 

For this purpose he laid the man 
at full length on his operating table, 
exposed leading groups of muscles 
and moistened his sponge electrodes. 
With his eye fixed on Pflugers’ law 
and his memorandum pasted in the 
cover of the box he applied one elec- 


trode to the sternum (per direc- 


tions), while with the _ other 
he prepared to test’ single 
and various groups of muscles. 


- Time forbids a full account of the dif- 


ficulties that arose one after the oth- 
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er to perplex the investigator of the 
reaction of degeneration in the mus- 
cular fibres of his brawny Jehu. Our 
purpose is served when we report 
that this series of original exper- 
iments led the Doctor to the disap- 
pointing discovery that his battery 
possessed neither slow rheotome nor 


single contact key, of which the cat- _ 


alogue speaks in the following terms: 
“This is used for single impulses, to 
contract single muscles and groups 
of muscles, a great help in diagno- 
. sis!” 

Clearly, if he expected to do any- 
thing in this line of work he would 
_ be obliged to have some further ad- 
ditions made to his apparatus. 

8S. H. MONELL, 
44 West Forty-sixth street, 
New York. 





urgery. 


IN CHARGE OF 
Dr. T. H. MANLEY, New York. 








CONTRIBUTION TO THE STUDY 
OF BILIARY CALCULUS BY 
SURGICAL MEASURES. 


Kehr has lately given to the pro- 
fession his results in the surgical 
treatment of biliary calculus. He 
had reported 81 operations; 53 in the 
last three years. In 86 cases of 
cholo- cystotomy practiced “en deux 
temps,” there were no deaths. The 
production of a biliary fistula is not 
a dangerous procedure. In but one 
case did a fistula persist. 

The following are the author’ S con- 
clusions: 

1. Many cases of biliary eAieait de- 
mand operation, and it is important 
that we operate early. 

2. Many may first try a course of 
Carlsbad water as a resolvent before 
resorting to an operation. 

3. The practitioner must not defer 
operation until it is too late. 

4, The progress of the disease and 
its intensity often render surgery 
imperative. 

5. We must not wait until all the 
classic symptoms manifest them- 
selves before instituting radical 
measures. 


6. In some cases of enlargement of | 


the stomach from pyloric obstruc- 
tion, cancer or hernia through the 
median line we may mistake these 
conditions for calculus if we are not 
cautious. 

7. In some cases a tongue-shaped 
appendage is given off from the liver, 
which may be mistaken for hydopo- 
visicae, or displacement of the right 
kidney. 

8. Hepatic colic is generally fol- 
lowed by inflammation of the gall 
bladder, the resulting icterus being 
caused by a tumefaction of the mu- 
cous membrane of:the gall duct. 


9. Adhesion between the pylorus , 
and gall bladder may give rise to 


very painful symptoms, which may 
sinulate gall stones. 


10. To remove calculi, cholo-cyst> 


otomy suffices, and when the proper 
technique is instituted a cure should 
always follow. 

11. Adhesions 
thoroughly liberated. 

12. We must modify our procedure 
according to circumstances. 

18. In malignant disease, when the 
gall bladder is much wasted and 
practically useless we may remove it. 

14. Large, impacted calculi in the 
cholo-duct may be removed by direct 
incision. 

15. Encysted calculi. may be dis- 
placed and evacuated through an 
incision in the walls of the bladder. 


16. Surgical treatment is never. 
more dangerous than medical. 


17. Kehr never had a relapse. . 

18. This operation may be per- 
formed equally as well at home as 
in the clinic. 

19. Only those who have had ex- 
perience in abdominal surgery should 
essay these operations. 


(Revue de la Etrangere L’Union Med., 
Dec. 10, ’94.) 


STATISTICS ON RESECTION OF 
THE INTESTINE. 


M. Becker gives the results of the 
intestine resection performed by 
Trendelenburg, of Bonn, during the 
past six years. He had 33 cases in 
all—5 for strangulated hernia, 11 for 
artificial anus, 2 for ilius, 1 for ap- 


should be always | 
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pendicitis, 4 for stercoraceous fistula, 
following perityphlitis, 1 for stercoral 
fistula, following ulcer of the colon, 
3 for cicatricial fistula following tu- 
berculosis and 6 for tumors. Of this 
number 21 were cured. His experi- 
ence convinced him that artificial 
anus succeeded better than resection 
in cases of sphacelus, in hernia. 

L’ Union Med., Dee. 10, 794. 


INVAGINATION OF THE INTES- 
TINE IN INFANTS. 
By M. Hirschprung. 


This author had seen 64 cases of 
intussusception in children—46 in 
infants under one year, 36 were 
nurslings. In the 64, 38 recovered, 
or 60 per cent. 

He divided this affection into that 
of the ileum, the ileo-cecal and colic. 
leo-cecal is the most common. It 
comes on suddenly, and commonly 
disappears from 24 to 48 hours. When 
not spontaneously relieved the infant 
goes into collapse, the temperature 
falls and the urine presents Rou. 
bach’s test. The tumor appears in 
the right iliac fossa. 

The most common age for intussus- 
ception of the colon is under the first 
year. The affection comes on slowly, 
being generally preceded by diar- 
rhea or rectal tenesmus, and blood 
with mucus is freely passed. The 
most frequent -seat is in the 
sigmoid flexure of the _ colon. 
Fecal vomiting is rare. Intus- 
susception of the small intestine 
comes on brusquely, usually in 
infants over nine months old. Its 
cause is very obscure. Obstruction, 
it seems, is not complete in this type. 

In order to accurately examine 
these cases an anesthetic should be 
given to relax the abdominal walls. 
When the symptoms are not too ur- 
gent in some, one may liberate the 
bowel by massage. TIleo-cecal in- 
vagination may be often overcome 
per enemata. When these fail, laparo- 
tomy offers the only hope; but to se- 
cure the fullest benefit we should not 
delay too long. 


(66th Reunion des Naturalistes et Med- 
icins Allmands. Vienne, 24 an 30 
 Sept., ’94) 
(Le Mercredi-Medical, 5 Dec., ’94.) 
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ON THE INSUFFLATION OF AIR 
OF THE PERITONEUM IN 
TUR:.RCULOUS PERI- 
TONITIS. 

By~M: Cy Dr: Folet. 


The author subscribes a highly 
valuable note on the above subject. 
He tells us that Spencer Wells, when 
about to remove an ovarian cyst, in 
1862, came onto an extensive mass of 
tubercule and ascites, which he 
cleared away partly with the tumor. 
The patient fully recovered from the 
operation and never again had any 
more terrible pain from the tubercu- 
lar disease of the viscera. 

Konig was the first to formally rec- 
ommend laparotomy and practice it 
for tuberculous peritonitis in 1882. 
After this cases multiplied in every 
direction in which operation was in- 
voked for tuberculosis of the perito- 
neum, especially in France, England 
and Germany. 

Adelbert, in 1892, in his inaugural,. 
in Paris, reported 3808 cases which he 
had collected. Roerch, of Liege, last: 
year gave the records of 50 cases. The 
mortality of the operation is small. 
In 358 cases operated on 32 died soon 
after operation, while 51 more sank 
at later stages, many with tubercu- 
lous invasion of other organs. The 
cases which offer the best prospects 
of recovery are the subacute, chronic 
or encysted. The dry, fibro-plastic 
variety, with infiltration and pucker- 
ing of the epiploon give the worst re- 
sults. 

What is the mechanism of cure? 
Here we are in a field of hypothesis. 
Probably the admission of air excites 
a healthy inflammation, which tends 
to disintegration and absorption of 
the neoplastic elements. Possibly 
the major part of the microbic ele- 
ments are washed away with the 
ascitic fluid drained off. 

Another view is that in all surgical 
operations on tuberculosis of the 
peritoneum, a detergent action is 
brought about by the use of a free 
lavage of medicated solutions, as 
those partly composed of thymol 
phenie acid, bichloride, boracic acid, 
salicylic, etc., besides, by touching 


the affected parts with iodoform, 


iodine, or curetting their granular 
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surfaces, and drainage itself may 
exert a salutary influence. 

In May, 1892, Professor Mosetig 
Moorhoff, of Vienna, on operation for 
tuberculosis of the epididymus of a 
boy of 12 years, found the spermatic 
cord and peritoneum affected, exten- 
sively, by the same pathological con- 
dition. He then introduced a tube 
through the infundibuliform—pro- 
cess and evacuated 1700 centilitres of 
a whitish fluid. He then inflated the 
abdomen through the same tube un- 
til the belly was quite tympanetic, 
when he withdrew the tube and clos- 
ed the wound, the boy making a rap- 
id and perfect recovery. 

(Revue De Chirurgic, 10th Dec., 
94.) AV Pea 


INCISION OF THE PERICAR- 
DIUM FOR PURULENT PERI- 
CARDITIS. 


Von Hiselsberg (Wien. klin. Woch., 
No. 2, 1895) relates the case of a 
youth aged 17, who in October, 1893, 
received a punctured wound in the 
cardiac region, penetrating for 2.3 
cm. The wound gave no pain, and 
was cured without medical treat- 
ment. A month later the patient be- 
gan to suffer from dyspnea, cyanosis, 
edema, frequent small irregular 
pulse, increased cardiac dullness, 
apex beat no longer visible, no mur- 
mur, temperature not much raised. 
As the dyspnea got worse, and there 
was much cough, the pericardium 
was punctured with a fine trocar, 
and a litre of purulent fluid with- 
drawn, followed by marked ameliora- 
tion of the general condition, and 
rapid reduction of the cardiac dull- 
ness. A few days later the patient 
was as bad as ever, and the aspira- 
tion was repeated, 900 g. of purulent 
fluid being withdrawn. Once again 
a litre of pus was removed by aspira- 
tion, and as the patient then had 
signs of pleuro-pneumonia on the 
left side it was decided to open the 
pericardium freely. This was done 
at the level of the fourth left costal 
cartilage, which was. resected. A 
transverse incision of 4 cm. was 
made in the pericardium, and 2 litres 
of purulent fluid mixed with many 
large clots of fibrin were let out. The 


plates, 


cavity was washed with a solution 
of salicylic acid, and two drainage 
tubes inserted. Marked improve- 
ment followed the operation, and the 
wound healed completely in 21 days; 
at the same time the other symptoms 
disappeared. Bacteriological exam- 
ination of the pus showed the pres- 
ence of the bacterium coli. 


MODERN METHODS OF INTES. 
TINAL RESECTION AND AN- 
ASTOMOSIS. 


Konig (Centralblatt fur Chirurgie, 
No. 4), “whilst recognizing the fact 
that modern methods of establish- 
ing intestinal anastomosis by bone 
metal buttons, etc., favor 
rapidity of operation, holds that a 
prolonged laparotomy does not lead 
to shock. He states that in the many 
operations he has performed for in- 
testinal resection and anastomosis 
he has never met with an instance 
in which death could be attributed 
to shock. In this conclusion, he 
states, he is supported by a large 
majority of his German colleagues. 
For this reason he is not disposed 
to substitute for older and safe op- 
erations, which may take some time 
in their performance, rapid methods 
the safety of which seems to him 
to be doubtful. That the use of Mur- 
phy’s button may serve to extend the 
practice of resection, and thus en- 
able inexperienced surgeons to per- 
form these operations, is regarded 
as being, as far as the patients are 
concerned, rather a _ disadvantage 
than an indication of advance. 


Medicine. | 


IN CHARGE OF 
Dr. E. W. BING, Chester, Pa. 


CAUTERIZING IN PURULENT 
OPHTHALMIA. 


The manner of practicing cauter- 
izations in the treatment of purulent 
ophthalmia, according to Abadie, is 
to evert the upper eyelid and brush 

















thoroughly with a solution of nitrate 


of silver, 8 per cent, then apply cold 
compresses, and to instil every hour 
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some drops of a solution of nitrate of 
silver of strength of 1 per 1000. The 
cauterizations are repeated morning 
and evening, until marked improve- 
ment occurs, when the strength of 
the solution is decreased. The main 
point is to apply the solution to the 
entire upper eyelid. If the lid can- 
not for any reason be completely 
everted, the external commissure 
should be divided sufficiently for the 
purpose.—Bull. Gen. de Therap. 


CAUSES OF PARAPLEGIA IN 
POTTS’ DISEASE. 
JABOULAY. 

This variety of paraplegia is usual- 
ly due to a lesion in the arterior part 
of the cord and membranes. When 


the lesion is situated in the cervical ¢ 


region it is generally the result of a 
bony projection pressing on the cord. 
The most common cause of compres- 
Sion in this region is from deviation 
of the odontoid process. 

In the dorso-lumbar region the 
lesions are more diffused and often 
attack the whole thickness of the 
cord. When there is no deformity 
the disease may be caused by an ab- 
scess or by congestion, or by the pro- 
ducts of inflammation, or by arrested 
development of the spinal canal. 

Pressure from this cause gives 
paralysis more or less rapid and pro- 
nounced, according as the process is 
rapid. The disease may get well 
spontaneously, by rest and immobil- 
ization—Annales d’Orthopedie. 


ERGOT IN PHTHISIS. 


Ergot is recommended as a remedy 
for the night sweats of phthisis, by 
Goldenbach. Its efficiency is due to 
its action on the vaso-motor nerves. 


A NEW TREATMENT OF 
WHOOPING-COUGH: 


Lyon Medical for January 138 pub- 
lishes an abstract of an article from 
the Medecine Moderne for December 
26, 1894, in which M. de Chateau- 
bourg describes a new treatment of 
whooping-cough, which consists in 
injecting, subcutaneously, two cubic 
centimetres and a half of a ten per 
cent. solution of guaiacol and eu- 


calyptol in sterilized oil. After the 
third injection the fits of coughing 
diminish noticeably, the appetite re- 
turns, and, as the vomiting rapidly 
ceases and the general condition be- 
gins to feel the good effects of the 
treatment, the whooping-cough disap- 
pears at the same time. The author 
reported five cases. 


THE TREATMENT OF DIPH- 
THERITIC ANGINA WITH A 
CONCENTRATED SOLU- 
TION OF CORRO- 
SIVE SUBLIMATE 
IN GLYC- 

ERIN. 


The Gazette Hebdomadaire de 
Medecine et de Chirurgie for Janu- 
ary 5 contains a review of an article 
by M. Goubeau and M. Hulot, which 
appeared in the Archives Generales 
de Medecine for September and Oc- 
tober, 1894. In 44 cases, says the 
writer, the authors employed this 
treatment, which consisted in paint- 
ing the false membranes with~ gly- 
cerin containing five per cent. of cor- 
rosive sublimate twice during the 
24 hours. The paintings should be 
confined as much as possible to the 
false membranes, which should never 
be detached, and if too much of the 
sublimate has been used it must be 
wiped off immediately with a dry 
brush. These applications were not 
painful in the majority of cases, and 
the false membranes seemed to dry 
in their place and fall off without 
being reproduced. The secondary 
infections and the adenopathy disap- 
peared very rapidly, the general con- 
dition improved quickly, and no 
symptoms of mereurial poisoning 
supervened even in very young in- 
fants. The mortality was 4.7 per 
cent. 


RESTORATION OF LIFE BY 
RHYTHMICAL TRACTIONS 
ON THE TONGUE. 


Discussion before the Academie 
de Medecine, December 4, 1894; La 
Semaine Medicale. M. Laborde re- 
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lated a fresh case of recovery by 
rhythmic tractions of the tongue; 
the subject was a new-born child in 
a condition of apparent death after 
delivery with forceps. After having, 
by the use of lingual traction prac- 
ticed for ten minutes, brought the 
child to life, M. Guiet, to whom this 
observation is due, was obliged to 
leave the child to devote himself to 
the mother. Returning to it, he found 
it apparently dead; he then resorted 
to the usual procedures—artificial 
respiration, friction, etc., without 
avail, for ten minutes, when he re- 
sorted again to this method, with 
complete success in six minutes. He 
considers this conclusive proof of the 
superiority of rhythmical traction of 
the tongue over other methods. Re- 
plying to M. Tarnier, who advocated 
- insufflation as a process easy of ap- 
plication when mastered, and much 
more efficacious, he said that insuf- 
flation merely inflated the lungs, and 
did not excite respiratory reflex. This 
was accomplished, he maintained, by 
stimulation of the superior laryngeal 
nerve or traction of the tongue— 
one and the same thing; then only 
did air actually penetrate the lung. 
M. Tarnier argued, however, that his 
clinical experience taught him that 
the respiratory reflex was accom- 
plished when air mechanically en- 
tered the lungs. M. Pinard said that 
he had failed to restore newly-born 
children by the method advocated, 
but had succeeded by insufflation. 


TREATMENT OF ASCITES. 


Finsen (Ugeskrift for Laeger, Nos. 
38, 39, 1894), who for ten years had 
suffered from ascites (due to con- 
genital heart affection and hydatid 
of liver), and had tried all usual 
remedies in vain, attempted to “dry 
up” his ascites by bringing as lit- 
tle fluid as possible to the system. 
For nine days he took only 40 g. of 
fluid in the 24 hours, with the result 
that three or four days after com- 
mencing the dieting his diuresis in- 
creased in quantity from 800 ¢.cm. 
on the first day to 1100 to 1200 c.cm. 


f 


on the third to the fifth day—an 
amount which he had not passed for 
years. At the same time the other 
distressing symptoms disappeared. 
He has since been able to keep his 
ascites in check by being careful not 
to imbibe too large quantities of 
fluid, and when he finds it increasing 
again adopting a dry regimen. By 
way of experiment he once brought 
on an ascites in ten days and got rid 
of it in another ten days. When the 
ascites was great and the diuresis 
small the treatment was slower in 
taking effect. When the diuresis 
was 800 c.cm. it was easy to get rid 
of the ascites by a not very severe 
diet; but of late years, when it has 
often been only 400 to 500 c.cm., the 
author has had to be much stricter 


in his dieting. He found by experi- — 


ment that when the diuresis was 
500 c.em. he had to drink 300 e¢.cm. 
less daily to get the same result as 


when it was 800 c.cm. To expedite- 


matters he has of late years combin- 
ed the dry dieting with 7 to 8 g. 
doses of light magnesia daily or 
every other day, and was able to free 
the system from 700 to 800 c.cm. 
fluid by purging only. In spite of 
this treatment the author was able 
to carry on his work. He also tried 


5 g. doses of chloride of ammonium 


and dry dieting, but, though less ex- 
hausting, this method was not so 
rapid as dry diet and magnesia. As 
regards the increase in the diuresis, 
which was almost in inverse propor- 
tion to the fluid imbibed, the author 
is inclined to think that, whenever 
there is a retention of fluid in the 


body in open connection with the 


lymphatics, absorption from it will 
not commence until the blood has 
reached a concentration requiring 
dilution. As a rule the increase of 
urine began first a few days after 
the commencement of the dieting, 
and these first days were the most 
distressing, with great thirst, dry 
tongue, and salt taste of the saliva. 
As soon as the diuresis began—gen- 
erally on the third or fourth day— 
these symptoms’ disappeared. It 
must be assumed that the blood 
during the dry diet becomes concen- 
trated, and when it has reached a 
certain degree of concentration the 
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absorption begins from the lymphat- 

ics, and it would seem as if the ab- 
sorption, having once begun, be- 
comes more and more easy. And by 
the commencing absorption of the 
ascites the diminished intraperiton- 
eal pressure on the liver and kidneys 
allows a freer passage of blood 
through them. 


INJECTIONS OF SHEEP SERUM 
IN THE TREATMENT OF 
SYPHILIS. 


In the Presse Medicale for Janu- 
ary 12 there is a review of an article 
by Dr. Istamanoff, which appeared 
in Vratch for November 24, 1894. 
The author, says the writer, tried 
this method in 16 cases of syphilis, 
and in 13 the injections zaused tLe 
disappearnce of all the secondary 
Symptoms; in the 14th the, haa no 
result; in the 15th the symptoms re- 
turned as soon as the injectious were 
discontinued; and in the 1Gth the 
roseola disappeared, but the vicer- 
ated papules were not modified, so 
that the author had to resort to local 
treatment with calomel. 

The serum was taken every day 
from a sheep’s carotid artery; and 
injections of from two to six cubic 
centimetres were administered every 
‘day, or at intervals of two or three 
days, ordinarily in the buttock. The 
largest number of injections given 
to each patient was 15. The author 
found that they were always painful, 
sometimes extremely so, and that 
each one gave rise to a_ slight in- 
crease of temperature, which did not 
exceed, however, 98.9 dgrees F’. 

With regard to the curative value 
of this treatment Dr. Istamanoff ad- 
mits that the injéctions cause the 
disappearance of the visible manifes- 
tations of syphilis in the secondary 
period, but the smaller number of 
cases and the short time during 
which the patients were under obser- 
vation did not enable the author to 
say whether or not these injections 
really cured syphilis and prevented 
its recurrence.—N. Y. Med. Journal. 


Miscellany. 
(>) 


A SUICIDE’S BRAIN AND ITS 
MORPHOLOGY. 








Burthilder (Journal of Nervous 
and Mental Diseases, 1894) gives an 
account of the post-mortem examin- 
ation of the brain of an educated and 
apparently moral person who com- 
mitted suicide. Dr. W. J. B., aged 
35, dentist, shot himself with a pis- 
tol through the middle of the fore- 
head, and.through the right temple. 
The fissures and convolutions of the 
brain showed the following abnor- 
malities: (a) Excessive development 
of the external occipital fissure, con- 
stituting, together with the internal, 
a deep cleft separating the occipital 
lobe trom the parietal. This corre- 
sponds to the Affenspalte of anthro- 
poid apes, and is a stigma of defec- 
tive evolution. (b) Duplication of both 
central fissures (fissures of Rolando); 
(c) in the left hemisphere these pass- 
ing into and becoming confluent with 
the Sylvian. (A mark of abnormal- 
ity which Benedikt has shown to 
characterize ill-balanced and crimin- 
al brains.) Other abnormalities are 
also shown in the left frontal lobe 
at its posterior part. (d) Further, as 
was pointed out by Dercean, the left 
parallel fissure pursued a markedly 
ascending course, and joined the pos- 
terior part of the Sylvian—another 
feature of degeneracy. Personal stud- 
ies in the patient’s heredity seem to 
have shown that suicidal and insane 
tendencies were present in the ances- 
tors, thus confirming the data of 
brain morphology. 


THE CLUB FIGHT AT CORK. 


’ Matters are progressing rapidly in 
connection with the club fight. So 
far six of the clubs have accepted 
the reasonable terms of the medical 
men. Some time ago funds were sub- 


scribed for the purpose of defraying 


current and other expenses, but as 
it was felt that something more 
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should be done a meeting was held 
last Wednesday, and a sum of 450 
pounds was at once handed in. Jt 
is very much to the credit of some 
of the club practitioners that, though 
they have lost their clubs, they in- 
dividually subscribed 15 and 20 
pounds to the medical war chest.— 
Lancet. 


Wayside Notes. 


By E. B. Sangree, M. D., Philadelphia. 








I wonder who is going to be the 
pioneer in calling a halt on the pat- 
ent medicine advertisements? For 
some time I have been looking for 
Anthony Comstock or some other en- 
ergetic fellow to take up the matter. 
Who is going to draw the line at 
where propriety ends and improprie- 
ty begins? I have been watching 
with much interest for some years 
the evolution of this class of adver- 
tisement, and some of those of the 
present day fairly make me stand 
aghast. There is not much in our 
medical books with regard to one’s 
internal economy that is hidden from 
the reader of the daily paper. 

I am simply amazed to read over 
women’s signatures letter after letter 
detailing private ailments of such a 
nature that one would fancy a wo- 
man to hesitate twice before even 
modestly revealing them to her fam- 
ily physician. One woman, for in- 
stance, giving her name and address 
and also her picture, says in effect 
that the doctors told her she was in 
such a condition internally that she 
could have no children, but thanks 
to Lavinia Prinkem’s compound, she 
now had a “dear little babe six weeks 
old.” (Baby’s picture given to prove 
assertion). She then adds that pre- 
vious to using this remarkable com- 
pound she had “experienced great 
pain at her menstrual periods, and 
was compelled to go to bed for sev- 
eral days; that she suffered from 
bearing down sensations, leucorrhea, 
itching, pain in the bladder” and sey- 
eral more sensations that I cannot 
now recollect. 


In another paper a young Philadel- 
phia shop girl, whose picture, name 
and address are also given, graphic- 


ally details the severe pains she ex- 


perienced during her menstrual 
periods, with other data of equally 
interesting character with regard to 
her pelvic organs, closing, of course, 
with encomiums of the “Compound” 
for making her monthlies regular 
now and free from pain. But, great 
Caesar! I had always thought that 
a young girl would prefer being chop- 
ped in little pieces to publishing far 
and wide ills of such a character. 


% % % 


Why, I ask, if the women are al- 
lowed to tell all about their leucor- 
rheas, prolapses uteri, etc., are the 
men not to be given the same privil- 
ege? 

Has not Dr. Bobb, for instance, 
whom young people are advised to 
“consult after all others fail,” a per- 
fect right to publish John Smith’s 
picture with his name and address; 
the same Smith certifying that 
though he had been treated for gon- 
orrhea on five different previous oc- 
casions, Dr. Bobb’s medicine cured 
him of the sixth attack far more 
quickly and _ satisfactorily than he 
had been cured before, and closing 
with the assurance that he would 
consult Dr. Bobb immediately next 
time, and advising others to do the 
same. 


Sd % * 


Between theatrical bill-board post- 
ers and anatomical cigarette cards, 
the literature on lost manhood so 
generally distributed by the “retired 
missionary from India,” and the di- 
urnal pelvic patent medicine adver- 
tisement, the young person of the 
present day probably knows much 
more about himself and others than 
his great-grandfather did when he 
came to give up the ghost. 


“De trouble ’bout de spirit ob per- 
serverance,” said Uncle Eben, “am 
dat it’s too li’ble to strike a man hahd- 
est when he’s intiahly in de wrong.” 
—Washington Star. 
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PHENACETINE BAYER. 


eden Cum USHN, “A. M., M. D., Phil- 
adelphia. 

It is an undisputed fact that lead- 
ing physicians have long been look- 
ing for some substitute for those nar- 
cotic drugs, admittedly crude and 
often dangerous, which they have re- 
luctantly used for the want of more 
desirable medicaments. Especially 
has the need been felt of a medica- 
ment that would relieve or quiet pain 
and at the same time _ reduce 
animal temperature, no matter 
how intense the febrile condition, 
without its use being followed by 
heart depression or toxic or accumu- 
lative effects. 

We believe that such a medica- 
ment has been discovered in Phena- 
cetine-Bayer, a product of the ex- 
tensive Farbenfabriken Laborato- 
ries of Elberfeld, Germany. 
Their statement that “the em- 
ployment of Phenacetine-Bayer has 
been characterized by a measure of 


- ¢linical success unparalleled in the 


annals of modern synthetic drugs,” 
is no exaggeration, as many 
eminent physicians are prepared to 
testify. I have.used the remedy ex- 
tensively in my own practice and am 
prepared to say, with others in the 
profession, that it stands far in ad- 
_ vance of all of the heat resolving pro- 
ducts of the aromatic series, and to 
be a safe, pleasant and most conven- 
dient therapeutic agent. 

In the treatment of scarlet fever 
I find the use of Phenacetine-Bay- 
er very effective, especially when 
rheumatism is one of the complica- 
tions. It acts promptly and effect- 
ually in relieving the acute pains, 
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while at the same time it reduces 
the fever and soothes the entire 
nervous system. My experience in 
many cases of scarlet fever bears tes- 
timony to the value of phenacetine 
in securing these objects of treat- 
ment. While in many cases I have 
combined Phenacetine-Bayer with 
other medicaments, I have yet re- 
garded it as the essential factor in 
reaching the RAV BIELOLY results re- 
ferred to. 

In the treatment of rheumatism, 
both acute and chronic, I can bear 
testimony to the efficiency of phena- 
cetine. I have found it to act 
promptly in cases where the salcy- 
lates and iodides have failed. In 
acute rheumatism I have found phe- 
nacetine specially effective in quiet- 
ing the pain and reducing the fever 
and tumefaction. 

In “spinal meningitis,” after try- 
ing every other remedy in general 
use without satisfactory results, I 
have found that phenacetine at once 
relieves the existing pain in the 
head, which is such a distressing 
symptom of that dread disease, while 
at the same time, it guards the ex- 
treme nervous condition of the pa- 
tient, allays the pain in the limbs 
and restores the skin to its normal 
condition and color. In short, it is 
my belief, based on actual experi- 
ence, that there is not a complaint 
whose pain is combined with fever 
in which phenacetine will not be 
found an invaluable remedial agent, 
and while making no claim to the 
universality of phenacetine as a 


remedy, I yet make this statement 


in the full knowledge that any rem- 
edy which subdues both pain and 
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fever must be widely applicable, since 
these characteristics are symptom- 
atic of a very wide range of patholog- 
ical conditions, and I cannot speak 
with too much emphasis in urging 
the profession to give it an intelli- 
gent trial. 

Illustrative of the above assertions 
I will cite two cases recently occur- 
ring in my practice. 

M. C., female, age 6 years, was 
taken sick with the following symp- 
toms: vomiting, pain in the head, 
fever (temperature of 104 degrees F. ), 
had some pain about the chest, but 
not located well; considerable oppres- 
sion in breathing, cough, short and 
hacking; some nasal catarrh. On 
examination of the chest no consoli- 
dation could be found, but mucus 
rales were numerous. No history of 
exposure to any exanthematous dis- 
ease could be obtained. It was as- 
certained that the child had been 
subject to more or less bronchial 
catarrh off and on for two years, or 
since an attack of measles. It was 
also learned that she had been in- 
dulging in sweets for a few days 
previous, the time being just subse- 
quent to Christmas-tide. As the 
fever was rather high in comparison 
to the other symptoms I thought best 
to try phenacetine, and administered 
a five grain powder, ordering it to 
be repeated every four hours. The 
effect was very pronounced. In less 
than two hours the child was quiet, 
perspiring gently, headache _ gone, 
and fever reduced to 101 degrees. 
The following day she said she felt 
better, and the fever was absent. The 
bronchial irritation continued for a 
few days, but subsequently disap- 
peared. 

Mrs. G., a patient, was subject to 
neuralgic headaches, due to uterine 
conditions. She had tried many tem- 
porary therapeutic measures, but un- 
til she was given phenacetine she ex- 
perienced no marked relief. She was 
opposd to radical local treatment for 
her condition, and would only come 
for relief when her headaches were 


especially distressing. Phenacetine 


in doses of 10 grains every two or 
three hours would always afford re- 
lief after one, two or three doses had 
been administered. 


THE INDICATIONS AND NA- 
TURE OF TREATMENT IN SE- 
VERE ABDOMINAL INJURIES 
AND INTRA-ABDOMINAL 
HEMORRHAGES UNACCOM- 
PANIED BY EXTERNAL EVI- 
DENCE OF VIOLENCE. 


BY JOHN B. DEAVHER. 
PHILADHLPHIA. 


Continued from last number. 


M. E., aged 24, nurse, admitted to 
German Hospital January 20, 1893. 
While lifting a heavy weight from 
an elevator she felt something give 
way in her abdomen. This was im- 
mediately followed by severe lancina- 
ting pain in the right ovarian region. 
She was menstruating at the time. 
Pelvic peritonitis promptly set in. 
An examination demonstrated a tu- 
mor in the right broad ligament 
about the size of a hen’s egg. The 
peritonitis and tumor subsided to 
treatment, and she made a slow re- 
covery. Diagnosis, pelvic hematocele 
from rupture of an engorged ovarian 
vein. 


Hemorrhage itself is seldom the 
cause of death, but associated as it 
is with shock, the degree of which is 
out of all proportion to the severity 
of the accident, it is frequently fatal 
in a very short time. When the 
peritoneum is wounded shock is still 
more profound, the so-called perito- 
neal shock. / 

Hemorrhage within the periton- 
eum is sometimes very slight and 
distinctly localized, and may occur 
several times during the course of 
the illness. It may take place be- 
tween the layers of the broad liga- 
ment, and soon stop from EG pres- 
sure. 

I report the two following cases 
of hemorrhage from my list of opera- | 
tions for ruptured © extra-uterine 
pregnancies, as they illustrate so ty- 








pically the wisdom of immediate op- 
eration: - : 

Mrs. A. K., aged 31 years, ad- 
mitted to the German Hospital, Sep- 
tember 21, 1894, with the following 
history. Six months prior to admis- 
sion she had been subject to attacks 
of vertigo, pain in the back and 
limbs, and for the last six weeks to 
a constant bloody vaginal discharge. 
Examination revealed a retroflexed 
uterus with a slight tear of the cer- 
vix, and the presence of a small mov- 
able mass behind and to the left of 
the uterus. 

September 25, four days after ad- 
mission, the patient was etherized, 
and the uterus was dilated and cu- 
-retted. After the operation the dis- 
charge stopped, but the patient gain- 
ed in strength very slowly. She was 
advised to submit to abdominal sec- 
tion, but preferred to wait until she 
was stronger. On the night of No- 
vember 22 she awoke with a severe 
pain in the right side, and on at- 
tempting to walk to the water closet 
fainted. After being returned to bed 
she again fainted and went into a 
collapse, the pulse becoming almost 
imperceptible, and the temperature 
falling to 96 degrees. Under active 
stimulation she reacted. The diag- 
nosis was made of internal hemorr- 
hage from rupture of a probable ex- 
tra-uterine pregnancy. 

The abdominal cavity was found 
filled with fluid blood and clots, and 
the right tube ruptured. The tube 
was tied off, and the abdominal cav- 
ity flushed with hot saline solution, 
a glass drainage-tube introduced and 
the wound closed. The patient was 
not much shocked by the operation, 
but on the contrary seemed rather 
improved. The drainage-tube was 
removed on the third day, the wound 
healed by first intention, and the 
patient made a good recovery. 

Mrs. J. W., aged 36 years, was ad- 
mitted to the German Hospital, No- 
vember 21, 1894, with the following 
history. About 2 o’clock on the morn- 
ing ef admission she was seized with 
a violent pain in the lower abdomen. 
For this she took some whiskey, and 
was somewhat relieved. At 9 o’clock 
the same morning she started for 
market, and was suddenly taken 
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sick, becoming very weak and suf- 
fering from a violent pain in her ab- 
domen. She returned home with dif- 
ficulty and called in Dr. Hand, who 
advised her immediate removal to 
the hospital. At the time of admis- 
sion she was very weak, and there 
was distinct tenderness over the ab- 
domen with slight dullness on the 
right side. Immediate operation was 
advised and consented to. 

When the peritoneal cavity was 
opened it was found to contain fluid 
blood and clots. The right tube was 
the site of a small rupture, and was 
tied off and removed. The abdom- 
inal cavity was washed out with hot 
saline solution, glass drainage intro- 
duced and the wound closed. The 
patient was very much shocked by 
the operation and . reacted slowly. 
During the operation hypodermato- 
clysis was practiced. The drainage- 
tube was removed on the fourth day, 
the wound healed by first intention, 
and the patient was discharged well, 
on the 23d day. 

The following case of hemorrhage 
from ruptured extra-uterine preg- 
nancy illustrates the danger of de- 
lay as strongly as did the two prev- 
ious cases the efficacy of prompt in- 
terference: 

Mrs. P., aged 30 years, was a pa- 
tient of Dr. S. Cooke Ingraham, of 
Wissahickon, this city, who furnishes 
the following history: 

I first saw the patient on January 
29, 1892. She complained of severe 
abdominal pains, of a bearing down 
character, and of a sense of fullness 
in the epigastric region. She had 
been married seven years, but had 
never been pregnant, and laughed 
at the possibility. For the past three 
years the menstrual flow had been 
decreasing in amount, and for sev- 
eral months past had been very 
scant. The breasts were slightly en- 
larged, but the areole were not dark- 
ened. The glands of Montgomery 
were a little more prominent than 
normal. She had_ suffered from 
morning vomiting for the _ past 
month. 

I was hastily summoned to see the 
patient on the morning of February 
2, and found her in a state of col- 
lapse, pulseless and with a tempera- 
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were normal. She did not complain 
of pain. Examination of the abdomen 
and per vaginam and rectum failed 
to reveal any mass, although a cir- 
cumscribed area of flatness could be 
demonstrated low down and to the 
right side. She continued in this 
condition until February 12, when 
at her request she was discharged. 
On February 23 she was readmitted 
at Dr. Ingraham’s earnest request. 
At the time of the second admission 
the abdomen was markedly distend- 
ed, being tympanitic above and flat 
below. Pulse 116, temperature 101.5 
degrees. She complained of consid- 
erable pain. 

The tollowing day she was oper- 
ated on, and when the peritoneum 
was opened a fetus with clots and 
fresh blood gushed out. The ruptur- 
ed sac occupied the right iliac reg- 
ion, and was tightly adherent to the 
neighboring coils of small intestines, 
to the cecum and to the vermiform 
appendix. After a prolonged and 
tedious dissection the sac was enu- 
cleated; this was accompanied by 
very free bleeding, which necessi- 
tated packing of the cavity with 
gauze. The wound was closed with 
the gauze packing in situ. The pa- 
tient died the following day of hem- 
orrhage. 

The immediate effects of an in- 
jury severe enough to cause a serious 
lesion of an abdominal viscus are 
sometimes so slight as to be mislead- 
ing. Very often a patient with such 
a condition will walk to a convey- 
ance or to the hospital, complaining 
only of a slight pain. In varying per- 
iods of time following the injury 
more decided symptoms will develop, 
viz., signs of hemorrhage if the solid 
organs be involved, and early peri 
tonitis if the hollow viscera be rup- 
tured or torn sufficiently to allow 
their contents to escape. When this 
occurs operation is imperatively de- 
manded without delay. This is also 
true of hemorrhage consequent upon 
ture of 96.5 degrees. She reacted to 
active stimulation, and was sent to 
the German Hospital for immediate 
operation, a diagnosis of ruptured 
extra-uterine pregnancy of the tubal 
variety having been made. Upon ad- 
mission her pulse and temperature 


the rupture of an extra-uterine preg- 
nancy, be it traumatic or spontan- 
eous. In ectopic gestation operation. 
will be necessary in every case at. 
some period of its history; therefore,,. 
if a diagnosis can be made, or even 
a, well-founded suspicion of the con-- 
dition exists, rupture should not be 
allowed to occur. If rupture does. - 
occur, however, immediate interfer- 


ence is the only certain means of 


saving the patient’s life. The longer 
the operation is deferred the greater. 
the risk to life. Hasty operations,. 
often necessitated by the patient’s 
condition, are likewise less liable to- 
reach a favorable termination. Blood 
clots or intestinal or gastric con- 
tents cannot be washed out of the’ 
peritoneal cavity except by prolong- 
ed and repeated flushing. 

The almost universal fatality of 
intra-abdominal lesions of traumatic 
origin is so well recognized that it: 
seems as if there could hardly be any 
question as to the wisdom of open- 
ing the abdominal cavity. I would 
not be understood as meaning that: 
abdominal section should be ased as: 
a means of diagnosis, but on the con-- 
trary, I believe that every known 
means, with attention to the most: 
minute details, should be exhausted’ 
in establishing a diagnosis. When a. 
diagnosis is impossible abdominal’ 
section is justifiable only when it: 
becomes the last and only chance: 
for the patient. 

I have refrained from using the: 
terms exploratory and diagnostic in- 
cisions, believing that they not in- 
frequently serve as a shield to cover 
a lack of diagnostic ability. It iss 
a moral obligation resting upon 
every physician and surgeon to de- 
velop to the utmost of his ability the- 
highest diagnostic attainments. 

Aseptic surgery has undoubtedly 
been one of the greatest boons to» 
humanity that this 19th century has. 
brought forth. But to me it seems 
that it affords a great temptation to- 
men who have not had experience 
and surgical training, and who have, 
therefore, not fully developed their: 
diagnostic skill to do operations 
which are not necessary for their 
patients’ good or with a scientific: 
precision. 
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CONSUMPTION AS AN INFEC- 
TIOUS DISEASE. 


The universal furor with which 

sanitary boards are seized at the 
present time in considering tuber- 
culosis a contagious and infectious 
disease amounts almost to the ridicu- 
lous. 
While we are in accord with all 
the necessary requirements that ob- 
tain in the protection of the com- 
munity from devastating diseases, 
yet it must be acknowledged that 
the infectiousness of consumption is 
far from being proved. We know 
that there are many cases of sup- 
posed infectious origin relative to the 
production of this disease, but what 
of the cases that occur irrespective 
of infectious or contagious element? 
(and there are many). 

We note certain Ginna daily 
papers are flourishing the pro and 
con of this question with flaming 
headlines, and regret to see names of 
reputable physicians mixed up with 
those whose reputation has been 
severely questioned in this matter. 


Of the point of infectiousness in this 
disease we have before stated our be- 
lief very clearly.* Tuberculosis, being 
dependent on an entirely different 
primary etiology than micro-organic 
deposits becomes affected by such 
micro-organisms only as the primary 
condition develops. This primary con- 
dition being in no wise a contagious 
or infectious one in the true sense of 
infection and contagion, it follows 
that consumption, per se, cannot be 
received by one individual from an- 
other. At the same time if a person 
presents in his system the planting 
ground for the _ tubercle bacillus 
there is no doubt but that it will gen- 
erate other tubercle bacilli, wheth- 
er the germ be received from an- 


‘other person or from the air we 


breathe, which is even more prob- 
able. 

The putting of consumptives in 
hospitals especially designed is an 
excellent thing so far as it applies to 
the poor and those whose home com- 
forts are limited, but as a preven- 
tive measure intended to limit the 
disease to those already affected, and 
insure the healthy, it is all wrong, 
for it will not serve as an aid to the 
well, and only will add unnecessarily 
to the misery of those who are vic- 
tims of the disease and unwilling to 
enter any such institution. 

A grim forecast made by Dr. Ben- 
net, of England, recently, but one 
eminently to the point, is the follow- 
ing: | 
“Social relations would be all but 
disorganized; a consumptive patient 
would be considered like a leper in 
olden days, one to be separated from 
his family, to be isolated, shut up. 
He would have to live months—nay, 
years—in a tent; his clothes should 
be destroyed, and whether he dies 
or recovers the house which he has 
inhabited should be burned. It would, 
perhaps, be a charity to mankind to 
kill him at once, like an animal at- 
tacked with rinderpest; for, as the 
duration of the ordinary forms of 
phthisis may extend over years, dur- 
ing that period every time he breath- 
ed he would be filling the atmos- 
phere with the germs of disease, 








*See first five numbers of present 
volume of “Times and Register.’ 
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wafted by the winds to be scattered 
far and near.” To this Dr. Ransom, 
in an article on “The consumptive 


scare,” in the January number of. 


the Medical Chronical, adds: “Such 
is the logical sequel of the doctrine 
of the contagion of phthisis, carried 
to an extreme as it is now being car- 
ried by many, especially in Germany 
and France. The result of such 
teaching as I have described is al- 
ready becoming apparent in many 
directions. Persons affected with al- 
most any chest disease find it diffi- 
cult to obtain places as domestic ser- 
vants. The close ties of famliy af- 
fection are not always strong enough 
to induce relatives of consumptives 
to undertake what is considered to 
be the dangerous duty of nursing 
them. The sites for consumption 
hospitals are becoming as difficult 
to find as those for fever, and utterly 
unfounded reports as to the spread 
of the disease by such institutions 
are recklessly made, even by medical 
officers of health.” 


BLOODLESS OPERATIONS FOR 
HEMORRHOIDS. 


Although many simple cases of 
piles may be promptly remedied by 
constitutional measures, conjoined 
with some sort of local, simple 
remedy, there are other cases of a 
more complex pathological character, 
{fn which chronic. interstitial inflam- 
matory changes, with peripheral in- 
duration and ulceration of the mu- 
cous membrane, cause so much irri- 
tation and distress, and so stubborn- 
ly resist topical medication, that 
nothing short of total destruction of 
the acinous extruded mass will effect 
a cure. 

But what species of radical inter- 
ference shall we resort to which car- 
ries with it those fundamental essen- 
tials, which we should always keep 
in view. when we are about to make 
a final appeal to surgery, which is 
the least dangerous to life and most 
permanent in its effect? We unhesi- 
tatingly say—speaking on general 
surgical principles—that that pro- 
cedure should have preference, which 
entails the least mutilation, consecu- 


tive dangers of inflammation, hem- 
orrhage, ulceration or tetanus, and 
that the latter is something more 
than a visionary surmise is suported 
by the following from a late issue of 
the London Lancet: 

“Tetanus Following the Treatment 
of Piles by Ligature.—In the Polish 


Gazeta Lekarska, No. 49, 1894, p. 


1231, Dr. Henryk Gotard, of Warsaw, 
relates the following extraordinary 
case: A well-nourished and general- 
ly healthy white-smith, aged twenty- 
four, was admitted to a local hospital 
on account of slightly-bleeding exter-. 
nal and internal hemorrhoids of 
twelve-years’ standing, accompan-. 
ied by very painful anal fissures. The: 


patient being brought under the in- 


fluence of chloroform, the piles were 
ligatured, and the anal orifice forci- 
bly dilated (dilation forcee), after 
which the parts were washed out. 
with a 1 to 3000 solution of corrosive: 
sublimate, and an aseptic iodoform. 


dressing applied. On the fifth day 


he was given a tablespoonful of cas-- 
tor oil, with the result that an 


abundant defecation ensued. Dur- | 
ing all the five days the young man’s. 


condition remained quite satisfac-. 
tory, but on the sixth there appeared 
trismus. During the next two days: 
there developed all typical manifes- 
tations of severe tetanus, accompan- 
ied by a high rise of temperature (up- 
to 40.8 degrees C.), profuse perspira- 
tion, and steadily increasing prostra-. 
tion. 
tions of morphium, etc., the patient 
rapidly grew worse, and, on the ninth 
day after the operation died. The- 
post-mortem examination was re- 
fused by his family.” 

Instances have come to our knowl- 
edge in which, after excision. an ex- 
cessive hemorrhage has 
in others, inflammation has set in, 
resulting in an extensive abscess for- 
mation, which, breaking through,. 


left several troublesome fistulae. If 
our patient is diabetic, the wound ~ 
will not heal, and a large open sore > 


will follow. 

It is much better, then, if we can 
cure the hemorrhoidal 
other measures than excision, to do 
so; for, though Whithead’s operation 


of dissecting away the whole mass is: 


In spite of hypodermic injec-- 


followed :- 


state by 
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radical, still, often, after the wound 
heals, cicatrical contraction follows. 

Pressure, massage, conjoined with 
a local analgesic, in a large mea- 
sure, fulfills all requirements, as a 
general rule, and if for no other pur- 


_ pose, commends itself, because, at all 


events, it will add no fresh complica- 


tion to the already painful trouble. 


Of late electricity is coming into 
use in the treatment of various types 
of piles—as the thermo-cautery punc- 
ture, as a stimulant to absorption, 
and agent for the re-establishment 
of healthy local action. It is al- 
most unnecessary to add that in radi- 
cal treatment, bodily rest conjoined 
with such other therapeutic expedi- 


ents as will restore activity in the 


portal circulation and promote 
healthy action in the liver, are desir- 
able, inasmuch as there are good rea- 
sons for believing that the painful 
hypertrophied varicis are only in- 
dices or some derangement in the 
chylopoietic viscera. 


MEDICAL PRESCRIPTIONS. 


Pharmacists suggest that phy- 
sicians add the patient’s name as a 
wise safeguard to their prescrip- 
tions. 

The methods pursued by druggists 
in making up prescriptions, particu- 


_ larly with reference to the manner of 


delivering the medicines to the pa- 
tient or messenger, were discussed 
at the Pharmaceutical meeting of 
the Philadelphia College of Phar- 
macy, and several systems that had 
been tried at various times during 
the last 50 years were explained by 
different members. Professor Trim- 
ble, in opening the subject, referred 
to the case of a drug clerk who had 
inadvertently given a customer a 
wrong bottle, the sad result of 
which had been the death of a child 
to whom the medicine had been ad- 
ministered. The physician had pre- 
scribed a harmless cough prepara- 
tion, and the clerk compounded the 
medicine at the same time that he 
Was engaged in mixing an opium 
preparation which he afterwards 
handed to the father of the child by 
mistake. Professor Trimble said he 
had found that a system of check 


numbers, however carefully carried 
out, was by no means a sure safe- 
guard, as many patients, through ig- 
norance or carelessness, either lost 
the card given them when presenting 
the prescription, or threw it away. 
Eternal vigilance, he maintained, 
was the only surety against errors, 
but he strongly advocated a general 
rule of physicians writing the pa- 
tient’s name on each prescription, a 
practice that was followed by many 
prominent medical men and received 
the indorsement of pharmacists. 


* Book {Reviews. 
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SURGERY TWO HUNDRED. 
YEARS AGO. IUlustrated from 
Original Copper Plates. Supplied 
by the Antikamnia Chemical Com- 
pany, St. Louis, Mo. | 
This little brochure is of consider-- 

able historical interest. It is illus-- 
trative of some of the barbarous: 
methods applicd before the introduc-- 
tion of anasthetics. Illustrations of’ 
amputations, lithotomy operations, 
transfusions, trephining, etc., are- 
made. 


ANTISEPSIS AND ANTISEPTICS.. 
By C. M. Buchanan, M. D. Pub- 
lished by the Terhune Co., New- 
ark, N. J. Price, $1.25. 

This little work deals with the 
history of antiseptics from earliest 
times to the beginning of the Chris-. 
tian era, thence to the beginning of 
the 18th century, thence to the first 
six decades of the present century 
and, finally, from the advent of Lis- 
ter to the present time, in successive 
chapters. — | 

The yarious antiseptics are con- 
sidered and the value of each given. 
Tt is a useful volume. 


THE NEW MEDICAL EPOCH OF 
HEMATHERAPY. Issued by the: 
Bovinine Company, New York. 
This brochure contains articles on 

the subject from various physicians.. 

It is throughout a memoir of purely 

scientific work. This new method 

of application of the vital fluid di- 

rectly to the diseased parts to which 
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the name hematherapy has rightly 
been applied deserves more than a 
passing notice from the medical pro- 
fession. 

Several illustrations are intro- 
duced into this work showing where 


extensive ulcerating surfaces have 


been completely healed by the out- 
ward application of bovinine. Cases 
are cited by eminent authorities 
showing magnificent results by the 
use of this agent both internally and 
externally, especially in such ulcera- 
tive diseases as typhoid fever. 


THE PHARMACOLOGY OF COLA 
ACUMINATA. Third edition, re- 
vised and enlarged, with illustra- 
tions. Parke, Davis & Co., Detroit, 
Mich. 

This drug is coming into promi- 
nence at the present time as a stim- 
‘ulant and this pamphlet gives ac- 
curate and valuable information on 
the subject. 

TRANSACTIONS OF THE COL- 
LEGE OF PHYSICIANS OF 
PHILADELPHIA. Vol. 16. 1894. 
This volume contains all the pa- 

pers read in the College of Physicians 

in Philadelphia during the past year, 
some of which have been published 

in this journal. It also contains a 

list of Fellows of the Society. 

TRANSACTIONS OF THE AMERI- 
CAN ORTHOPEDIC ASSOCIA- 
TION. Eighth session, 1894. 


This volume contains some very _ 


valuable papers on orthopedic surg- 

ery. 

TRANSACTIONS OF THE NEW 
HAMPSHIRE MEDICAL  SO- 
CIETY. 

This pamphlet contains the pro- 
ceedings of the one hundred. and 
third meeting held at Concord, with 
the papers read at that time and 
a list of the Fellows of the Society. 


DYSPEPTIQUES ET OBESE DU 
VENTRE. 
By Dr. Zabe. 

The author in a short essay under 
the above title gives us a highly prac- 
tical contribution on various obscure 
and unusual types of ventral hernia. 

The symptomatology is set forth 
with singular clearness, and the dif- 
ferential features, which separate 


‘ 


these from other lesions found in 
those zones, are well worthy of care- 
ful study. 

Many varieties of the most severe 
type of dyspepsia, our author de- 
clares, are attributable to intervis- 
ceral adhesions, and not infrequently 
to small, overlooked hernial protru- 
sions. 


The therapeutical conclusions are — 


conservative and rational. The title 
is somewhat misleading, for there is 
nothing at all said of abdominal 
Yeah proper. 


BOOKS AND PAMPHLETS RE- 
CEIVED. 


THE DISEASE OF INEBRIETY. By. 


Edward ©. Mann, M. D., New York 
City. Reprinted from the Journal 
of the American Medical Associa- 
tion, December 1 to December 29, 
1894. 

THE GIBBES-SHURLY METHOD 
OF TREATING CONSUMPTION. 
By stiles Kennedy, M. D., St. 
Louis, Mich. Reprinted from the 
American Lancet, December, 1894. 

THREE CASES OF UTERUS BL 
CORNIS SEPTUS; WITH RE- 
PORT OF OPERATIONS PER- 
FORMED UPON THEM. By 
George M. Edebohls, A. M., M. D., 
New York. Reprint, January 16, 
1894. 

A. NEW METHOD FOR ANCHOR. 
ING THE KIDNEY. By R. Har- 
vey Reed, M. D., Columbus, O. Re- 


printed from the Journal of the 


American Medical Association, De- 
cember 22, 1894. 

THE DIAGNOSIS AND TREAT- 
MENT OF “FLOATING KID- 
NEY.” By R. Harvey Reed, M. D. 
(University of Pennsylvania), Co- 
lumbus, O. Reprint from Colum- 
bus Medical Journal. 

THE TECHNIQUE OF VAGINAL 
HYSTERECTOMY. By George M. 
Edenbcohls, A. M., M. D. Reprint 
from the American Journal of the 
Medical Sciences, January, 1895. 

NOTES ON MOVABLE KIDNEY 
AND NEPHRORRHAPHY. By 
George M. Edebohls, A. M., M. D., 
New York. Reprinted from the 
American Journal of Obstetrics, 
February, 1895. 
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_ Surgery. 


IN CHARGE OF 
Dr. T. H. MANLEY, New York. 


SUPPURATION IN SIMPLE 
FRACTURE. 

Krecke (Munchener Med. Wochen- 
schrift, 1894, No. 35) cites various in- 
stances, of simple fracture, non-com- 
plicated, which presented the phe- 
nomena of suppuration in their evo- 
lution, always consecutive to an in- 
fection of the organism. 





In three cases he found that his. 


patient either had an _ infected 


wound, disease of the lungs or intes- 


tinal tract. He believed that in 
those cases the local infection 
succeeded through the circulation, 
the injured part presenting an en- 


feebled vitality and offering the least 
‘resistance. | 


CANCER OF THE BODY OF THE 
UTERUS. 

Godart (Bull. de la Soc. Belge de 
Gynec et d’Obstet., No. 1, 1895) re- 
lates two cases in which Jacobs re- 
moved the uterus for this disease. 
Both patients recovered from the op- 
eration, the first taking place on Feb- 
-ruary 7, 1894, the second on October 
3. In both cases the patients ‘had 
borne several children, and had fre- 
quently miscarried. One was 29 
years old, the other 40. Menorrhagia 
occurred in both. Primary cancer 
of the body of the uterus was until 
recently held to be very rare. Now 
that the microscope is freely used, 
so that gynecologists understand the 
normal and morbid histology of the 
uterine tissues, the disease in ques: 
tion is not rarely detected. Godart 
makes the important observation 
that the curette is not a sure instru- 
ment for diagnosis. The scrapings 
in the above cases onlv displayed the 
appearances seen in chronic endome- 
tritis, with alterations in the glands. 
Diagnosis can only be made if tissue 
belonging to the muscular wall is 
scraped away. The presence of col- 
umns of epithelial cells in the mus- 
cular coat, the nuclei undergoing di- 
vision, is the most distinctive ap- 
pearance in cancer of the body of the 
uterus. 


AN EXPERIMENTAL RESEARCH. 
ON THE PHYSIOLOGICAL 
IMPERMEABILITY OF 
THE HEALTHY EPI- 
THELIUM OF 
THE BLAD- 

DER. 

By MM. J. Bozier and lL. Guinard, 
Lyons, France. 

These authors have made an ex- 
tended series of experiments with a. 
view of ascertaining the degree of 
absorptive power, if any, possessed 
by the mucosa of the healthy bladder. 
As their contribution is technical 
and deals with the subject with full- 
ness and detail, we can afford space 
here only for an abstract of a few of 

its most valuable features. 

They commence by telling us that 
a common impression prevails that. 
the bladder possesses no power of ab- 
sorption, which they admit as correct 
in a general way, but not without re- 
serve. 

In the bladder wall we have not 
only the simple layer of flat epithelia, 
but also superadded two more strata 
of the cuboidal variety, thick and so 
densely packed together that it is: 
clear how impermeable they are to 
any description of foreign elements.. 
The bladder is the reservoir of the 
urine, the latter containing various 
elements in solution. The vesical 
mucous membrane resists the pass~ 
age of these into the circulation, 
though it is generally agreed that 


some of the aqueous elements of the: 


urine may be reabsorbed. 

Itis generally conceded that when 
a formidable barrier stands in the 
way of the urinary discharge, then, 
after the vesical walls have under-. 
gone extreme distension and the ur- 
ine has changed in quality, we may 
have a resorption of any of its toxic 
elements, as was taught by Gabler. 

This our authors proved to be true, 
both by anatomical and physiological 
investigation in the course of their 
research. 

Strychnia, atropine, eserine, ete., 
from 2 to 10 centigrammes, are fatal 
to a dog, or even much less when in- 
jected hypodermically; but these 
quantities may be introduced into 
the bladder and retained there as 
much as 12 hours with impunity.. 
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Urin itself in small quantities in- 
jected into the healthy tissues of 
the animal give rise to toxic symp- 
toms. 

All are not agreed on the question 
of the non- -permeability of the blad- 
der epithelia. Bazy and Sabitier af- 
firm that it possesses more power in 
absorption than the upper part of the 
esophagus or the connective tissues. 
Tricimi, for instance, noted that 
three minutes after the injection of 
cocaine all its poisonous manifesta- 
tions were present, while such emi- 
nent authorities as Kuss, Susini, 
Bert, Alling, Cazeneuve, Lepine and 
Guyon affirm that the healthy blad- 
der has the property of retaining 
poison without permitting it to enter 
the organism. MM. Boyer and Gui- 
nard experimented on the bladders 
of twenty-three dogs, with a view 
of attempting to decide this question 
of vesical absorption or non-absorp- 
tion. 

Their method of proceeding was to 
first open the abdomen, close the 
bladder by a ligature and then, with 
a fine perforated needle, inject toxic 
solutions into its cavity. In the first 
instance, a two per cent. solution 
of strychnine, 4 centigrammes of the 
poison were injected. The solution 
was borne for six hours without the 
least disturbance. It was now drawn 
off with the catheter, and one centi- 
gramme was injected under the skin, 
when, after 12 minutes, the animal 
was dead. A similar experiment 
with arsenite of strychnia was em- 
ployed, 5 centigrammes being used. 
In this instance mortal effects fol- 
lowed. 

In a general way it was found that 
epithelia of the bladder resisted all 
the vegetable poisons when introduc- 
ed, well diluted, and very gradually, 
while when any of the corrosive poi 
sons were injected suddenly, and 
particularly in a concentrated form, 
violent irritation succeeded, with de- 
struction of the outer squamous 
layer of epithelia, and prompt ab- 
sorption followed. 

It was noted by these, observers 
that when the constriction at the 
neck of the bladder was released, 
urine, impregnated with a lethal ele- 
ment, promptly provoked symptoms 


f 


through rapid absorption by the ure- 
thral mucous membrane; this struc- 
ture apparently taking up such ele- 
ments with marked avidity as com- 
pared with the lining of the blad- 
der. 

Archives de Medicine, ezpenier 
tale et d’Anatomie-Pathologique, 1st 
November, 795. 

(Note by translator). 

There can be no doubt but under 
ordinary circumstances the vesical 
epithelia offer a great resistance to 
the introduction of toxic agents from 
without, yet it is well known that 
there are several things which in 
their elimination by the kidney pro- 
voke a most intense inflammatory re- 
action through their absorption. |. 

It has long been a matter of com- 
mon observation with hospital sur- 
geons that, regardless of what aseptic 


precautions are taken, the mere pres- 


ence of the catheter in the healthy 
bladder will often give rise to a most 
painful cystitis. 

The mucosa of the bladder absorbs 
with great rapidity nearly every de- 
scription of soluble medicament, 
when in an inflamed or diseased 
state. The flat epithelia are so dried, 
hardened and contracted as to en- 
large the stomata in their interstices, 
and thus permit a greater degree of 
permeation of fluids, which soon pass 
through the capillary walls into the 
general circulation. But this is 
pathological, and does not strictly 
come within the scope of the review 
to hand. MES 


W[edicine. 


IN CHARGE OF 
Dr. E. W. BING, Chester, Pa. 

















TORTICOLLIS AND LUMBAGO 
OF ARTICULAR AND RHEU- 
MATIC ORIGIN. 

ROBIN & LONDE. 

These observers have come to the 
conclusion that what we commonly 
call wry neck, and lumbago, is not in 


most cases a muscular affection, but 


rather an articular disease, more or 
less marked by contraction of the 
muscles by which the patient endeav- 
ors to immobilize the affected joints. 

The contracted muscle may itself 
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become painful from the prolonged 
tension. Although the exact local- 
ization may be obscure, yet the maxi- 
mum of pain can generally be found 
at the junction of the articulations, 
the muscular contraction being reac- 
tionary and secondary; treatment 
directed to the articulations is also 
more successful than that directed 
to the painful muscles. 

Treatment is by drugs and by mas- 
sage. The authors have found jabo- 
randi very successful in treating 
these affections, 
indicated, where pneumonia or val- 
Vular disease is coincident. They 
give 4 grains of the leaves in an in- 
fusion prepared by macerating the 
leaves in 10 grains of alcohol for 8 
to 12 hours, then adding 150 grains 
of boling water. 

The infusion should be taken fast- 
ing—the sweating begins in about 
half an hour. Relief sometimes oc- 
curs the same day, but generally on 
the day following the administration 
of the dose. | 

‘If more than one dose is required 
it is best to give it in alternate drops 
—the patient must of course keep to 
his room. Chronic lumbago some- 
times yields quite readily to this 
treatment. Where it fails massage 
should be tried, providing the inflam- 
matory stage has passed. 

The massage should be applied 
over the painful joints.—Rev. Med. 


A NEW HYPODERMIC NEEDLE. 


A new hypodermic syringe is de- 
scribed in the Annales d’Orthopedie, 
consisting of a metallic syringe body, 
provided with a hypodermic needle, 
and with a cap which carries the 
piston rod. 


The injection is contained in a 


_ sterilized tube, fitting into the metal- 


lic body; this tube is drawn out and 
sealed hermetically at one end, and 
the other is sealed by a paraffined 
hard rubber button. When used the 
tube is inserted into the syringe 
body, the cap is screwed on and the 
rod pushed down on the button, 


which takes the place of a piston; 


the drawn out end of the glass tube 
is broken off by a file cut, the needle 
screwed on and the syringe is com- 


being only contra- | 


- for this purpose. 
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plete and ready for the injection to 
be made. 

The advantage is that the injec- 
tion and syringe are always sterile, 
since the glass part of the apparatus 
is only used once. 


CONNECTION BETWEEN TUBER- 
CULOSIS AND DIPHTHERIA. 
REVILLIOD. 

The author has noted that to a cer- 
tain extent diphtheria, like tubercu- 
losis, is an inherited or family dis- 
ease, and has cited cases in support of 
his views—among others, 24 families, 
where a special predisposition to the 
disease seemed to exist. 

Tur says that contagion, in cases 
observed in Basle, did not seem to 
play a primary part, and the same 
seemed to be the case in the expan- 
sion of the disease at Geneva and 
other places. MRevilliod has estab- 
lished by facts the following proposi- 
tion, “a disposition to diphtheria and 
tuberculosis frequently co-existing in 
the same family.” Also the same as 
regards scrofula. 

Carrasso recommends oil of pep- 
permint in treatment of pulmonary 
tuberculosis. Its antiseptic powers 
are marked, and if it is combined 
with creasote, given by the mouth, it 
has proved very successful. 


FERRIPYRINE—A NEW HEMO- 
STATIC. 

Ferripyrine is a double combina- 
tion of perchloride of iron and antipy- 
rine, whose formula is Fe C13 (C 11H 
12 N 2 O). It is a fine powder of red- 
dish orange color, soluble in cold 
water. Employed externally in solu- 
tion of 18 to 20 per cent. by means of 
pledgets of cotton applied to the seat 
of hemorrhage. It may also be used 
in powder. Ferripyrine, unlike 
perchloride of iron, is not caustic, 
even after prolonged contact with 
structures like the nasal mucous 
membrane.—Rev. de Therap. 


DISINFECTION OF THE INTES- 
TINAL CANAL—ITS INFELU- 
ENCE ON THE PROGRESS OF 
TYPHOID FEVER. 

Dr. Hiller reeommends the cresols 

These are dissolvy- 

ed in a fatty oil, and the solution is 


192 


incorporated in capsules. The solu- 
tion forms with the intestinal con- 
tents an emulsion endowed with en- 
ergetic disinfecting properties and 
quite innocuous. 


SULPHATE OF COPPER.-IN TER- 
TIARY SYPHILIS. 

Sulphate of copper is recommended 
by Santi as a treatment of tertiary 
pharyngeal ulcerations of a syphilitic 
nature. It is used in solution of 4 
per cent. locally, and specific treat- 
ment is also employed. The applica- 
tions are repeated once every day. 
The patient uses a bone gargle in the 
intervals. 


THE CAUSE OF THE UREMIC 
COMA. 
Dr. Benj. Ward Richardson in the As- 
clepiad, No. 42, Vol. 2. 

What is the cause of coma in these 
cases? That is a point to which I 
particularly wish to direct attention. 
The views which have been held in 
regard to coma in uremia have been 
two in character; one, that the coma 
is the direct action of urea circula- 
ting in the blood; the other, that the 
urea circulating in the blood is de- 
composed, and, as Frerichs first sug- 
gested, is transformed into carbon- 
ate of ammonia. In 1861 I made a 
long series of researches on this mat- 
ter, and the conclusion I came to was 
that the theory of Frerichs, much as 
I admired his great ability, of the 
urea being decomposed into carbon- 
ate of rsmmonia, and the carbonate 
of ammonia being the cause of the 
symptoms, was not clearly demon- 
strated. I discovered that carbon- 
ate of ammonia, although it may be 
poisonous to the body, produces 
symptoms dissimilar to those which 
are present in uremic coma. Fre- 
richs assumed that in uremic coma 
ammonia can always be detected in 
the breath. In this respect he was 
partly right. I found sometimes that 
ammonia was distinctly evolved by 


~ the breath, owing, doubtless, to an. 


excess of ammonia in the blood; but 
in other instances of uremia no such 
phenomenon was observable; indeed, 
it was sometimes surprising to find 
entire freedom from ammonia in 
the breath-vapor. Dr. Hammond, of 
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Philadelphia, took the same view as& 
myself, and I think, practically, we 
may say that ammonia, as a narcotic 
poison, is not properly assignable as 
the cause of uremia; if it were, the 
blood would be far more rapidly dis- 
organized than it is, for although. 
persons with uremic symptoms some- 
times go on for many hours witk 
changes in the blood which are of 
themselves distinct, they are not 
such changes as arise from the direct 
action of ammonia itself—solution. 
of the red blood corpuscles and ex- 
treme fluidity. The action of urea. 
as a poison seems to me to indicate 
the most distinct kind of poisoning 
in cases similar to the two frst 
which I have noticed. It is also 


worthy of observation from my ex-— 


periments that urea largely diluted. 


acts as effectively as when it is more — 


condensed, so that we may assume 
that the presence of urea, as urea, in. 
the blood is really and_ truly the 
cause of the coma. I found by ex- 
periment that in the lower animals. 
coma could be produced by urea it-:; 
self in the most distinctive manner, 
together with the convulsive move- 
ments which commonly attend it. 
But the point to which I wish to 
direct attention most particularly in. 
this paper is the effect of water in. 
the production of comatose symp- 
tems in the body. In the last case 
to which I referred, where the pa- 
tient lived for so many months, it 
was always said of him that he was. 
suffering from uremic symptoms. It 
was a point whether that was the 
ease; if it had been, if there had 
been an excess of urea in his body 
at the time, I do not think it pos- 
sible he could have lived for so long 
a period; it must have been, as a mat-. 
ter of course, that a certain amount 
of urea was secreted, but was dis-- 
tributed so widely over the tissues, 
and was so much diluted, it was not 


the direct cause of death, as in ure-- 


mia proper. It was to some extent: 
an aid to the cause of death, but the 
universal dropsy, relievable by the: 
process of drawing off the fluid that 
had been excreted into the cavities,. 
was the chief cause. The symptoms: 
which this man presented resembled, 
in fact, very closely those which are 
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pauiuerlé by the introduction of 
water in large quantities into the 
bodies of inferior animals. I found 
by experiment that an amount of 
water equal to a fifth part of . the 
weight of an animal could be intro- 
duced into the body without devel- 
opment of pain, or any smyptom of a 
fatal character; but if over one-fifth 
of the weight of the body of an ani- 
mal were introduced, fatal results 
would follow, and when such results 
did appear, they were always in the 
character of coma. An _ animal 
charged with water to this extent, 
one-fifth part of its own weight, 
would wake up. at intervals just as 
our patient did, walk as he did with 
a drowsy tottering gait, but scon 
lie down again and sleep on. The 
continuance of life, if the complete 
surcharge of water was maintained 
in the body, was usually about 12 
hours, the death occurring as in the 
most painless and gentle seep. If 
the amount of water injected were 
less in weight than a fifth of the body 
of the animal, the symptoms were 
identical in character with those 
that have been described in the 
dropsical patient, and it is worthy 
of notice, too, that the urine under 
those ‘circumstances carried, inter- 
mittently, albumen in its course. The 
effect that was produced upon the 
body was the effect of debility in- 
duced by the dilution of the blood 
and the feebleness of muscle inci- 
dent to the diffusion. To this also 
must be added the effect which these 
surcharges of fluid had upon the 
brain. The brain cavity was always 
surcharged with fluid, and upon the 
pressure that arose from this sur- 
charge depended, I think, undoubt- 
edly, the coma which was produced. 
When water is introduced into 


the blood in excess the effect of it is 


that it causes effusion of a direct kind 
into the cerebro-spinal cavity, and 
then occurs that change (described 
in the first number of the Asclepiad), 
brought about through the simple 


_ pressure of the cerebro-spinal fluid. 


The pressure of the cerebro-spinal 
fluid produces coma, very distinct in 
character, but when the pressure is 
taken off from the body at large the 
brain is relieved, and consciousness 
returns. 


THE TIMES AND REGISTER. 193 


Practical Summary.—The practi- 
cal points most deserving of notice 
from these observations, whether the 
theory of notice from these observa- 
tions, whether the theory advanced 
be accepted or not, are briefly as fol- 
lows: 

In diseases of the kidney leading 
to suppression ot urine there are 
three classes of cases. (1). Cases in 


which there is acute uremic coma 0c- 


curring suddenly without dropsical 
exudation, in which the coma is deep, 
the breathing stertorus, the muscles 
restless or convulsed, and the eye- 
balls moving from side to side or 
upwards and downwards, or oblique- 
ly; symptoms the same _ as those 
which can be synthetically induced 
by the introduction of urea into a 
healthy organism. (2). Cases in which 
coma appears with dropsical symp- 
toms, edema, ascites, or pleuritic ef- 
fusion. (3). Cases in which, with uni- 
versal dropsy, there are comatose 
conditions not amounting to deep 
coma, but in which the drawing off 
of fluid from the cavities of the 
chest or abdomen, or from the ecel- 
lular tissue, relieves by its escape, 
with removal of coma, and, for a 
time, a new lease to life. 

The first of these classes depends, 
it may be fairly assumed, on diffus- 
ion of urea, in a comparatively con- 
centrate form, through the system, 
so that the true toxic action of the 
salt is acutely developed. The sec- 
ond seems to depend on free diffusion 
of urea through the system, but with 
a considerable amount of watery 
fluid, serum. The third appears to 
be a widely-spread dropsy, in which 
urea, if it be accumulated at all, is 
so extremely attenuated with water 
that its toxic effects are not mani- 
fested, but the pressure produced by 
the effused serum tells upon the 
central nervous system and gives rise 
to the semi-comatose condition. 
Where these symptoms are prolong- 
ed cases are commonly registered as 
those of chronic dropsy. 


“Has Bilkens’ 
pletely restored?” 
“The doctor thought so until he 


sight been com- 


_ presented his bill, when he couldn’t 


make Bilkens see that it was worth 
$200.”—Chicago Inter-Ocean. 
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Ophthalmology. 


Dr. J. A. TENNEY, Boston, Mass. 
COLLABORATOR. 


THE STELLATE ARRANGE- 
MENT OF SPOTS IN THE 
MACULA EXPLAINED. 

Mr. Gunn, of London, read a paper 
before the International Congress of 
Ophthalmology in Edinburgh last 
summer, in which he explained the 
vulnerability of the yellow spot as 
being due to its high physiological 
activity, and to the fact that its cir- 
culation is terminal. 

He thinks this region is especially 
liable to edema because of the pe- 
culiarity of its circulation, and be- 
cause of the retina being thicker at 
this point; consequently the inter- 
stices between its elements are wid- 
er, especially in Henle’s fibre layer. 

Mr. Gunn soaked eyes in a solution 
of chloral years ago, afterward plac- 
ing them in weak spirit, when he 
found the region of the macula 
swollen, and folds were seen running 
toward the optic nerve. He inferred 
that there was a constant relation 
between these folds and swelling of 
the retinal tissue. 

He regards the retina in this lo- 
cality, between its two limiting 
membranes, as. being - practically 
homogeneous; and its swelling would 
take place not only vertically, but 
also in its extension. If the edema 
occurred slowly, it would fade into 
the surrounding retina; but if the 
effusion occurred suddenly, we might 
expect to find a well-defined circular 
edge around the affected area. 

The effusion finds itself arrested 
at the fovea; and if the cone outer- 
segments were not firmly grasped by 
the pigment epithelium, there would 
be detachment. This fastening at 
the fovea would be likely to cause 
folds in the retina. He thinks this 
tendency would be increased by the 
convergence of the blood-vessels of 
the retina toward the fovea. 

He considers that these creases or 
folds determine the course of degen- 
erative changes in the retina; for 
where the tissue is crumpled its vi- 
tality is necessarily lowered. Edema 


is liable to occur in renal disease, 
and the degeneration attending re- 
tinitis albuminurica is known to be 
stellar-shaped, in accordance with: 
this theory. When the steliate figure 
is associated with neuro-retinitis- 
there is usually cerebral tumor pres- 
ent. 

On one occasion he saw the same 
stellate figure in a case of partial 
embolism or thrombosis of the cen- 
tral artery of the retina. This case 
was especially interesting because it 
allowed the early observation of the 
macular spots. He saw the case the 
day after the loss of vision occurred, 
and found a great deal of retinal 
edema, which extended to the mar- 
gin of the disc. Within the next — 
fortnight the fovea became very 
dark, and was immediately surround- 
ed by two or three small concentric 


circles, and the glistening white 


spots were at last well marked in the 
macular region. 

The hypothesis that the stellate ar- 
rangement of the spots about the 
macula in retinitis albuminurica is 
due to the radiate Muellerian fibres 
in this locality is rejected. by Mr. 
Gunn, first, because it is not corro- 
borated by ‘the normal anatomy, and, 
second, because the changes do not 
take place in the Muellerian fibres,. 
but in the outer and inner layers of 
granules. 


RIPENING CATARACTS ARTIFT- 
CIALLY. 

Dr. W. C. Pipino, of Des Moines, 
Ia., reports seven cases in the Medi- 
cal Record, in which he has prac- 
ticed Bettman’s method of maturing 
cataracts, with very satisfactory re- 
sults. 

In one instance an old gentleman 
had groped his way around for sev- 
eral years, being told that he must 
wait for the cataracts to ripen. In 
each eye was to be seen a small 
opaque nucleus, but around this the 
fundus was clearly visible. 

The nature of the ripening process 
being explained to the patient, he 
readily submitted to it. Four weeks 
after simple extraction was perform- 
ed, followed by good vision. 

Some of his patients were so well 
satisfied with one eye that they re- 





“ 
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upon the lens, rubbing 


i 
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fused to have an operation on the 


other. In no case did iritis occur, 


. it being guarded against by the use 


of atropine. 

Dr. Pipino waits from four to five 
weeks after practicing the ripening 
process before attempting extraction. 

Dr. Bettman’s method consists in 
making an incision through the cor- 
neal margin with a keratome, and 
then passing through this opening 
the proper instrument, with which 
he makes light pressure directly 
it up and 
down, and from side to side. From 
six to twelve times with the spatula 
is sufficient. 


INCREASED OCULAR TENSION. 
Teale says in the Lancet, that 
when irido-cyclitis or panophthalmi- 


tis follows the operation for secon- 


dary cataract, it is because the oper- 
ation has caused an increase of ten- 
sion; and if this is relieved, the dis- 
ease will be cut short. 

He cites two cases in which the 
patient had intense pain within 48 
hours after the operation, with in- 
creased tension. In both of these 
cases he made punctures with a 
broad needle through the upper part 
of the cornea, through the iris, and 
into the vitreous body. The needle 
was turned so as to allow some 
of the vitreous humor to escape. 
In fifteen minutes the patient was 
perfectly easy, and recovered per- 
fectly. : 


() bstetrics and (Gynecology. 

















THE TREATMENT OF UTERINE 


FIBROIDS. 
Obalinsky (Wiener Klinik, Decem- 


ber, 1894) maintains that the course — 


of fibroid uterine disease, when seen 
in its earlier stages, cannot be deter- 
mined in individual cases, and, as 
bad results may suddenly be mani- 
fested in instances where the dis- 
ease appears to be all but latent, op- 
erative measures are called for soon- 
er than is generally advised. Enu- 
cleation is by far the best plan, 


whether practiced through the vag- 


} 
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ina or through the abdominal wall. 
The object, which Obalinsky declares 
may be obtained in two-thirds of the 
cases of fibroid, is to remove the tu- 
mor and yet spare the organs of gen- 
eration. He particularly advises that 
when the tumor is_ enucleated 
through the abdominal walls the 
uterine and parietal walls be united. 
In seven of his own operations this 


practice was carried out, all recov- 


ering without complications. Out 
of eight cases where the uterine 
wound was sutured separately, and 
the uterus dropped back into the 
peritoneal cavity, four died. From 
further experience of numerous 
cases in his own wards, treated in 
various manners, Obalinsky is tempt- 
ed to place yet firmer reliance in 
the union of the uterine and parietal 
wounds. He looks with little favor 
on vaginal or abdominal hysterec- 
tomy, though he admits that the 
uterus must occasionally be sacri- 
ficed; and he considers that decorti- 
cation and removal of the append- 
ages are operations rarely justifiable. 


MENSTRUATION IN A CHILD. 

G. E. Rein (Vratch, No. 44, 1894), 
showed at the Kieff Obstetrical and 
Gynecological Society a girl aged 6, 
who had commenced to menstruate 
regularly about a twelvemonth prev- 
iously. The catamenia recurred 
every three or four weeks, and lasted 
on each occasion from four to ten 
days. The breasts, external genitals 
and pubic hairgrowth resembled 
those of a girl 13 or 14 years old. The 
abdomen proved to be considerably 
enlarged, the circumference amount- 
ing to 85 centimetres. The exam- 
ination revealed the presence of a 
fluctuating thick-walled ovarian 
cyst. | 


PROFESSOR LOOMIS. 

He has been a great figure in New 
York. He was an exceedingly sa- 
gracious physician, wrote very well 
on medical subjects, lectured with 
extraordinary force, and was willing 
to learn even to the day of his 
death. These were rare combina- 
tions, seldom to be found together 


in one practitioner and teacher.— 


Post Graduate. 
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Dr. LOUIS LEWIS, Philadelphia. 
COLLABORATOR. 








TRIONAL. 

Claus (Internat. klin. Rundschau, 
1894, No. 45) speaks of the value of 
trional in the sleeplessness of chil- 
dren. It is mostly to be avoided in 
the insomnia of organic nervous dis- 
ease, such as meningitis, etc. It is 
especially useful in chorea, convul- 
sions, and the pavor nocturnus. In 
a case of chorea reported by the au- 
thor with marked sleeplessness, it 
“had the best effect. Pavor nocturnus 
is a condition in which the child sud- 
denly wakes up terrified and often 
cannot sleep again. A case of this 
kind. is related where trional was 
used with success. In one case the 
child showed some ataxia on the fol- 
lowing morning, probably due to too 
large a dose of the drug. Trional is 
of little service when the sleepless- 
ness is caused by pain. The doses 
used by the author of 0.2 to 0.4 g. 


for infants from 1 month to 1 year, . 


increased up to 1.2 to 1.5 g. for chil- 
dren from 6 to 10 years. In the in- 
somnia due to toxic influences chlor- 
al is more effective. 


THE BERLIN DEBATE ON THE 
DIPHTHERIA ANTITOXIN. 
To sum up the whole debate, 
the feeling generally was that 
the time has not vet come to 
pronounce a final judgment on this 
important question, as it could not 
be clearly proved that the lowering 
of mortality was due to the treat- 
ment or to the milder character of 
this year’s cases. But all were 
agreed that the complications report- 
ed by Dr. Hansemann as following 
upon the treatment were of no im- 
portance, and that no patient had 
come to any harm by the injections. 
It was a subject of general remark 
that none of Professor Koch’s or Beh- 
ring’s assistants said a word in the 
debate.—Lancet. 
A NEW METHOD FOR THE 
TREATMENT OF WOUNDS. 
We have had the opportunity, 


says the Medical Press, of study- 
ing the new trcatment of wounds 
devised by Dr. George Stoker, 
and we find it to 
original idea of using the stimulating 
effects of oxygen on a granulating 
surface; the prima facie idea not be- 
ing one of antisepticism. The meth- 
od consists in keeping the part of the 
limb on which the wound or ulcer is 
present in an air-tight wooden box, 
the upper part of which is glass, and 
which, at the extremity where the 
limb enters, is closed by an India- 
rubber funnel fitting to the limb and 
kept in situ by a turn of a Martin’s 
bandage. ‘To this box are connected 


three India-rubber tubes about three- 


sixteenths of an inch in diameter. 
Through the first, the attendant at 


stated intervals pumps in warm air ~ 


by a plan closely resembling that 
used in a Higginson syringe, the 
warm air, however, passing through 
two bottles, one containing Condy’s 
fluid and the other lime water, while 
in a glass portion of the tube itself 
it traverses menthol and medicated 
wool. Through the second tube the 
oxygen is carried in. The third tube 
is utilized to carry off any impure air 
into a bottle of Condy’s fluid. The 
treatment is commenced by pumping 
in the warm air for about three min- 
utes; this is done first, as it is found 
that the pure oxygen is too stimulat- 
ing. Next the oxygen is turned on, 
and this is continued at a very low 
pressure, and not even shut off when 
the warm air is pumped in again at 
intervals of a quarter of an hour; 
pain, which is increased by dryness, 


is relieved by this method. The ul- 


cerating surface is dressed twice a 
day with dilute warm boracie solu- 
tion, with which it is gently syringed 
and the scabs removed, the box, of 
course, being taken away during the 
dressing. The treatment necessi- 
tates the constant attention of a 
nurse, who has to a certain extent to 
be specially trained. The cost is 
about one farthing per hour, but this 
probably, Dr. Stoker asserts, could 
be considerably reduced. Through 
the courtesy of Dr. Stoker we were 
enabled io see a patient under treat- 
ment; the subject certainly was not 


a favorable one. The ulceration, 


start from the . 





vs Og ae 
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which was probably specific, half en- 


circled the right leg of a middle-aged 
woman, rather stout, and suffering 
in addition from chronic eczema and 
heart disease; the ulceration had 
been treated for a considerable per- 
iod in the ordinary manner, but with- 
out success. Under the new treat- 
ment the ulcerating surface looked 
clean, the granulations were healthy, 
and Dr. Stoker hopes soon to see it 


entirely healed. 


- the 


NEW REMEDIES. 

Among the new remedies an- 
nounced in the Therapeut. BL, 
first named _ is neurodine, 
acetyl-p-oxyphenyburethan, a color- 
less and odorless crystal, scarce- 
ly soluble in cold, but readily so in 
boiling, water. According to the in- 
vestigations of V. Mering neurodine 
possesses no toxic properties, but it 
is an antipyretic. 
neurodine per dose per day, the tem- 
perature sank 2.5 deg. to 3 deg. C. 
gradually, often with free perspira- 
tion. The lowest point was reached 
in from three to four hours; the tem- 
perature then gradually rose. Neith- 


er cyanosis, vomiting, nor symptoms 


use. 


tyl-p-aethoxy-phenylurethan 


ployment of 
served: 1. 


of collapse were observed after its 
As an antineuralgic it may be 
used with success in doses of from 1 
gm. to 11-2 gm. Thermodine, ace- 
comes 
next in the list, also an odorless crys- 
tal, with difficulty soluble in cold 
water, and only slightly soluble in 
hot. According to V. Mering it is 
an excellent antipyretic. With doses 
of 0.5 of thermodine the temperature 
sank 2.5 deg. to 3 deg. ©. It was 
found serviceable in influenza, the 
temperature fell, the headache and 
pains in the limbs disappeared. Gen- 
erally speaking, the dose is 0.5 to 0.7 
gm. It also possesses antineuralgic 
properties, but in this respect is in- 
ferior to neurodine. Lycetol, dime- 
thylpiperazine is a third. According 
to Wiltzack we possess in lycetol a 
tolerably inexpensive remedy, that 
appears to be at least as useful in 
the treatment of the uric acid dia- 
thesis as piperazine. After the em- 
lycetol Wiltzack ob- 
A considerable increase 
of diuresis with diminished specitic 


‘ 
> 


After 0.5 grain. 


gravity of the urine. 2. The medi- 
cine was well borne without any dis- 
turbance of the general system, even 
when its use was continued for a 
lengthened period. 3. Cessation of 
the symptoms in gout, non-occur- 
rence of an otherwise regularly recur- 
ring typical gouty attack, and con- 
siderable diminution of gravel when 
the medicine was persevered with. 


Pi tosonhe. f 


Dr. HENRY BURCHARD, Philadelphia. 
COLLABORATOR. 











“The superior man,” says Mencius 
(p. 335), “desires extensive territory 
and numerous subjects, yet his en- 
joyment consists in this, to stand in: 
the midst of the realm and to ensure 
the stability of the people within 
the four seas, but that which is to 
him his nature consists not therein. 
The occupying of himself in great. 
matters (as emperor) adds nothing 
to that which is the real nature of 
the superior man, and his continuing 
in poverty (as a beggar) detracts im! 
no wise from it, for his portion is 
fixed. That which the superior man 
regards as his nature is benevolence, 
righteousness, propriety and intelli- 
gence. Their root is in the heart; 
their manifestation is a peaceful ex- 
pression of the countenance, a full- 
ness of contour in the back and a 
something imparted to the four limbs: 
which make it known without 
words.”—Mencius. 


Come, then, to that which is above 
seeming. What is this? Behold, the 
beginning of philosophy is the obser- 
vation of how men contradict each 
other, and the search whence cometh 
this contradicition, and the censure 
and mistrust of bare opinion. And it 
is an inquiry into that which seems, 
and discovery of a certain rule, even 
as we have found a_ balance’ for 
weights, and a plumb line _ for 
straight and crooked. This is the 
beginning of philosophy. Are all 
things right to all to whom they 
seem so? But how can contradic- 
tory things be right ?—“Nay, then, not 
all things—-but those that seem to 
us right.’”’—Epictetus. 
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The will of Nature is to be learned 
from matters which do not concern 
ourselves. Thus, when a boy may 
break the cup of another man, we 
are ready to say, it is a common 
chance. Know, then, that when 
thine own is broken it behooves thee 
to be as. though it were another 
man’s. And apply this even to 
greater things. Has another man’s 
child died, or his wife? Who 
is there that will not say, It is the 
lot of humanity? But when his own 
may die, then straightway it is, Alas, 
wretched that I am! But we should 
bethink ourselves what we felt on 
hearing of others in the same plight. 
—Epictetus. 





Of all our faculties ye shall find 
but one that can contemplate itself, 
or, therefore, approve or disapprove 
itself. How far hath grammar the 
power of contemplation? Only so far 
as to judge concerning letters. And 
music? Only so far as to judge mel- 
odies. Doth any of them, then, con- 
template itself? Not one. But when 
you have need to write to your friend 
grammar will tell you how to write; 
but, whether to write or not, gram- 
mar will not tell. And so with the 
musical art in the case of melodies; 
but whether it is now meet or not 
to sing or play, music will not tell. 
What, then, will tell it? That fac- 
ulty which both contemplates itself 
and all other things. And what is 
this? It is the faculty of-Reason; for 
we have received none other which 
can consider itself—what it is and 
what it can and what it is worth— 
and all the other faculties as well. 
For what else is it that tells us that 
a golden thing is beautiful since it- 
self doth not? Clearly it is the fac- 
ulty which makes use of appear- 
ances. What else is it that judges of 
music and grammar, and the other 
faculties, and proves their uses, and 
shows the fit occasions? None else 
than this.—Epictetus. 


ATHEISM. 

I had rather beleeve all the Fables 
in the Legend, and the Talmud, and 
the Alcoran, then that this universall 
Frame is without a Minde. And 
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thierstote: God never wrought mira- 
cle to convince Atheisme, because his 
Ordinary Works convince it. It is 
true, that a little Philosophy inclin- 
eth Man’s Minde to Atheisme; but 
depth in Philosophy bringeth Men’s 
Mindes about to Religion: For while 
the Minde of Man looketh upon Sec- 
ond Causes Scattered, it may some- 
times rest in them, and go no furth- 
er. But when it beholdeth the 
Chaine of them, Confederate and 
Linked together, it must needs flie 
Providence and Deitie. Nay, even 
that Schoole which is most accused 
of Atheisme, doth most demonstrate 


Religion. That is, the Schoole of 
Leucippus, and Democritus, and 
Epicurus. For it is a thousand 


times more Credible that foure Mu- 
table Elements and one immutable 
Fift Essence, duly and Eternally 
placed, need no God; then that an 
Army, of infinite small Portions, or 
Seedes unplaced, should have pro- 
duced this Order, and Beauty, with- 
out a Divine Marshall.—Bacon. 








SEWAGE MICRO-ORGANISMS. 


A very important investigation 


Miscellany. & 
‘Ss 





has recently been made by Mr. Parry. 


Laws and Dr. Andrews, at the in- 
stance of the London County Council, 


on the bacteriology of sewage. In 


their report these gentlemen state 
that their investigations showed that 
if the organisms’ existing in 
sewer air were derived from 
those existing in sewage the bac- 
teria of sewer air should bear 
a close resemblance to the bacteria 
of sewage. 
vailing organisms of sewage with 
those of sewer air they were 
found to bear no resemblance 
whatever to one another; in- 
deed, so far as the _ investiga- 
tors were aware, not a single colony 
of any of the organisms found to pre- 
dominate in sewage had so far been 
isolated from sewer air. Attention 


On contrasting the pre- - 


was also specially directed to the © 


possible occurrence of the typhoid — 


fever bacillus and the diphtheria ba- 


+ 
ie 


¥ 





cillus in ordinary London sewage. 
Therefore every colony which seem- 
ed likely to belong to either of these 
_ species was the subject of careful in- 

vestigation. No evidence, however, 
of their occurrence in ordinary sew- 
age was found. The mathematical 
chances of detecting those organisms 
in ordinary sewage were exceeding: 
ly minute, unless they were capable 
of vigorous growth and multiplica- 
tion. Recalling this fact search was 
- made for the typhoid bacillus in sew- 
ers where it might be expected to 
exist in much larger proportion. On 
examining sewage taken from the 
sewer draining the fever block at the 
Eastern Hospital, after disinfection 
had been discontinued for a short 
period, the existence of the typhoid 
bacillus was satisfactorily shown— 
an important fact which had not 
hitherto been demonstrated. A 
series of experiments were also made 
to determine the fate of the typhoid 
bacillus in sewage, in order to verify 
or disprove the statement made by 
many writers that disease germs, 
such as the typhoid bacillus, found 
in sewage a suitable soil for their 
growth and multiplication. On care- 
ful investigation it had been found 
that the bacillus of typhoid fever 
was not only incapable of any 
growth and multiplication in sew- 
age, but that after the first 24 hours 
it slowly and surely died out, its ul- 
timate death under natural condi- 
tions being a matter of a few days, 
or at most one or two weeks. If the 
organisms which existed in over- 
whelming numbers in sewage did not 
exist in sewer air, how indefinitely 
remote was the possibility of the 
existence of the typhoid fever bacil- 
lus in the air of the sewers? Sew- 
age was without doubt a common 
medium for the dissemination of ty- 
phoid fever; sewage-polluted soil 
might give up germs to the subsoil 
air; but from the results of these in- 
vestigations it appeared in the high- 
est degree unlikely that the air. of 
the sewers should play any part in 
the conveyance of typhoid fever. 
These results are very important, but 
it is quite possible that some of the 
conclusions may be modified after 
further investigation.—London Med. 
Times, Feb. 16, ’95.- 
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THE ANTI-TOXIN TREATMENT 
A FAILURE IN VIENNA. 

Now that the glamor of novelty 
is passing away it is being found, as 
we feared would be the case, that 
the serum treatment of diphtheria 
is by no means the absolutely cura- 
tive agen we were led to expect 
it to prove. At a recent meeting of 
the Medical Society of Vienna Pro- 
fessor Drasche presented a most un- 
favorable report as to its effects in 
30 cases he had had under his ob- 
servation. He found that the injec- 
tions of the Behring antitoxin serum 
affected the kidneys, and this obser- 
vation was corroborated by those 
of other doctors. In presence of that 
fact it could no longer be believed 
that the injection had no injurious 
effects. It could not be a matter of 
indifference that a patient who was 
recovering from a dangerous illness 
should be subjected through this 
remedy to a further serious malady. 
With regard to the statstics which 
were supposed to prove its success, 
Professor Drasche said that in diph- 
theria the bare figures were no evi- 
dence. He pointed out that, accord- 
ing to MM. Gottstein and Kossowitz, 
notwithstanding the use of the se- 
rum, the total mortality from diph- 
theria in Berlin and Vienna had not 
decreased. Clinical observation was 
the sole means by which a true judg- 
ment could be formed. In the 30 
cases the progress of which he had 
followed, he had not met a single 
instance in which he could feel con- 
vinced that the treatment had pro- 
duced a direct effect. The disease 
developed in an exactly similar man- 
ner in those patients who were 
treated with the serum as in 
those who were not. On _ the 
other hand there were many symp- 
toms which warned medical men 
against its use.—London Med. Times, 
Feb. 16, 795. 


HAVE A CHANGE. 
Gladstone’s wonderful vitality and 
endurance are attributed in great 
part to the extraordinary versatility 
of his occupations. It is not hard 
work that kills men, but the dead 


level of a single line of business or 


thought, that slowly paralyzes the 
worker.—Sanitary Era. 


. ie Pay, Nahr 
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TREATMENT OF DIPHTHERIA. 

L. G. Papkoff (Vratch, No. 44, 
1894), of the Odessa City Hos- 
pital, draws attention to a method 
of treatment suggested by N.S. Ig- 
natovsky. It consists chiefly in paint- 
ing diphtherial areas with a mixture 
of kerosene (oz. i), turpentine oil 
(oz. i), and peppermint oil (dr. ii), the 
application being repeated every two 
hours, or even every hour or half hour. 
As adjuvants there are employed gar- 
gles of a 4 per cent. solution of bor- 
acie acid mixed with a few drops of 
mint tincture, sometimes steam in- 
halations of the same mixture, hot 
compresses to the neck, etc. The 
best results are obtained in catarrhal 
forms of faucial diphtheria, the per- 
centage of recoveries amounting to 
98. The deposits gradually disap- 
pear in five or six days, leaving no 
trace, and the general course of the 
disease remains mild. The method 
-also proves “fairly successful” in gan- 
grenous forms, though recovery takes 
place much more slowly. In septic 
forms the paintings are efficacious 
only in early cases—that is, when 
the treatment is commenced before 
the appearance of prostration and 
constitutional symptoms due to ab- 
‘sorption of the virus. In advanced 
septic cases, as well as in croupous 
forms, the treatment fails to arrest 
the morbid process. 





THE OFFSPRING OF YOUNG 
MOTHERS. 

At the Congress of Hygiene Dr. 
Korosi, of Buda Pesth, stated that 
the proportion of deaths among chil- 
dren from weakly constitutions, or 
maladies traceable to the mother, 
was twice as large among the chil- 
dren of mothers under 20 as among 
the children of mothers over 80, upon 
a comparison of several thousand 
cases.—Sanitary Era. 





Electricity says there is nothing 
theoretically improbable in the state- 
ment that an Ohio convict has in- 
vented a_ battery which converts 
sound into electric power by a de- 
vice which “makes it possible to 
operate an ordinary call bell by sim- 
ply clapping the hands in front of 
the battery.” 


TONICS. 
R—Hydrargyri bichloridi, gr. i-ii. 
Liq. arsen. chloridi, dr. j. 
Acid. hydrochlor. dil., 
Tinct. ferri chloridi, aa dr. ii. 
Syrupi zingiberis, oz. ii. 
Aquae, ad oz. Vi. 
M. S. Dose, dr. ii td. after meals. 
(Alterative tonic.) 
—Goodell. 


R—Sod. et auri chlorid, gr. ili. 
Strychninae sulphatis, gr. i. 
Zinci phosphatis, gr. iy 
Ext. damianae, dr. j. 
M. et ft. in capsul. no. xxx. §. One 
eapsule td. (In impotence.) 


R—Strychninae sulphatis, sr. Q 
Acid. hypophosph. dil., oz. j. 

M. S. Dose, gtt:-x td! before ney 
in a dram of fl. ext. of cocae. (Do 
not take it immediately before re- 
tiring; causes emissions.) (For sex- 
ual organs in impotence.) 

—Hammond. 


R—Quininae sulphatis, gr, il. 
Acidi arseniosi, gr. 1-30 
Pulv. capsici, gr. j. 
Extract. taraxaci, ame 
M. S. To be taken before each meal. 
(Malarial cachexia.) 
—Palmar. 


R—Ext. damian. fluidi. 
Tinct. cincho. co., aa oz. Iv. 
M. S. Dose, oz. ss td. (Kor procrea- 
tive organs.) 


R—Ferri et quinidiae cit., dr. i. 
Vini xerici, oz. ii. 
M. S. Dose, ars ae 


R—Tinct. ferri chloridi, dr. iii. 

Acid. acetici diluti, oz. ss. 
Liq. ammon. acetatis, oz. iiiss. 
Curacoae. 
Syrupi simplicis, aa oz. j. 
Aquam, ad oz. viii. 

M. S. Dose, oz. ss after meals. 

& —William Goodell. 


R—Quininae sulphatis, gr. xxx. 
Acidi sulph. dil., q. s 
Aquae, oz. ii. 
Tinct. ferri chlorid., oz. ss. 
Spts. chloroformi, dr. vi. 
Glycerinae, q. Ss. ad oz. iv. 
S. Dose, dr. j. 
—Loomis. 


R—Ferri et ammon. citratis. 
Ammonii carbonatis, aa gr. XXxXii. 
Syrupi. A 
Aquae anisi, aa oz. ii. 2 
M. S. Dose, dr. j. 
—J. Lewis Smith. 


R—Magnesii sulphatis, oz. ii. : 
Ferri sulphatis, gr. xxiv. 4 
Acidi sulphurici dil., dr. 

Infusi calumbae, ad. OZ. vill 
M. S. Dose, oz. j every night. (Fer- 
ruginous aperient.) : 

—Farquharson. ‘ 

(From Physicians’ Vade Mecum.) 








BY ROBERT H. CHASE, NL), 
PHILADELPHIA. 


The most common of all diseases is 
insanity; the most common cause of 
insanity is heredity. In no class of 
disease is the transmission of a pre- 
disposition to ill health more potent 
or more evident than in insanity. 
This fact renders this subject one of 
the most important in the range of 
medical science. 

The reasons for this great phe- 
nomenon are not hard to find or diffi- 
cult to understand. If the mental 


and physical traits were not trans- 


missible then there would be an end 
to all training and all development. 
As one writer aptly puts it: 

“If the child did not inherit the re- 


sult of all that had gone before, with 


additional power of development on 
his own part, all social growth would 
be rendered impossible. The torch of 
civilization is handed from father to 
son, and, as with the idiosyncrasies 
of mind, so the very body itself ex- 
hibits well-defined marks of its par- 
entage.” 

Thus it is undoubtedly that there 
is a great fundamental law of nature 
that the attributes of the parent de- 
scend to the child. This seems to be 
particularly true of the failings, the 
defects, the infirmities of the parent. 

There have been opponents to this 
proposition, particularly as regards 
the hereditary character of insanity. 
Dr. Bucknill has thrown doubts upon 
the importance of inheritance and 


has said that if insanity be so easily 


transmitted from parent to child, 
how is it that so many in a family 


* Read before the: Philadelphia County 
Medical Society, January 23, 1895. 
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having a melancholic 
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escape? The reply to this argument 


sweeps it away entirely. First, it is 
a well-known fact that a new genera- 
tion may escape entirely, or to a 
large extent, from the mental taint 
of their progenitors, but who can 
be certain that the taint is actually 
absent and not held in abeyance? 
Second, the study of hereditary 
transmission of various parental pe- 
culiarities shows that heredity is 
prone to select only certain individ- 
uals in a family; take, for example, 
the peculiarity of the presence of an 
extra finger or toe. This anomaly 
may run for many years in a family, 
selecting only a few individuals, or 
even one alone in* a generation. 
Third, the more obscure fact in the 
law of heredity that a tendency may 
be transmitted from one generation 
to the third through a second genera- 
tion which may show no development 
in the person transmitting it. One 
of the most beautiful illustrations 
which we have of this freak of nature. 
is seen in hemophilia, where a 
daughter who is not a bleeder may 
transmit the tendency to bleed from 
her father to her son. 

When we become better acquaint- 
ed with this subject of heredity 
doubtless we will find that there are 
well-defined principles by which 
mental taint is transmitted; already 
we know that heredity in insanity 
follows, to a great extent, certain 
definite tendencies. In this manner 
insanity may be transmitted direct 
as far as kind goes, so that the hypo- 
chondriacal patient may have a hy- 
pochondriacal child, although fre- 
quently the inheritance may be al- 
tered in form, as a maniacal parent 
or epileptic 
child. Another proneness of inherit- 
ance seems to be the transmission of 
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the tendency to take on disease un- 
der similar conditions, such as age 
or childbirth. Thus one family in- 
heritance is a tendency to pass into a 
state of weakmindedness with mel- 
ancholy at a certain period of life. 
Likewise instances are recorded in 
which mother and daughter have suf- 
fered from puerperal insanity. 

In taking up the subject of hered- 
ity in insanity in as scientific a man- 
ner as our present data will allow it 
is well to define exactly what we 
mean by the term. By heredity, in 
mental pathology, we mean an origi- 
nal predisposition to mental aliena- 
tion transmitted to children from 
their parents. 

This definition becomes necessary 
when we come to study the fre- 
quency of the transmission of insan- 
ity, for different observers vary in 
their figures, due, we will find, largely 
to their variance in definition of 
heredity. For example, Marce claims 
that we find some antecedent in 
nine-tenths of all cases; Esquirol, on 
the other hand, found this predispos- 
ing cause in one-fourth of 1875 pa- 
tients whose histories he examined. 
Figures of other observers vary be- 
tween these extremes, due undoubt- 
edly to the latitude allowed by the 
different observers in their search 
for previous cases of insanity in the 
families of the patients so afflicted. 
Those observers whose percentage 
runs very high have included almost 
any connection by blood, while those 
whose percentage is lower have lim- 
ited their examinations to direct an- 
cestors, aS parents, grandparents, 
and great-grandparents. In this dis- 
pute the medium course in estimat- 
ing the number of patients whose in- 
sanity is due to inheritance is the 
safer one. On examining the figures 
of all the various observers, it is a 
modest estimate to say that the fig- 
ures vary between 40 and 60 per 
cent. 

There is a nomenclature in the 
study of this subject which it is ne- 
cessary to comprehend to follow it 
intelligently. Heredity, when it is 
attributed to parents, is immediate; 
when it is traced from grandparents, 
having skipped the parents, it is then 
mediate heredity. When it has exist- 
ed for many prior generations it>is 


called cumulative heredity. It may 
be on the side of both parents, in 
which case it is called double, or 
from convergent factors. When it is 
from one parent it is simple hered- 
ity, either paternal or maternal. Ac- 
cording to Esquirol, the latter is the 
more serious form of the two; it is 
also three times more common. 
When hereditary insanity appears 
in the child at the time that it ap- 
peared in the parent it is called ho- 
mochronous. When it appears in 
children before it is seen in the par- 
ent it is called anticipatory. When 
the hereditary taint reveals itself 
by a mental disorder identical with 
that of the parent it is called ho- 
mologous; when it is modified in 
passing from one generation to an- 
other it is called dissimilar, or trans- 
formed. When it becomes more and 
more intensified by transmission it is 


said to be progressive; if it is alle-. 


viated by a series of fortunate cross- 
ings it is regressive. 

The forms of mental alienation 
that are more predisposed to trans- 
mission are undoubtedly suicidal, 
reasoning, and the several forms of 
periodic insanity; while acute mania 
and melancholia compromise the 
family to a much less degree. In pur- 
suance of this subject Dr. Regis’ re- 
cent work is interesting. This ob- 
server has taken up the biological 
features of insane families and has 
developed the theory that heredity 
in mental alienation presents itself 
under three morbid types with clear- 
ly defined characteristics: 

1. The neurotic, or neuropathic 
type, which originates in the neu- 
roses and gives rise to neuroses and 
neuropathic insanities. 

2. The cerebral or congestive type, 
originating in cerebral disorders and 
giving rise to cerebral affections, 
complicated, it may be, with insan- 
it, 

3. The vasanic type, originating 
in pure insanities, giving rise also to 
pure insanities, or vesania. 

The special evolution of each of 
these hereditary types, according to 
this authority, permits to a certain 
extent the foretelling to what cate- 
gory of mental disorders the mem- 
bers of a family are Pare ex- 
posed. 
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Thus, for fe olé, general paresis 


does not arise from insanity and does 
- not engender insanity. Like the cere- 


bral diseases, it is born of cerebral 
affections and gives rise to the same. 
It follows that general par alytics, not 
being descendants of the insane or 
producing the same, their children 
escape vesanic heredity, and if they 


- are doomed to any special class of 


disease by reason of the general par- 
alysis of a parent it is evidently not 
to insanity but to cerebral affections 
of all kinds. Although the biological 
study of the family history of the 
insane of these various types has 
but recently been touched upon by 
observers, yet this field is rapidly 
widening, and it is probable that the 


day is coming when it will be pos- | 


sible for a physician in cases of hered- 
itary predisposition to formulate 
scientific rational opinions, not mere- 
ly a response empirical, so to speak, 


~ made solely to reassure the interest- 


ed parties. 

The prognosis in hereditary pre- 
disposition in insanity is unfavor- 
able as to permanent recovery; al- 
though it may render the likelihood 
of a primary recovery more probable, 


yet the possibility of a permanent 


cure is less probable. Curiously 
enough, some observers have claimed 
a higher percentage of recoveries in 
hereditary cases than in non-heredi- 


tary cases—in the table of the Crich- 


ton cases, where in a large number 
reported, the percentage of recover- 
ies in hereditary cases was 36 per 
cent. to 32 per cent. in the non-hered- 
itary. But the great mass of statis- 
tics exhibits the opposite result. 


-Krafft-Ebing has demonstrated the 


fact that those cases of hereditary 
disease which were marked by sud- 
den explosions of insanity the prog- 
nosis was favorable, while those 
which were characterized by a long 
incubation it was unfavorable. The 
Crichton cases happened probably 


_ to contain a large percentage of the 


former class. The great tendency of 
heredity insanity is to relapse. The 


diagnostic value of an hereditary 


tendency to insanity depends largely 
on its degree. Thus the insanity of 
one parent would indicate a less de- 
gree of predisposition than that of 
one parent and an uncle, or still less 


shan that of a parent and a grand- 
parent, or of both parents. Again, 
the insanity of a parent and a grand- 
parent with an uncle or an aunt in 
the same line may be held to indi- 
cate a stronger predisposition than 
even the insanity of both parents. 

The significance of the insanity of 
parents will depend to a large ex- 
tent upon the period of its onset. The 
insanity of a parent occurring after 
the birth of a child, if it arose from 
a cause adequate to excite it with- 
out previous predisposition, would 
be held, of course, as of no value in 
the formation of a hereditary ten- 
dency. 

‘The insanity of relatives farther _ 
out than parents, uncles and aunts, 
brothers and sisters and first cous- 
ins, is not worth anything except in 
corroboration of nearer and weight- 
ier facts. But the influence of other 
related diseases to insanity occur- 
ring in those near akin, such as ec- 
centricity, alcoholism, epilepsy, hys- 
teria, hypochrondriasis, vicious or 
criminal tendencies, etc., may be of 
great import. 

It will thus be seen that the evi- 
dence of hereditary predisposition 
may be of such a character as to ren- 
der insanity in a patient an event in 
the highest degree probable; or, on 
the other hand, it may be so weak 
as to add a scarcely appreciable 
amount of probability to the charac- 
ter of the disease. 

The treatment of heredity in in- 
sanity is, after all, the most import- 
ant because the most practical side 
of the question. Of course, the most 
decisive way to treat this sub- 


ject would be to stamp it out 
by forbidding the marriage of 
persons so _ tainted, but, unfor- 


tunately, as in our syphilitic and 
tuberculous cases, this is impos- 
sible; so our efforts must be directed 
to preventing the appearance of in- 
sanity in such cases, or, if impossible, 
of ameliorating its condition when 
it appears. In children of such 
parents method, patience, persistent 
command of temper, self-denying in- 
dustry and much knowledge of child 
nature are necessary. As to choice 


_ between home and school treatment, 


it is impossible to decide all cases off 
hand. Some do better at home, 
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some do better at school; few will do 
well at home, however, where it is 
impossible to be strict without being 
stern, or to carry out the necessary 
discipline without setting aside the 
claims of natural affection. The se- 
lection of the proper person to carry 
out these plans of discipline is by far 
the most important factor in the 
early history of the case. 


Again, a sound mind needs a 
sound body; and exercise, food and 
raiment exert marked control over 
the health of these children. Their 
lives must be a happy medinm be- 
tween the Scylla of over-exertion, 
over-discipline, over-study and the 
Charbydis of the antithesis of these 
factors. 

When the child has become the 
man, or at least when he comes to be 
his own master, then is the time of 
greatest trial. The physical and 
moral storm of puberty must be en- 
eountered, and great temptations 
have to be met with less guidance. 
When the outbreak is imminent the 
problem arises, should the youth or 
man continue or stop his regular oc- 
cupation? This is a question which 
cannot be answered without a study 
of the individual case. In some in- 
stances it is better for the patient to 
do this; in some worse. The only gen- 
eral rule to follow is that if the call- 
ing is attended with anxieties which 
weigh upon the ailing mind, it should 
either be given up for a time or its 
burden should be lightened. 

Should the threatened patient 
travel? This is an easy solution of 
the problem and an error often into 
which many physicians fall; it is so 
easy to order the patient away that 
it is adopted with more frequency 
than wisdom. Change of scene may 
do good, but constant change of 
scene with its labors, vexations and 
trials, especially in a foreign coun- 
try, may do much harm. A threaten- 
ed case of insanity should not be sent 
to travel without guarantee that 
proper care and efficient watch 
should be provided for him. Travel 
should include due provision for care 
and protection, the right admixture 
of rest and fatigue, change and re- 
pose. Under these circumstances it 
may be a very fair thing to try. 
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THE PREVENTION OF CON- 
SUMPTION. 

At the present day, when so much 
is being said, both in lay papers and 
medical journals, concerning the con- 
tagiousness of tuberculosis, and the 
advisability of confining persons 
thus afflicted in hospitals set apart 
for their sole use, it may be well to 
note that this question is but the re- 
vival of a similar one promulgated 
many years ago. At that time cer- 
tain rules were adopted in Italy in- 
tended to enforce the seclusion of 
consumptives, but, owing to their ex- 
clusiveness and absolute character, 
tney failed to produce the effect in- 
tended. 

Dr. B. W. Richardson, in the last 
Asclepiad, states that, although for 
many years a physician to a hospital 
for consumptives, he has never seen 
a case showing any ground for the 
theory of direct contagion in this dis- — 
ease. He also states that his col- 
league, the late Dr. Leared, who 
made the subject of contagiousness 
of consumption a special study, had 
practically similar experience. 
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While there is no ground for the 
theory that consumption is directly 
contagious, there are a few rules of 
considerable importance laid down 
by Dr. Richardson, that, if observed, 
so affect the human system, that the 
greatest results will be obtained 
toward the prevention of this dis- 


ease. 
Rule I.—Pure air for breathing is the 
be rule for the prevention of consump- 
ion. 
This rule carries all others before 


it. No room called cosy, with the 


temperature at 70 degrees Fahr., © 


with every crevice closed, and with 
an atmosphere in a dead calm and 
laden with impurities, should be per- 
mitted, either as a living-room or 
bed room. Every effort should be 
made in every household to ventilate 
freely the rooms in which people live 
and sleep. In every bed room there 
should be a fireplace, the chimney 
of which should always be open; the 
-windows should be open during sun- 
light, and full circulation of air per- 
mitted. The greatest care requires to 
be taken that the room is free of 
dampness. If an indication is shown 
of dampness on the walls, glasses or 
furniture, it is a sign that the air 
of the room requires frequent fires. 
Precaution should likewise be taken 
that dust be not allowed to accumu- 
late in the atmosphere of a room, and 
that all articles causing the gather- 
ing of dust and holding of dust, such 
as heavy curtains, picture frames 
and cornices, should be excluded. 
Carpets that hug the wall should 
always be avoided, and at least one 
foot of bare flooring, thoroughly var- 
nished, should be present between 
the edge of the carpet and the wall. 
No room ought to play the double of- 
fice of bed room and living room, 
and the bed room, in which a good 
third of the life is spent, should be 
the ariest, brightest and cleanliest 


in the house. 
‘Rule Il.—Active exercise, outdoor as 
much as possible, is essential for the 
prevention of consumption. 


Out door life is one of the best pre- 
ventives of consumptive diseases. 
Walking is the true natural exercise, 
since it brings into movement every 
part of the body, causes a brisk cir- 
culation and promotes active nutri- 
tion. If distance prevents getting 


out into pure country air, cycling is 
a very good means of attaining the 
benefit. On damp days, when going 
out is impossible, indoor movements, 
like calisthenics and dancing, are 
good, but always in the purest air ob- 
tainable. 


Rule IJ1.—Uniform climate is import- 
ant for consumptives. 


The soil should be dry; the drink- 
ing water pure; the mean tempera- 
ture about 60 degrees Fahr., with a 
range of not more than 10 or 15 de- 
grees on either side. Shelter from 
northerly winds is advisable, and 
residence apart from crowded popu- 
lations is very preventive, as con- 
Sumption is more frequently develop- 
ed fatally in cities than in the coun- 
try. In England the excess of the dis- 
ease in cities has been found 25 per 
cent. greater than in the country. 
Climates which are equable—high 
and dry—give excellent results. The 
disease does not flourish in arctic 
regions, nor in such very cold regions 
as the Orkneys, Shetland, and the 
Hebrides. The disease is most preva- 
lent at the level of the sea, and de- 
creases according to height above the 
sea level. In this country it is most 
common and fatal in the spring 
months, when variations of climate 
are most keenly felt, and when the 
atmospheric changes are the most 


trying and treacherous. 
Rule IV.—The dress of the consump- 
tive should sustain uniform warmth. 


The clothing of consumptive per- 
sons should not be heavy, but should 
cover as much of the body as possi- 
ble. It should be permeable, as in 
porous cellular clothing, which is al- 
ways coolest and warmest; and it 
should fit loosely on the body, so as 
to exclude all tight-lacing, and every- 
thing that impairs the free motion 
of the chest and limbs. In damp, 
foggy weather a porous kerchief, like 
a smell Shetland shawl, worn as a 
respirator, is good. 

Rule V.—The hours of rest should be 
carefully regulated by the sunlight. 


Ccusumptive persons should go to 
bed early and rise early, so as to get 
as much as possible of the best of all 
purifiers and _ revivifiers—sunlight. 
The morning air is of the greatest 
use, and an early morning walk, even 
in a town, is of extreme value. The 
bed clothes should be light and por- 
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ous. Porosity is of real importance, 
and should always’ replace such 
tempting but unhealthy coverings as 
the impervious eiderdown quilt. 
Each person should have his, or her, 
own bed. It is always bad for two 
persons of any age to sleep in the 


same bed. 
Rule VI.—Outdoor occupation is pre- 
ventive. 


The occupation of the consumptive 
person should be, as far as possi- 
ble, out of doors. Of 515 cases of con- 
sumptive disease observed by myself 
68.34 per cent. of cases occurred 
among persons following indoor oc- 
cupations. All occupations in which 
dust is distributed through the air 
are most detrimental to consumptive 


persons. 
Rule Vil.—Amusements of consump- 
tives should favor muscular develop- 
ment and sustain healthy respiration. 


This rule is very important. 
Amusements should be out of doors 
as much as possible, and should not 
be carried to so extreme a degree as 
to cause fatigue. Indoors they should 
be carried out in a well-ventilated 
room, and at reasonable hours. Such 
exercises as bring the lungs into play 
without strain are good; thus read- 
ing aloud is always good, and singing 
may, with prudence, be carried out 
beneficially. Playing upon wind in- 
struments is not advisable. 


Rule VIII.—Cleanliness in the broad- 
est sense is of special moment. 


The body and _ the clothes that 
cover it should be kept scrupulously 
clean, and all uncleanly and slovenly 
habits should be avoided. The bath, 
tepid, or just agreeably cold, should 
be resorted to frequently, so as to 
keep the skin persistently clean. Un- 
derclothing should be frequently 
changed, for health will not be cloth- 
ed in dirty raiment. Every act of 
vicious sensual indulgence should be 
avoided, since the _ grosser the 
sensuality the greater the physi- 
cal evil arising from it. Parents 
and teachers in schools’ should 
especially remember this truth. 
In cases where consumption is de- 
veloped all clothing and articles con- 
nected with the sick, and all things 
connected with uncleanliness, should 
be scrupulously removed, so that 
they come not in contact with other 
persons. It is especially urged that 


expectorated matter, or sputum, 
from persons afflicted with consump- 
tion, should never be allowed to re- 
main and dry, so that its particles 
can diffuse through the air. Hand- 
kerchiefs used by consumptive per- 
sons should be immediately removed 
and cleansed, or, what would be bet- 
ter still, pure white paper hand- 
kerchiefs, like those of the Japan- 
ese, Which can be destroyed at once, 
should be brought into use. Spit- 
toons should be most carefully wash- 
ed and cleansed if they be used, and 
spitting upon the floor, or in any pub- 
lic vehicle, should be avoided, not 
only as a filthy, but as a.most un- 
sightly and unhealthy habit. 


Rule [X.—Every precaution should be 
taken to avoid colds. 


I de not remember ever seeing the — 
commencement of symptoms of tu- 
bercular consumption without a pre- 
liminary cold. Getting accustomed 
to pure air, and plenty of it—getting 
inured, in fact, to outdoor cold—is, 
on the whole, a pood precaution 
against taking cold. But sudden ex- 
posures to heat and cold, to draughts 
and to wet, are always dangerous. 
In the spring much danger arises 
from changing the clothes too rapid- 
ly from warm to.cool suits. It is best 
never to overwrap the body with 
clothes at any season, but it is spe- 
cially bad to make sudden extreme 
changes. It is also bad to get wet 
feet, or to keep on damp shoes and 
stockings. It is most injurious for 
women to wear the chest covered up 
all day, and in the evening to go into 
heated rooms with the chest, shoul- 


ders and back uncovered. 
Rule X.—The diet of consumptive peo- 
ple should be ample, with full proportion 
of the respiratory foods. 


With consumptive persons diges- 
tion is often capricious, since, as Dr. 
Arbuthnot well observed, “respira- 


‘tion is a second digestion.” Fatty 


and oily foods, foods of the respira- 
tory class, should predominate. 
Fresh butter with bread, if it agrees, 
may be taken freely, and cream is 
excellent; curds and cream are also 
excelient. Milk, when it agrees, is 
the best of beverages; fresh vegeta- 
bles and fruits, and roasted apples 
are always advisable. Alcoholic 
drinks should be avoided altogether. 
Meals should never he heavy; four — 
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light meals a day, with the food pret- 
ty equally divided as to quantity, is 
the best form. All foods should be 
well cooked, and the milk should, on 
every occasion, be boiled before it 
is taken. Mere luxurious habits are 
inadvisable for consumptive persons, 
~and none more so than smoking. 


A PRACTITIONER THROWS UP 
A POLITICAL POSITION IN 
NEW YORK AFTER THE 
SHORT EXPERIENCE OF 24 
HOURS. 


With the advent of the new year 
in New York the reform administra- 
tion coming in, and Tammany going 
out, the lately appointed heads of 
_ departments and other officials have 

made sweeping changes and removy- 
als in every direction. 

Among others who came in for a 
share of the public patronage was 
Dr. James E. Kelley, formerly a pri- 
vate teacher in surgery in Dublin, 

later of Boston, Mass., and recently 
professor of surgery at the New 

York Post-Graduate Medical School, 

and visiting surgeon to Charity, 

Gouverneur and the French Hos- 

Pitals. 

Through political support he was 
appointed a deputy Coroner, under 
Dr. William, O’Meagher, the Coroner, 
his salary being the munificent sum 
of $3000 per year; the position re- 
quiring that all outside practice, hos- 
pital work, etc., be discontinued. 

_ Naturally, the public was surpris- 
_ed to see a practitioner of Dr. Kel- 

ley’s age and status in his profession 

seek for or accept a position which 
the best element in the profession 
seldom care for, and besides, provid- 
ing such a small compensation; but 
it was said that the deputy was ac- 

cepting the position rather with a 

view of cultivating pathology in his 
autopsy work than for the trifling 

emoluments. 2 

As a matter of fact, however, it 
was well known that no deputy 
Coroner of New York ever materially 
added anything to the general knowl- 

edge of pathology, and that even if 
one was so disposed it would be quite 
impossible for him to do so and prop- 


: 
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erly perform his other imperative du- 
ties. 

New Year’s Day came and the 
Doctor went to work. He held the of- 
fice just 24 hours and made one au- 
topsy. He was astounded on receiv- 
ing his appointment to be directed 
to examine and report on “30 cases,” 
make the necessary examinations in 
widely separate sections of the city, 
and have his report complete and 
ready for the next morning’s sitting 
of the Coroner’s Court. 

The Doctor evidently has learned 
a lesson that he was not familiar 
with before, viz., that there are no 
political sinecures for medical men 
in New York; that for every dollar 
they are paid, five are earned. The 
Sinecures, are for those who navi- 
gate the political craft, many of 
whom are paid more than five times 
what they could earn in civil life at 
honest plodding. 

Thank fortune, however, with this 
year the wretched Coroner’s system 
of New York will be abolished and 
the prospects are that the new one, 
which will replace it, will not only 
be a vast improvement on the old, 
but will assure the medical depart- 
ment of it, a position of dignity and 
respect, with the remuneration in 
preportion to the responsibilities and 
duties incumbent on its members. 


BEWARE OF THE IDES OF 


MARCH. 


_ Undoubtedly in a general way the 
months of February and March are 
more dangerous to health than any 
others in the year: This is especially 
true of the Eastern and North-west- 
ern and Northeastern sections of our 
country, in view of those affections 
which manifest themselves in the air 
passages. Pneumonia and influenza 
—so-called grip—have not been very 
prevalent this winter, but they have 
had a dreadful mortality, in those at- 
tacked. It has for a long time, been 
observed that after winter begins to 
break up, from the middle of Feb- 
ruary until late in April, that the 
system is more or less depressed; 
and, if one is prone to any special 
dyscrasia, it is pretty certain to man- 
ifest itself on trifling provocation, 
during this period. Erysipelatous in- 
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flammation of the tissues may assume 
alarming features from very slight 
abrasions or punctures, unless, the 
greatest precaution be observed to 
preserve the wound from irritation 
or cold; and in the extremities, 
when it once has made headway to 
any considerable extent, gangrene 
promptly follows in the tissues, ex- 
hausted by the destructive action of 
this violent malady. , 

Therefore, why in this season of 
the year, unless ample opportunities 
are aiforded for the protection of our 
patients against exposure, and we 
have no assurance that the latest 
and most approved methods of 
wound treatment will be faithfully 
carried out, we should decline the 
performance of serious operations, 
and under all circumstances warn 
inseptic patients of the tendency of 
septic inflammation setting in, after 
the most trifling wound. 


*Book ie eviews. 
S 











MEMORANDA AND TABLES OF 


HUMAN ANATOMY. 


Volume I, by Justin Harold, A. M., 
M. D., and Sebastian J. Wimmer, 
M. A., M. D., with a preface by Pro- 
fessor J. E. Garretson, A. M., M. 
D. Published by the Medical Pub- 
lishing Company, 718 Betz Build- 
ing, Philadelphia, Pa. Price, $1.50. 


This work aims to aid the prac- 
titioner and student in easy mem- 
orization and comprehension of anat- 
omy. It does not enter into the 
lengthy discourses of large text 
books; but in a comprehensive man- 
ner boils down the essential ma- 
terial in a comprehensive form. 

The preface written by Professor 
Garretson is a strong recommenda- 
tion of the little work in itself, for 
there are few anatomists to-day who 
give more careful attention to detail 
work than ‘he. 

For the practitioner preparing for 
an operation these little works are of 
prime importance and to the student 
preparing for examination they are 
of infinite benefit as a time saver. 


urdery. 
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A’ CONTRIBUTION TO THE 
STUDY OF TRAUMATIC DER- 
MOID CYSTS. 


By Dr. Rene Le Fort. 


The study of this class of cysts is 
of recent date. They have received 
very diverse designatives. They are 
produced upon the growth of a par- 
ticle of cutaneous integument, 
which has been invaginated by a 
traumatism into the deeper tissues. 
Certain regions are particularly pre- 
disposed to them. The iris and the 


hand are their chief seat. Stoeber, 


first, who described the pearly tumor 
of the iris, succeeding injury. 
About the same time Halke de- 
scribed them and reported 15 cases, 
which he had gathered from various 
sources. He claimed that an injury 
invariably preceded and _ caused 
them. 1 
In 1872 Rothmond came out with 
an essay on the subject and agreed 
with his predecessors on the hypo- 
thesis which they offered. And this 
opinion was later supported by Door- 
male, Goldzieker and Schweinger. 
‘They usually originate in the se- 
baceous follicles and contain all the 
epithelial elements, exeept hairs, 
bone or teeth. They are invested by 
the Malpigean layer of the derma 
and seldom contain and distinct 
adenoid elements. They may, in turn, 
undergo various changes, though 


they are not known to ever take on - 


a malignant course, as many other 
epithelial structures do.—Revue De 
Chirurgie., 10th Dec., 795. 


HERNIA THROUGH THE MEDIAN 
LINE AND SYMPTOMS 
THEREOF. 


By K. Lenoff. 


This author calls attention to an 
important symptom, which, he al- 
leges, is always present in hernia 
through the median line, that are 
often so small as to be confounded 
with hysterics unless extreme cau- 
tion is observed in examination. 
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He says that if we place our pa- 
tient on the back and make her 


- cough, at the seat of rupture we will 


feel a sense of impulsion of liquid 
and air, quite definite in character. 
—Revue des J ournaux, Gazewte- Heb., 
15th Dec., ’95. 


LIGATURE OF THE EXTERNAL 
ILIAC ARTERY. 

At the Societe de Chirurgie, of 
Paris, held in December, 1894, M. 
Chauvel reported the case of an Arab 
child who had been wounded in the 


thigh by a pocket knife. It imme- 


diately resulted in a spurting hemor- 
rhage, which spontaneously ceased, 
but recommenced after six hours. 
On admission to the hospital a com- 


press bandage was applied and left . 


in place for eight hours. When it 
was removed the clot was thrown 
out and the hemorrhage was again 
active. M. Nicot decided to ligate the 
external iliac, which was done with- 
out chloroform, by cocainization. 
Cure by second intention resulted. 
On the 138th day there was secondary 
hemorrhage, which was arrested by 
direct compression. Some days after- 
ward there was gangrene of the foot, 
which was self-limited and the child 
recovered. The reporter was of opin- 
ion that it would have been prefera- 
ble to seek for the divided ends of 
the vessel and tie them in the origi- 
nal wound.—Revue de _ Chirurgie, 
January 10, 1895. 


ABLATION OF ane MAMMARY 
GLAN 


Horner gives the eae obtained 
in 172 cases of malignant tumors of 
the breast treated by amputation— 
Beitr. z. Klin. Chir. Of this total 
number of cases, 158 were cancerous 
in nature. The operation itself caus- 
ed 5.9 per cent. of deaths. The mean 
duration of life was eighteen and 
eight-tenths months more in these 


_ 172 cases than in those not operated 


upon. Horner adds that there were 
17.7 per cent. of definite recoveries— 
that is to say, with no return of the 
disease after more than three years. 
These statistics include 14 cases of 
sarcoma, the average age of the pa- 
tients being a little over 39 years. 


pain that he 
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Thirteen of these patients had a to- 
tal of 17 operations performed; of 
this number there were ten recover- 
ies, a mean of 76.9 per cent. 


CONGENITAL HERNIA COMPLI- 
CATED BY ORCHIDOPEXY. 


M. Courtier was called on the 24th 
of October, 94, to see a young farm- 
er, aged 19 years, who, since birth, 
had a left inguinal hernia. The her- 
nia was easily reducible, but the tes- 
ticle had not descended and remained 
lodged firmly against the external- 
ring. He had, for years, worn a truss, 
though of late it gave him so much 
had cast it aside, 
when the hernia rapidly augmented 
in volmue. Finally the rupture came 
down, and symptoms of strangula- 
tion set in, with stercoraceous vom- 
iting. Now a kelotomy was perform- 
ed. On exposing and opening the 
sac a quantity of mucilaginous fluid 
issued through, anda knuckle of the 
small intestine came into view ;which 
was healthy. After widening the ring 
and returning the intestine, the sac 
was partly resected, but enough re- 
tained to cover in the testicle. This 
was accomplished with much diffi- 
culty, because of the numerous and 
firm adhesions with the elements of 
the cord. By moderate tension the 
testes was brought down and fixed 
in the scrotum. Two months later, 
though the hernia was cured, the 
testes had mounted to its former po- 
sition.—Soc. de Chirurg. Bordeaux. 
—Le Mercredi Med., 20 Feb., ’95. 


RESECTION AND INTESTINAL 
APPROXIMATION, WITH THE 
AID OF THE MURPHY-BUT- 
TON MODIFICATION. 


By M. Villard. 


M. Villard presented a_ patient 
from the service of M. Villas, on 
whom had been practiced a resection 
of 10 centimetres of intestine for gan- 
grenous hernia, in which suture and 
the Murphy button had been success- 
fully used. The patient entered the 
hospital of Croix Rousse in a very 
grave state with a strangulated 
crural hernia. After the sac was ex- 
posed M. Villard came on to a coil of 
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intestine, in advanced gangrene. He 
resected the dead bowel and joined 
the ends with Murphy’s plate. The 
sequellae were very simple. In the 
evening gas freely passed the rec- 
tum; the next day abundant fecal 
matter. On the sixth day there were 
symptoms of obstruction,which yield- 
ed to a dose of oil and the button was 
thrown off. Three weeks after oper- 
ation patient was quite entirely cured 
and left the hospital. This mode of 
operation permits an intestinal re- 
section, which, heretofore, was quite 
impossible, by the ordinary means 
of suture of the intestines, for th 
reason that shock is avoided, and we 
may dispense with the artificial 
anus in this class of cases. He 
had recently adopted this same pro- 
cedure in a case of cancer of the 
pylorus, making a_  gastro-enteros- 
tomy in 12 minutes. It was now 
five days since operation, and patient 
was making splendid progress. 

M. Villard presented a specimen 
from the intestines of a dog, to 
combat the objection against Dr. 
Murphy’s button, on the score of sub- 
sequent cicatricial contraction, as it 
clearly demonstrated that the objec- 
tion was without foundation. | 

M. Villas strongly supported the 
speaker and declared that this mar- 
velous invention was of inestimable 
value, rendering operations, hereto- 
fore attended with great danger and 
quite impracticable, easy of | per- 
formance, with quite certain results. 
—lLe Mercredi-Med., 20 Feb. ’95. Soc. 
des Sciences-Medicales de Lyon. 


Medicine. 


IN CHARGE OF 
Dr. E. W. BING, Chester, Pa. 











DISEASES WHICH MAY SIMU- 
LATE PLEURISY. 


Trousseau commenced one of his 
clinical lectures in these terms: 

yentlemen:—“I admit that in the 
great majority of cases pleurisy is a 
very easy disease to diagnose; how- 
ever, there occur cases in which, 
while all signs of pleurisy are pres- 
ent, yet the autopsy shows some 


7 


other affection to be the cause of 


death.” 

In support of this assertion the © 
author proposes to group rapidly 
some of the diseases which may ex- 
pose to these mistakes. Frequently 
signs of pleurisy with effusion are 
united in such manner as to render 
errors excusable. After a review of 


the thoracic organs, pleura, lungs and 


mediastrium, he reviews those of the 
liver and kidneys. 
Diseases of the pleura simulating 
pleuritic effusion are rare. Exclud- 
ing hydatid cysts, which are only 
differentiated from those of the lungs 
by their more considerable size, M. 
Autria has only found one observa- 
tion published by Ouliment which 
bears on the subject. It occurred in. 
a man attacked with a cartilagin- 
ous degeneration. of the pleura, in 
whom the symptoms, dulness, souf- 
fle bronchophony, abscess of vibra- 
tions were too clearly marked to per- 
mit anyone to think of anything else 
but pleurisy. But at the autopsy in 
this case there was no trace of liquid. 
(b) Diseases of the lungs. 
In the first place spleno-pneu- 
monia requires consideration. This 
is, according to Graucher, a pulmon- 
ary congestion resembling in symp- 
toms pleurisy. It occurs usually af- 
ter a chill. The physical signs are 


those of a large effusion. In face of 


these signs others which might lead 
to a diagnosis are few; further, an 
effusion may in fact accompany 
spleno-pneumonia. The diagnosis be- 
tween pleurisy and frank penumonia 
is usally easy, but in pneumonia 
with bronchial obstruction, when 
the expectoration is wanting, it is 
only by the thermometer that the 
distinction can be made. Hydatid 
cysts may be mistaken for pleurisy, 
especially in the later stages, when 
the lung is crowded against the 
spine and the cyst gives the dulness 
in percussion—the absence of  res- 
piratory murmur and the-dilatation” 
of the intercostal spaces, and some- 
times the displacement of the heart. 
The bursting of the cyst into the 
bronchi is frequently the first inti- 
mation of an error in diagnosis. Can- 
cer of the lung has often been con- 
founded with pleurisy and the re- 
verse. 








ad 





(c) Diseases of the mediastinum. 
Cyst and aortic aneurism have 
both been considered as_ cases of 
pleurisy. 

(d) Diseases of the liver. 

Dolbeau in 1886 pointed out the 
tendency in hydatid cysts of the liver 
to encroach on the thoracic cavity, 


reducing the volume of the lung to © 


one-quarter of its normal extent. 
The only means of avoiding error 
consists in a careful tracing of the 
limits of the dulness. Cancer of the 
liver, and peribronchial ganglion 
have been Baenosed 
pleurisy. 

(e) Kidney diseases. A case of 
_perinephritic abscess is described by 
Lafaulle in which the dulness on 
the right side of the chest—ab- 
sence of vibration so marked pec- 
toriloqy, ete, were so clear that a 
_ diagnosis of pleurisy was made. 

Two of the most important signs 
of pleurisy, the disappearance of 
Traube’s space and egophony merit 
further notice. At the lower part 
of the left chest is a region in which 
the percussion sound is tympanitic. 
This is semilunar in shape. It is lim- 
ited below by the edge of the rib, 
above by: a curved line whose con- 
cavity is directed downwards. The 
space thus formed commences in 
front below the fifth or sixth costal 
cartilage, and extends behind along 


- the chest as far as the anterior ex- 


tremity of the ninth or tenth rib. 
Its greatest size is from three to 
three and one-half inches. Traube 
thought he had found in pleural ef- 
fusion the only means by which this 
space would be obliterated, but it 
may also be brought about by pleuro- 
costal adhesion, as Jacond has proy- 
ed. Lacunec considered egophony 
as pathognomonic of pleural effusion, 
but pulmonary congestion may give 
rise to it. The egophonic charac- 
ter which bronchophony assumes 
under the influence of pleuro-visceral 
adhesions producing alterations in 
the voice and in its timbre are re- 
markable. The distribution of the 
effusion is dependent on the com- 
bined action of gravity and capillar- 
ity. The limit of dulness anteriorly 
is generally obliquely upwards and 


outwards, convex above when the 


patient ‘is lying, more horizontal 


a 


as chronic 
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when sitting and taking a direction 
perpendicular to the spinal column 
when lying on the face. The high- 
est point of dulness posteriorly is 
found equidistant between the shoul- 
der and spine. The displacement of 
the upper level of the pleuritic liq- 
uid is so frequently seen at the com- 
mencement of the effusion that it 
may be considered as pathognomo- 
nic. It should be looked for, anter- 
iorly near the sternum, posteriorly 
on a perpendicular line equidistant 
between the shoulder and spine. It 
is more considerable when the cav- 
ity contains air as well as liquid. 
The lower limit is less frequently 
displaced.—Annales de Med. 


STUDY OF TEMPERATURE DUR- 
ETHERIZATION. 


- During the whole process the tem- 

perature is lowered. The depres- 
sion shows oscillation much more 
marked at the commencement. Dur- 
ing the first hour it varies between 
2 and 2 1-2 degrees. In the second 
hour it is about the same (a few 
tenths lower). The depression is con- 
tinued during the anesthetic sleep. 
At the moment of waking it begins 
to rise, following an inversed curve. 
The depression is greater in etheriza- 
tion than in chloroformization, prob- 
ably due to a marked vaso dilata- 
tion in the former case. The face 
of persons etherized is almost always 
congested. Chloroform, on the con- 
trary, produces a vast constriction, 
as seen in the pallor of chloroformed 
persons.—Progress Med.—E. W.:B. 


Dr. Vetten has - recommended 
iodide of potassium as a specific in 
pneumonia. The drug should be giv- 
en in large doses during the first 
24 hours following the commence- 
ment of the disease. 


For acne the following is recom- 
mended: 


ea Sulpiar © sublime. hid wc. 7 grms. 
Ian titol Gets coe. Stee s AoE 
Storax ointment. ....... 2 grms. 
Feresht lard sii ios <oo ee eo oe 5O grms. 


Rub in every night for a week. 
Omit a week and repeat. . Cure is 
usual at the end of a week. 
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lectro=' [ herapeutics. 


IN CHARGE OF 
DR. 8. H. MONELL, New York. 








A PLUNGE INTO ELECTRO-THE- 
RAPEUTICS. 


THE WISDOM OF EXPERIENCE. 


“There is a tide in the affairs of 
men which, taken at the flood, leads 
on”—to experience! When Doctor 
Holmes was confronted by the prob- 
lem of perfecting himself in electro- 
diagnosis without a slow vibrator 
and single contact key he stood for 
the moment at the parting of the 
ways. There were two courses open 
to him. He could go on spending 
money to increase his outfit, or, he 
could stop! 

In the latter case he foresaw that 
he would never become a finished 
electrician and others would pass 
him in the race of progress. His prac- 
tice was already increasing. His 
fame was spreading in his commu- 
nity. His battery made quite an im- 
pression upon his office patients, and 
when he took it out to treat a bed- 
side case he was observed by all ob- 
servers. Mrs. B.—and others were 
beginning to tell about the wonder- 
ful things electricity had done for 
them and he felt that it would be a 
mistake to stop. Yet, should he 
plunge deeper? If so, how? His 
scientific apparatus had accumulated 
until he now possessed the following 
electrical appliances: One  16-cell 
combination galvanic and faradic 
battery; one pair of cords, handles 
and sponge electrodes; one set of cop- 
per electrodes, with special handles; 
one milliamperemeter and one bipo- 
lar electrode. 

Reviewing these again with in- 
creasing professional pride he recoy- 
ered some of the confidence he had 
lost when he sought in vain for the 
“slow vibrator,” and concluded that 
after all he pretty nearly covered the 
ground. If he found in time that he 
really needed a few extra things he 
would buy them. An epidemic of ton- 
sillitis shortly prevailed in his neigh- 
borhood, and among current medical 
literature on the subject the follow- 


4. 


ing, by the merest accident, came 
under his eye: “Treatment of Acute 
Tonsillitis With the Electro-Cau- 
tery.” 

“Dr, K.—, at the State Medical So- 
ciety, cited several cases. No. 1. Mr. 
G.—, commercial traveler. Both ton- 
sils very much swollen. Was subject 
to similar attacks. Cauterized each 
tonsil three or four times. Pain dis- 
appeared in two hours. No recur- 


“No. 2. Mrs. L.— Severe attack, 
each tonsil was punctured three or 
four times. Pain ceased in two hours. 

“No 3. Miss W.— Pierced each 
tonsil four or five times with the gal- 
vano-cautery. Pain stopped at once. 
The doctor employed a “cherry-red” 
heat. He carried the curved elee- 
trode from one-half to two-thirds Bs 
an inch into the crypts.” 

On reading this Dr. Holmes was 


i Fence, 


convinced that he must keep abreast | 


He at once went to his 
Blank & 


of the times. 
desk and wrote Messrs. 
Bank, dealers: 

“Gentlemen: 

“Please send me by return post a 
curved electrode. Also please inform 
me how to do electro-cautery work 
with your 16-cell galvanié and fara- 
dic combination battery, which I 
purchased recently.’ An early reply 
will oblige, ete.” 

He bought a little alcohol lamp, 
such as jewelers use, to heat the elec- 
trode cherry red, and while waiting 
instructions turned his enthusiasm 
in things electrical again to gynecol- 
ogy, neuralgia, paralysis, rheuma- 
tism, etc. 

A long article in the medical col- 
umn of a New York daily paper, on 
“The Removal of Superfluous Hairs 
by Electricity” also fascinated him, 
and he determined to acquire the 
technique later on. 

He presently heard from the manu- 
facturers in reply to his letter about 
cautery work: 

“Dear Doctor: 


“We can furnish you our improved — 


electro-catitery apparatus for from 
$35 to $60. This battery is intended 
for eye, ear, nose, throat and all gen- 
eral cautery work, and is capable of 


heating the largest electrodes or a — 


loop of any required size. Please 


state what ‘curved electrode’ you~ 
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wish, as we have various forms, both 
for genito-urinary, laryngeal and 
- other work. If you are in need of 
eurved sounds we would advise you 
to buy an entire set. Thanking you 
for your esteemed order, which we 
will forward promptly on receipt of 
your reply, we remain, etc.” 

Indeed! $85 to 60! An entire new 
battery needed! What could tiis 
mean. When he first ordered his 
original $15 faradic battery he read 
in some paper by a prominent author 
that fully 80 per cent. of all cases 

were treated by faradism. When he 
afterwards purchased the combina- 
tion, be supposed, of course, that the 
galvanic side of the apparatus was 
for the purpose of treating the re- 
maining 20 per cent.; and now he 
was calmly informed that he must 
buy an additional affair. which he 
Knew nothing whatever about, and 
never dreamed existed! His wife 
said, however, that it would be too 
bad to have to tell people that he 
couldn’t treat their tonsillitis just be- 
cause he hadn’t known about the 
‘right kind of battery, and as it was 
the only thing he lacked to make him 
a complete electro-specialist, she 
thought he had better buy it. Her 
sage advice prevailed and it was or- 
dered... 

Four years went by. It is not my 
-purpose to relate the entire history 
of experiments, expenses and ex- 
perience that developed Dr. Holmes 
at last into a practical electro-the- 
rapeutist. He had intelligence, in- 
genuity and perseverance, and these 
qualities brought him a good mea- 
sure of success. He even became an 
authority! and was consulted in var- 
ious electrical matters, upon which 
he gave sage advice. _ 

The son of an old friend recently 
asked him how he could learn to use 
electricity in his practice. This was 
the substance of his reply: 

“First, make yourself a skilled 
physician; then study the physics, 
physiology, mechanics and chemistry 
of medical electricity ; then seek prac- 
tical instruction in the technique of 
applying its general principles to the 
treatment of patients, and finally 
buy your outfit. Get experience and 
knowledge first and buy last. Don’t 
do as I did, and buy first. Before I 


knew a rheostat from a megohm and 
was absolutely ignorant of the differ- 
ence between a galvanic and a fara- 
dic current I plunged headlong into 
what I thought was electro-thera- 
peutics, but which was simply elec- 
tro-foolishness. Don’t do anything 
like this. Don’t waste your time and 
money, but begin in a sensible way.” 
“Now,” continued the Doctor, “when 
I bought my first battery I paid $15. 
for it. My ambition soon outgrew 
such a small affair and I invested in 
a ‘combination,’ for $38. I measured 
its merits by the cost and size, and 
supposed it was two and one-half. 
times better than No. 1. It took me 
a year to find out my mistake. The 
galvanic side lacked meter, interrup- 
ter, rheostat and sufficient E. M. F. 
The faradic side lacked everything. 
It was not a therapeutic apparatus 
at all, and deserved only to be skill- 
fully poised on the threshold of my 
backyard and kicked into the ash 
heap. I tried to supply deficiencies 
by ordering extras, but my knowl- 
edge was too limited to select prop- 
erly, and the collection I made was 
for the most part obsolete and worth- 
less. For instance, a bipolar elec- 
trode I ignorantly purchased, and 
with equal ignorance tried to use, 
was so big, clumsy and wide between 
the poles that it would fit no- 
body with a less capacious pel- 
vis than a _ brawny dispensary 
rounder with fourteen children. 
I bought a milliampere-meter that 
registered 250 ma., when a standard 
Weston instrument registered 100 
ma., and which had to be tapped and 
shaken when in use to get the needle 
to move. Let me give you a little 
wholesome advice. If you wish to ac- 
quire skill in the use of electricity 
don’t set about it alone and don’t 
rely on what you find in text books. 
First take a course of instruction in 
some one of the post-graduate clinics, 
where electro-therapeutics is practi- 
cally demonstrated. Attend all the 
lectures and observe the _ clinical 
work. Begin to read everything you 
ean find on the subject. If you can 
induce a reliable expert to take you 
as a student for a couple of months, 


do so, no matter what it costs. It 


will pay you in the end. As there are 
various branches of electrical work 
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in which special technique is employ- 
ed—for instance in genito-urinary 
and gynecological practice—you 
should obtain a short course of prac- 
tical instruction in each. When you 
have devoted about six months to an 


apprenticeship of this kind you will 


have laid the foundation for ultimate 
success. You will now find that you 
can weed out obsolete and untrust- 
worthy matter from your reading 
and you will be able to choose whom 
to follow and whom to avoid. 

“While you are doing this you 
should be getting acquainted with 
all kinds of apparatus and be able 
to know good work from bad. In 
this field there is hardly any middle 
ground. Hither an electrode, meter, 
battery, etc., is properly made and 
reliable, or it is worthless. 

“Remember that a high price is no 
guarantee of a high grade of quality. 
A. polished cabinet costing $200 may 
be less satisfactory than an appar- 
atus costing much less. When I 
bought my ‘combination’ I thought 
it was a fine idea to have both gal- 
vanic and faradic currents in the 
same box; but, fortunately, my error 
was made on a cheap scale. 

“IT should have had a galvanic 
switchboard put on the wall in my 
office, convenient to my operating 
table, and at least 40 good cells stow- 
ed out of sight on shelves in a cor- 
ner. Faradic coils were not then per- 
fected as they are now, and you can 
now get a portable faradic battery 
with such a variety of coils and im- 
provements that with it you can do 
every class of therapeutic work with- 
in the range of induction coil cur- 
rents. No cabinet includes such a 
battery, and you should buy it separ- 
ately. 

“Where you buy is also quite as 
important as what you buy. There 
are various jobbers, wholesale drug- 
gists and dealers in sundries who 
sell cheap ‘family’ batteries, etc. As 
they are not electricians and have 
no judgment as to therapeutic needs 
in this line it will not be wise to 
patronize such houses. Nor will it 
be satisfactory to buy in advance of 
your requirements. 

“You will get tired if you buy 
every new thing offered you until 
you find that you really need it. 


“Probably the most important 
thing for you at the start is to select. 
the right firm to trade with. A 
manufacturer may be honest, but 
that don’t necessarily make him un- 
derstand his business, and you only 
wish to deal with men who under- 
stand their own goods and know how 
to make them properly. If you are 
handy with tools you can learn to 
adapt and extemporize many little 
appliances so that you will not need 
to collect a great lot of costly elec- 
trodes. Just a word I omitted about 
therapeutic applications. You will 
find that out of every dozen authors 
more than half of them disagree, and 
if you attempt to commit to memory 
all the minor details recommended 
by each you will be swamped in the 
midst of confusion. Don’t try to re- 
member that in one specified disease 
the positive pole is used while in an- 
other the negative is employed. 
Ground yourself rather in the action 
of each pole and the effects of each 
variety and strength of current. 
Know just what action you get with 
the different coils of long, or medium 
or short wires, and in the sizes used 
by leading makers. Familiarize your- 
self also with the relation between 
different resistances and the current 
effects through them.. When you are 
master of these general principles 
the path to successful work is open 
to you and you can continue to learn 
with greatly increased facility, and 
the more you practice the more you 
will learn. I remember,” concluded 
Dr. Holmes, “when all I knew about 
electricity was that it would contract 
muscles. Some added to this the re- 
mark that ‘it would amuse the pa- 
tient.’ In 1889 the ablest consulting 
diagnostician in New York was ac- 
customed to say to his classes of 400 
or 500 medical students that ‘electric- 
ity was better for the physicians’ 
pocket than for the patient’s health.’ 
The prejudice spread against this 
agent by his statements alone must 
have been enormous. With my pres- 
ent views of the actual merits of 
medical electricity I need not express 
any opinion of the attitude towards 


electro-therapeutics displayed by a 


few ‘great men.’ Electricity is a won- 
derful force. It has wrought an ad- © 
mitted revolution in the field of me- 
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chanics. I believe that it has possi- 
bilities quite as wonderful in the 
field of medicine. If this is not gen- 
erally admitted it is due largely toa 
single fact. In mechanical uses of 
electricity, methods, instruments, 
etc., bear a comparatively exact re- 
lation to results. Given proper ap- 
paratus a hundred different work- 
men will each be able to produce 
about the same results, but in medi- 
cal uses of electrical currents we are 
not only met by the fact that medi- 
cine is not an exact science, but also 
by the additional uncertainty of ‘per- 
sonal equation’ among. physicians. 
Electro-therapeutics will be whimsi- 
eal a little while longer, until anti- 
quated, inferior, imperfect, defective, 
inadequate and worn-out batteries 
cease to be in general use among us, 
and improved, high-grade therapeu- 
tical apparatus and a common basis 
of procedure take their place. A 
manufacturer must keep up with 
progress or competitors will make 
goods better and cheaper than he 
and outsell him, but a doctor will 
cling to an old electro-magnetic junk 
shop machine that he has had for 20 
years, and because it won’t give out 
a high tension current he takes no 
stock in such new-fangled fads any- 
way, but plods right on in his nar- 
row self-satisfied routine. If we could 
call before us a vision of the several 
thousand batteries in alleged use— 
the accumulated output of probably 
a hundred makers during a genera- 
tion of time—what a spectacle we 
should behold! If we could also wit- 
ness the thousand and one methods 
of go-as-you-please application we 
should cry out in protest against 
such vaudeville performances claim- 
ing to have any part in the grand 
science of electro-therapy. 

“Weed out dilapidated, by-gone ap- 
paratus, stop buying coarse and 
cheaply-made goods that have no 
real therapeutic value. Buy none 
but the best, strive towards scientific 
uniformity in the use of improved 
methods, accurate dosage and clini- 
cal records, follow the inspiring lead 
of the ablest pioneering genius in 
this field to-day; beware of the mis- 
leading electrical literature of the 
past, master sound principles and 
- continuously develop your technique, 


& 
"Tl 


and you will posses not merely a 
single curative agent of inestimable 
value, but a whole arsenal of weap- 
ons, capable of being directed with 
infinite skill against an ever-increas- 
ing variety of morbid states, and con- 
stituting, without doubt, the most 
important ally yet discovered to the 
still insufficient resources of materia - 
medica.” 

At this moment the Doctor was 
called to treat an interesting case of 
Sciatica with static sparks, and con- 
versation came to an end. 

S. H. MONELLD, M. D., 

44 West Forty-sixth street, New 
Yorks; 
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THE ACTION OF SALOPHEN IN 
PAINFUL AFFECTIONS, NEU- 
RALGIAS, CEPHALALGIAS, 
ETC. 


BY DRS. DE BUCK AND VANDER- 
LINDEN. 


The anti-rheumatic effect of Sal- 
ophen, especially in acute articular 
rheumatism, has been demonstrated 
by various authors, but less has been 
written with regard to its analgesic 
effect. In our opinion the incontesta- — 
ble efficacy of Salophen in this direc- 
tion has not been sufficiently eluci- 
dated, although numerous articles in 
recent times have reported excellent 
results from the remedy in the ex- 
tensive domain of nervous, painful 
affections, such as cephalalgia, hemi- 
crania, neuralgias, pleurodynia, neu- 
ritis. We have attempted, therefore, 
to make a closer study of this sub- 
ject. What induced us especially to 
test Salophen in the treatment of 
such affections was, aside from theo- 
retical considerations, the unrelia- 
bility of the anti-neuralgics and anal- 
gesics in common use 

We have treated with Salophen 23 
eases of various nervous affections 
attended with pain. Of these 17 were 
completely cured, two improved, and 
only four not perceptibly relieved. 
Among these 28 cases, favorable re- 
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sults were obtained twice in three 
cases of cephalalgia, once in two 
cases of sciatica, in three cases of 
odontalgia, in six out of seven cases 
of facial neuralgia, in three of four 
cases of lumbo-abdominal neural- 
gias, in one of two cases of inter- 
costal neuralgia, in one of two cases 
-of pleurodynia. 

We will confine ourselves here to 
a summarized report of a few of our 
observations, which seemed to us of 
especial interest, because they per- 
mit of a comparison of the analgesic 
properties of Salophen with those of 
other remedies of this kind. 

Case 1. Miss T., aged 56; facial 
neuralgia, which had resisted treat- 
ment with aconitine, quinine, anti- 
. pyrine internally and in subcutan- 
eous injection. We ordered: 

Salonen <itic Ae ae aha ee pte 8.0 gm. 

Div. in part, aeq. No. VIII. 

Sig. Four powders daily to be taken 

in milk. 

One hour after taking the second 
dose a remarkable alleviation of the 
pains occurred, which disappeared 
completely after the third dose, and 
failed to return on the following 
day. The patient considered himself 
cured and discontinued the remedy, 
but on the third day the pains re- 
turned. The administration of Salo- 
phen 1.0 gm. again produced rapid 
relief, and after five days’ use of 2.0 
gm. pro die no recurrence took place, 
when the remedy was discontinued. 

Case 2. Domestic, aged 59; meno- 
pause one year. Since then has suf- 
fered from trigeminal neuralgia on 
left side, which is sometimes so vio- 
lent as to compel her to keep in bed. 
Mental state much depressed in con- 
sequence. A physician proposed ex- 
traction of several teeth. We saw 
her November 18, 1894, during a se- 
vere attack, which had lasted almost 
the entire day, and ordered: 

malophemiy in Wateca iar return he 10.0 gm. 

Ht DOs ING ioe, 

Sig. Five powders daily. 

She was ordered to take three 
powders during the evening, and at 
our visit the following morning found 
that she had gone out to make some 
purchases. The pains had entirely 
vanished. 

Case 3. Female, aged 37; lumbo- 
sacral neuralgia. Symptoms of mark- 


ed nervousness. Patient had consult- — 


ed several physicians who had ad- 
ministered such remedies as bro- 
mides, iodide of potassium, phenace- 
tine. We ordered four powders of 
1.0 gm. each of Salophen daily. Two 
days later patient returned com- 
pletely restored and freed from 
pains. 

Case 4. Ph. DeB., aged 52, laborer; 
lumbo-abdominal neuralgia. Com- 
plains especially of pains in scrotum 
and testicle. After having tried 
without success several anti-neural- 
gics he consulted us and we ordered 
Salophen, four powders of 1.0 gm. 
each, daily. Complete cure in five 
days. 

Case 5. Miss E., aged 40, suffered 


from time to time from violent head- - 
aches of uncertain origin. At first 


the attacks could be relieved by an- 
tipyrine, but this soon lost its power. 
A dose of 1.0 gm. Salophen, however, 
always afforded relief. After four 
doses of 1.0 gm. a cure resulted in 
the course of five days. 

Case 6. Antoinette H., suffered 
from a severe intercostal neuralgia 
which had resisted the administra- 


tion of various anti-nervines. Salo- 


phen 3.0 gm. in three doses at inter- 
vals of two hours, afforded relief of 
pains. The improvement was but 
temporary; the disturbances recur- 
ring regularly three or four days 
after remedy was discontinued. Re- 
sumption of drug was always fol- 
lowed by favorable though transient 
results. As patient requested radical 


cure, resection of the nerves was per- 


formed. 
Case 7. Lumbo-abdominal neural- 
gia due to excessive bicycle riding. 
Patient H. M., aged 38, has already 
taken, without success, quinine, 
phenacetine and antipyrine. Under 
use of massage, douches, vesicants 
and the actual cautery some improve- 
ment, but no cure had resulted. Salo- 


phen 4.0 gm. pro die produced cessa- 


tion of pains in three days. . 

We regarded it as superfluous to 
report other observations, since the 
ones cited prove the value of Salo- 
phen as an analgesic. We would re- 
mark in this connection that these 
results were obtained from the ad- 
ministration of comparatively large 


doses (at least 3.0 gm. daily). Our | 
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first experiments taught us that we 
must often resort to such doses in 
order to attain a really good effect. 
This explains the failures that have 
been experienced by some observers. 

It is not necessary, however, to 

~ always employ such large doses; fre- 

quently doses of 0.75 and even 0.5 
gm., repeated once. or twice, are suf- 
ficient to alleviate the pain, if not 
to effect a complete cure of the 
neuralgia. 

In some cases of odontalgia espe- 
cially we have observed relief under 
the influence of small doses. 

Case 8. Phar. DeJ., aged 37, suf- 
fers from toothache, which occurs 
in frequent and violent attacks. Two 
doses of 0.5 gm. Salophen afford 
prompt relief. 

Case 9. Female, aged 32, odontal- 
gia. Disappearance of pains after 
three doses of 0.75 gm. 

Case 10. Seraf. Vanderm, aged 45, 
toothache. Pains alleviated by two 
doses of 1.0 gm. 

We regard ourselves, therefore, 
warranted in the conclusion that 
Salophen possesses an undoubted an- 
ti-neuralgic and analgesic effect. 
This action frequently is manifested 
only from doses of 3.0 gm. and more 
pro die. Occasionally, though quite 
rarely, smaller doses suffice. 

The use of this remedy is unat- 
tended by disagreeable after-effects 
or disturbances of the stomach or in- 
testinal canal. It is readily taken 

on account of its freedom from taste 
or odor. We are convinced that given 
in doses sufficient to produce a cure 
or at least improvement Salophen 
is perfectly innocuous, and we would 
recommend it in neuralgias, cephal- 
algia, as well as in other painful ner- 
vous affections.—Allg. Med. Centra- 
Ztg., No. 1, 1895. 


NOTES ON HYPNOTICS. 
f J. BE. McCRAIG, PROVIDENCE, R. I. 


Among the older medicaments 
perhaps no class gave less satisfac- 
tion than the hypnotics. Opium and 
its salts, when given in safe doses, 
are unreliable as_ sleep producers, 
chloral is dangerous especially in 
those cases where its hypnotic ac- 
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tion is most urgently desired, where 
the heart muscle is deteriorated by 
the strain of long-continued insom- 
nia and lack of nourishment. Both 
are undesirable for their tendency 
to habituation. Hyoscine often fails 
and is always dangerous. The bro- 
mides are not sufficiently powerful to 
be of great practical use, and their 
depressing effect when long contin- 
ued makes them undesirable. The 
newer drugs of this class have given 
better satisfaction, and although the 
literature of Trional and Sulfonal is 
fast becoming quite extensive, the 
following notes of cases may not be 
without clinical interest. They are 
selected from a number of cases in 
which these drugs were exhibited as 
showing the results under different 
conditions. 

Case 1. A. M., female, age 23, Irish, 
acute delirious mania; temperature 
103 degrees Fahr., pulse 130, respira- 
tion 30; tongue brown and dry, teeth 
covered with sordes; intense motor 
excitement; incoherent. Had been 
given morphine and hyoscine hypo- 
dermically to produce sleep, but un- 


successfully. Had slept but one hour 


in the last 70. Given Sulfonal 1 
drachm in hot whisky at 9 P. M. 
Next morning was quieter, after hav- 
ing slept three hours. Temperature 
100 degrees Fahr.; pulse, 120; respi- 
ration, 25. Sulfonal repeated at 9 
P. M., after which she _ slept five 
hours. This treatment, together with 
stimulants, tonics, etc., was contin- 
ued for 30 days and she eventually 
made a good recovery. After the first 
dose the urine was retained, requir- 
ing the use of the catheter for three 


days. ‘ 
Case 2. C. B., female, age 74, 
American, chronic melancholia. 


Temperature and respiration nor- 
mal; pulse, 80; arteries athercma- 
tous, urine normal. Had been taking 
nightly doses of chloral gr. xl. for 
12 years. Became agitated and 
chloral failing when given in reason- 
able doses, was given Sulfonal gr. 
xxx, which gave eight hours’ good 
sleep. This was continued for three 
months, during which she improved 
physically, though no mental change 


was manifest. At the end of that 


time Trional was substituted in 30- 
grain doses, which were gradually 
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reduced till six months later she 
slept fairly well on 7 grains nightly. 
In this case also the urine was re- 
tained, requiring catheterization for 
48 hours after the first dose, the drug 
being continued. 

Case 3. 8., female, age 57, Ameri- 
can, acute melancholia. Attempted 
suicide by opening the left radial ar- 
tery with a pen during the night and 
bled to syncope. Twelve hours later 
went into a condition of frenzy, bit- 
ing, scratching, tearing off her cloth- 
ing and attempting to injure herself 
and all about her. At this time the 
pulse was imperceptible at the ra- 
dial. Was given Trional gr. xl. in hot 
whisky by the nasal tube, and as 
she was still violent was given 10 
grains more in 15 minutes. Was 
asleep in 15 minutes after the second 
dose. Slept 18 hours and awoke 
quieter. During her long sleep she 
was awakened to take nourishment 
once, immediately dropping off to 
sleep again. At no time were there 
any untoward symptoms. She finally 
made a good recovery mentally and 
physically, Trional being given as re- 
quired to produce sleep. 

Case 4. C.S., female, age 17, Amer- 
ican, acute delirious mania. Tem- 
perature 102 degrees Fahr.; pulse, 
130; respiration, 30; tongue dry, 
brown and cracked; sordes in the 
mouth, herpes on lips. Had neither 
food nor sleep for three days before 
admission. Given Trional gr. xl. Slept 
- three hours. Following night slept 
five hours on the same dose. On the 
third night the dose was reduced to 
30 grains, on which she slept six 
hours. The drug was gradually re- 
duced to 10 grains nightly, with 
which she got a good night’s rest. 
She is now convalescent. 

Case 5. A. M., female, German, age 
43; acute mania. Temperature 99; 
pulse, 100; respiration normal; mi- 
tral regurgigation, compensation 
fairly well maintained. For insomnia 
was given morphine hypodermically 
without satisfactory results. On ac- 
count of the cardiac condition Sulfo- 
nal was given cautiously, the initial 
dose being 20 grains. The first two 
nights the patient slept very little, 
but on the third slept all night. This 
condition was continued for a month, 
the heart being carefully watched, 


of sugar, and 


but no ill effect was observed. She — 
_ became chronic and died two years 


later. 
Case 6. M. J. F., female, aged 47, 


American. Sane approaching Climac-_ 


teric. After an attack of dysentery 
suffered from insomnia, which was 
assigned to domestic anxiety. Deriv- 
ed good effect from nightly doses. of 


'15 grains of Trional, and upon attain- 


ing a better frame of mind a month 
later abandoned the use of the drug 
without any trouble. 

Case 7. W.M., male, age 32, Amer- 


ican, druggist; family history of 


phthisis. Patient suffered from indi- 
gestion and insomnia, aggravated by 
business worry. After a __ sleepless 

night took 15 grains of Trional at 2 
P.M. and attempted to sleep. Half 


an hour later took 15 grains more’ 
and was asleep in 15 minutes. At 7 © 


P. M. he was awakened and though 
feeling some giddiness and _ slight 
nausea attempted to do his usual 
work. When seen at 9 P. M. he had 
been vomiting, face cyznotic, extrem- 
ities cold, perspiration profuse, tem- 
perature sub-normal, pulse 120, very 
small and weak. Consciousness was 
unimpaired and the patient com- 


plained of nothing but nausea and — 


cold. He was treated with stimu- 
lants. Strychnine and nitroglycerine 
hypodermically and warmth exter- 
nally. He soon rallied and slept com- 
fortably all night. 
to bed for three days, complaining of 
nausea upon trying to rise. For some 
time subsequently he complained of 
irritability of the bladder and traces 
largely 
urates were found in the urine. 

It will be noted that in Cases 1 
and 2, in which Sulfonal was 
given in somewhat large doses, re- 
tention of urine followed the first 
dose. My former colleague, Dr. 


Charles B. Mayberry, of the State 
Hospital for the Insane, at Danville, — 


Pa., has kindly furnished me with 
notes of a case of maniacal excite, 
ment occurring in a paretic dement 
of one year’s standing, in which two 
one-drachm doses were given upon 
consecutive nights. After the second 
dose the urine was retained and had 
to be drawn by catheter. In this 
case, as in one of the former, the — 
urine was normal in quantity. au 


He was confined — 


increased 
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character. In one it was ammoni- 
acal. None of these patients pre- 
sented histories of retention and they 
have since had no trouble. I have not 
- been able to find any reperted cases 
of this trouble following the use of 
Sulfonal, but in all these cases we 
were able practically to exclude any 
other causation. 


In Case 7 the ill effects in some 
measure are due to the interruption 
of sleep. I have never observed any- 
thing similar following the use of 
-Trional in other cases and I have 
used it quite extensively both in sane 
and insane patients. 


It is but fair to state that in the 
cases quoted I have _ included all 
those in which I ever observed any 
ill effects from these drugs and 
omitted as lacking in interest these 
routine cases in which they were a 
source of comfort both to patient and 
physician. In my opinion we have in 
Sulfonal and Trional, but especially 
in the latter, many of the qualities 
which go to make the ideal hypnotic, 
reasonable safety, reliability and 
freedom from unpleasant  after-ef- 
fects and the tendency to habitua- 
tion.—Medical and Surgical Re- 
porter, Philadelphia Pa. 


Miscellany. 


PHILADELPHIA DENTAL COL- 
LEGE BANQUET. 


The faculty of the Philadelphia 
Dental College gave their annual 
banquet to the graduating class and 
invited guests on Wednesday even- 
ing, March 6. The menu was one 
of the best served at the college in 
many years. After dinner speech- 
making was indulged in for an hour 
or more, as is usual on these occas- 
ions, Dr. J. E. Garretson acting as 
toast-master. 


THE GARRETSONIAN 
. MENCEMENT. 
~The annual commencement of the 


COM- 


Garretsonian Society was held on 
the evening of March 5 in St. 
George’s Hall, Philadelphia. 


This society was established in 
1892 for the purpose of scientifically 
advancing the knowledge of philos- 
ophy, and since that time has be- 
come a very large and flourishing 
organization. 


The exercises consisted of a fine 
musical program, and an address by 
Dr. H. C.  Boenning, professor of 
anatomy. Diplomas were presented 
to 100 graduates of the society. 


During the winter months regular 
weekly meetings are held on Tues- 
day evenings in the ampitheatre of 
the Medico-Chirurgical College, lec- 
tures being given by some of the 
most eminent philosophers, preach- 
ers and thinkers of the day. The 
society is a great help to the stu- 
dents of the Philadelphia Dental Col- 
lege and others, contributing in no 
small degree to the success of that 
institution. 


COMMENCEMENT AT THE PHIL 
ADELPHIA DENTAL  COL- 
LEGE. 


The 32d annual commencement of 
the Philadelphia Dental College was 
held Thursday evening at the Acad- 
emy of Music, before an audience 
that completely filled the auditortum. 
The front of the stage, which was al- 
most completely hidden by bouquets, 
wreaths and baskets of flowers, was 
draped in red. 


Hassler’s orchestra played several 
selections before the procession, 
composed of the faculty and stu- 
dents, led by the president of the 
Board of Trustees, ex-Governor Gen- 
eral Beaver, and the dean of the col- 
lege, Dr. James E. Garretson, enter- 
ed from the rear of the stage, which 
was the signal for prolonged ap- 
plause. The graduates were dressed 
in the customary cap and gown, but 
the yokes of the latter were for the 


first time bordered with a ribbon of 


old gold and olive green, the college 
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colors, which considerably enhanced 
the picturesqueness of the attire. 

The exercises were opened with 
prayer by the Rev. S. D. McConnell, 
after which Dr. Garretson called the 
roll of graduates, who took up their 
position in front of General Beaver 
as their names were called in lines 
of 28. The first line had two lady 
graduates among its number and 
each of the succeeding three lines 
had one. 


General Beaver then conferred on 
them the degree of doctor of dental 
surgery, by presenting them with 
their diplomas, which he said enroll- 
ed them in an honorable profession 
that was making gigantic strides in 
the march of science, that would be 
reflected on their future work in the 
Same proportion as their love for 
their adopted calling. The General, 
in addressing each line of graduates, 
gracefully commenced by address: 
ing himself to the ladies first and 
then the rest of the class before him. 

The address was delivered by Pro- 
fessor Stellwagen, who said: “Class 
of 1895, the faculty extends to you, 
with their whole hearts, the free fel- 
lowship of professional brotherhood, 
and welcomes your advance into this 
more perfect association of fraternal 
interests in a common and naturally 
profitable life communion.” The 
speaker then invited their attention 
to the grave and serious accountabil- 
ities and high and ennobling duties 
they had so conscientiously assumed 
by the acceptance of: diplomas confer- 
ring the doctorate upon them. A 
document thoroughly complete, legal 
and universally reverenced; a license 
to practice the important and glor- 
ious specialty of the science and art 
of healing. 


“Fail not, however, to remember,” 
said Professor Stellwagen, “that you 
have within your grasp, as the re- 
sult of unselfish devotion to the high- 
est interests of your calling, possi- 
bilities which money by millions 
could not purchase. Your pole star 
for navigation of life’s tempestuous 
sea is spotless professional charac- 
ter.” 


The valedictory was delivered by 
Dr. George Fulton Taylor, of Massa- 
chusetts. 


BOVINE TUBERCULOSIS. 


The Joint Committee on Agricul- 
ture and Public Health of the Mas- 
sachusetts Legislature, which has in 
charge the matter of the suppression 
of bovine tuberculosis, is reported to 
have agreed that the cattle commis- 
Sion is to be granted $150,000 for the 
completion of its work, instead of the 
$212,000 asked; that the farmers are 
to receive as compensation for tuber- 
culous cattle the full value of a 
healthy animal; that the State shall 
pay al! quarantine expenses after 
seven days, and also pay for all car- 
casses condemned as tuberculous at 
the slaughter house. As the cattle 
are ordered to quarantine by local 
inspectors not responsible to the 
State Commission, and as owing to — 
the smallness of the appropriation 
the force of the commission will have 
to be reduced, so that it will be im- 
possible to make all tests within the 
seven days of quarantine at the farm- 
ers’ expense, it is feared that if this 
bill becomes a law it will result in 
very heavy expenses to the State. 
With regard to paying for tubercu- 
lous carcasses at the slaughter 
houses, what reason is there that the 
State should pay for them, any more 
than pay for other food unfit for use? 
And what has the payment by the 
State for meat condemned as tuber- 
culosis to do with ridding the State 
of tuberculosis among live cattle? 
Surely, this bill, if passed, will be 
framed to give the farmers and cat- 
tle-owners something for nothing— 
in fact, pay them for allowing the 
favor to be done them of purifying 
their herds. It would be a profitable 
business for farmers to import tuber- 
culous cattle purchased at their real 
value outside the State and sell them 
to the State for ten times their real 
value.—Boston Medical and Surgi- 
cal Journal. 


A State Examination in Georgia. 
—The new law providing for a State 
Board of Medical Examiners (really, 
three boards—regular, homoeopathic 
and eclectic), went into effect on Jan- 
uary 1. 
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NEW REMEDIES IN DERMATO- 
LOGICAL PRACTICE. 
BY LOUIS LEWIS, M. D. 


Within the past 
have had opportunities for testing 
the merits of three conspicuous pro- 
prietary preparations, and have se- 
cured such satisfactory evidence of 
their worth in their respective roles 
that I feel justified in printing my 
experience in a general way. They 
present many distinct advantages 
over the older applications, and bear 
flattering testimony to the advance 

of scientific pharmacy. I refer to 
the compounds of iodine with coal 
tar derivatives, named europhen, 
aristol and losophan, ali of which 
are highly serviceable in the treat- 
ment of various lesions of the skin, 
including those due to specific dis- 
ease. ) 

Quite a number of cutaneous erup- 
tions are but the outcome of deeper 
troubles within the system, depen- 
dent on disorder of non-cutaneous or- 
gans, and may act as media for the 
removal of substances inimical to the 
human body. This is exemplified by 
the questionable advantages of a too 
hasty cure in many herpetic affec- 
tions. Chronic catarrh of the blad- 
der will often be ameliorated by the 
‘supervention of an attack of shingles. 
Asthma is sometimes relieved on the 
accession of an eruption of psoriasis. 
Extensive patches of erythema fu- 
gax disfigure the face as dyspepsia 

- yields to treatment; and wheals of 
urticaria announce. the subsidence 
of certain gastric irritations. Phthi- 
‘sis may be delayed in its progress by 
acarbuncle. Sugar is sometimes 
diminished in diabetic urine on the 
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appearance of eczema _ or pruritus 
about the genitals, more especially at 
the climacteric period. A disordered 
mental condition has found relief 
from the sudden happening of a 
squamous eruption on the scalp. 
The skin would seem to be. nature’s 
chosen organ for the accomplishment 
of crises that attend the breaking 
up of many chronic diseases, as well 
as a means of exit for systemic poi- 
SONS. 

The above little digression has ref- 
erence to instances in which too 
precipitious healing might possibly 
be hurtful, or at least inexpedient; 
but in the large majority of lesions 
and eruptions of the skin the speedi- 
est possible cure is advisable, and 
topical treatment of the first im- 
portance. Of course the exanthe- 
mata are excluded; they must be 
treated by remedies affecting the 
system at large. 

The preparations herein advocated 
have a wide range of usefulness, 
owing to their adherence to the sur- 
face when applied as powder, and 
to their antiseptic, anesthetic and 
cicatrizant properties. Moreover, 
they are harmless; and, if not all, 
entirely odorless, they are at least 
free from the repugnant qualities of 
their common predecessor, iodoform. 

Europhen is an iodized substitu- 
tion-product of iso butyl-cresol, re- 
sulting from the action of iodine 
(dissolved in potassium iodide), on a 
watery alkaline solution of iso-butyl- 
orthocresol. It is an orange-yellow 
powder, of cinnamonic odor, contain- 
ing 27 per cent. of iodine. The lat- 
ter is continuously separated in mi- 
iute particles wherever moisture is 
present, and so contributes to the 
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arrest of germ growths; and the pres- 
ence of cresol, a coal-tar product, like- 
wise adds to its antiseptic proper- 
ties. I have witnessed its good ef- 
fects as a dusting powder in various 
skin diseases; fowinstance, in chronic 
Weeping eczema, seborrhea, impetigo, 
psoriasis of catarrhal character, and 
Pityriasis pilaris. It is useful in oze- 
na, syphilitic otorrhea, hay asthma 
and nasal catarrh, used through an 
insufilator, and is beneficial in chil- 
blains, boils and onychia as an oint- 
ment. for soft chancres, herpes pre- 
putialis, condylomata, balanitis and 
the hard initial lesions of syphilis, 
I have found nothing so appropriate 
or more incisive in action, a week 
or even less being often sufficient to 
heal them. AIJl forms of ulceration 
are benefited by its use, except in 
the very acute stage. In a case of ob- 
stinate leucorrhea coming from the 
glands of the cervix its speedy suc- 
cess by insufflation was phenomenal; 
for almost every known application 
had failed to effect a cure, though 
temporary relief was afforded during 
treatment. Europhen should be help- 
ful in all tocal affections that derive 
benefit from any iodine compounds 
or coal-tar derivatives. I have used 
it mostly in the form of powder; but 
it is equally effective as an oint- 
ment with lanolin or dissolved in 
collodion, oils, or ether, in cases 
where the powder might be incon- 
venient or inapplicable. As europhen 
has been already lauded by numer- 
ous practitioners with ampler clini- 
cal facilities I feel it almost super- 
fluous to add my testimony; and I 
am confident it will elbow its own 
way into general favor, not only by 
reason of its intrinsic value, but also 
on account of its many advantages 
over iodoform, which should be rele- 
gated to the realms of pharmaceu- 
tical desuetude. The days of its 
odorous notoriety are surely number- 
ed, whereas europhen offends not the 

nose. “Le roi est mort, vive le roi.” 
Aristo] is an iodide of thymol, 
produced by the action of a watery 
solution of iodine in iodide of potas- 
sium on a similar solution of thy- 
mol in the presence of caustic pot- 
ash. It is a pinkish heavy powder, 
holding about 45 per cent. of iodine; 
is soluble in ether, chloroform and 
; . 


collodion; and extremely so in oils. 


It is remarkable for its adherence _ 


to surfaces (like europhen and losop- 
han), and for its command over sup- 
purative and ulcerative processes. 
Aristol is applied in powder, in eth- 
ereal or oily solution, or in collodion, 
lanolin or vaselin. It is a good ap- 
plication to all ulcers, whether sim- 
ple or specific, and, dissolved in col- 
lodion, it provides a protective cov- | 
ering for erythematous and erysipe- 
latous eruptions. As a general sub- 
stitute for iodoform I would give my 
preference to europhen; as a wound- 
dressing and in the treatment of 
burns, bed-sores, some . ulcerating 


syphilitic lesions and parasitic skin re 


diseases, aristol is perhaps the bet- 
ter. The two powders, combined in 
equal proportions, will heal syphili- 
tic sores that have been rebellious 
to either one of them when employed 
alone. Aristol has rendered good ~ 
service in lupus and epithelioma; it 
is counted little short of a specific 
in some forms of eczema; it is of 
value in tinea, sycosis and mycoses, 
and it furnishes a satisfactory rem- 
edy for scabies. 

Losophan is produced by the ac- 
tion of iodine upon m-oxytoluic acid 
in the presence of alkali, and is a 
triiodo-cresol. It is a white impal- 
pable powder, practically inodorous, 
and contains 80 per cent. of iodine. 
I have had less chance to test its 
uses than europhen and aristol, but 
am assured it is of specific value in 
fungoid and parasitic affections, and 
of general utility as a dusting pow- 
der for ulcers. Acne, prurigo, ecze- 
ma, pityriasis and herpes tonsurans 
are said on good authority to be 
amenable to losophan; and its use in 
the form of a10 per cent. ointment is 
recommended in the treatment of 
scabies and sycosis. 

2011 Arch street, Philadelphia. 





Koch’s comma bacillus, while the 
most common micro-organism found 
in cholera patients, is now said to be 
known to swarm in the intestinal 
canal of man without causing chol- 
era. Some bacteriologists think that 
another microbe must be associated 
with it to give it the power for evil 
it seems to possess in such cases, 
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- LOCAL ~ELECTROLYSIS AND 


ZINC-AMALGAM CATAPHORE- 
SIS IN MALIGNANT AND 
NON-MALIGNANT 

| TUMORS. 
BY G. BETTON MASSEY, M. D., 


Before reporting the three cases 
on which this new treatment of mor- 
bid growths is mainly based I must 
explain what I mean by local elec- 
trolysis and zinc-amalgam cataphore- 
sis, and also advance reasons for my 
belief that these methods either sep- 
arately or together present import- 
ant advantages over cutting opera- 
tions in certain cases of benign vas- 
cular growths and incipient cancers. 

Local electrolysis means simply 
that the electrical decomposition of 
the tissue salts is confined to a local- 
ized area by the approximation of 
the poles. If both poles of a galvanic 
current be placed in the morbid tis- 
sue quite near each other the bulk 
of the current will be concentrated 
within the portion of tissue imme- 
diately between them, and but little 
will traverse the outside healthy 
parts. In practice they should not 
be further apart than from a half to 
one inch, though this depends en- 
tirely on the strength of current to 


be used and the size of the growth. 
So placed, an enormous current may 


be employed to dissolve a morbid tis- 
sue without affecting surrounding 


tissues, the parts having been chilled 


by a spray, or otherwise rendered 
anesthetic, if sensitive. The surgical 
possibilities of such currents are 
quite remarkable. All the salts and 
liquids of a given growth lying be- 


tween the points become a prey to 


such a current, the watery contents 
being turned into oxygen and hydro- 
gen gases, and the complex salts into 
solutions of acids and alkalines. This 
is, of course, attended with a ma- 


_ terial rise of temperature, but noth- 


ing like charring. If the tissue sub- 
jected to the process is soft and vas- 
cular, or juicy, there will be very lit- 
tle left between the poles after the 
gas has been given off but the acids 
and alkaloids dissolved in a turbid 
liquid remainder. If the tissue is 
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nant or 


- tougher and more fibrous a gristly 


residue will be found which can be 
detached or left to be detached by 
nature. 

The strength of current required 

to destroy tissue inthis way depends 
altogether on its concentration at 
the active spot. A minute reproduc- 
tion of the process occurs when we 
supply but two or three milliamperes 
to the papilla of a hair sheath, or 
to a mole on the skin; but to com- 
pletely dissolve tissue between two 
or more needles a half inch apart 
requires at least four hundred to 
seven hundred milliamperes. 
_ Whether this portion of my meth- 
od has any advantages over a cut- 
ting operation in removing malig- 
non-malignant external 
growths depends upon circumstances. 
It is clearly inapplicable to any 
growth within the body unless it is 
Situated in a drainable natural cav- 
ity, as a considerable quantity of de- 
tritus must drain away. It also pre- 
sents the disadvantage of not per- 
mitting healthy tissues to be united 
at cnce over the seat of the removed 
growth, a procedure, however, that 
is often a doubtful utility, as it fre- 
quently covers up portions of the dis- 
ease that failed to be removed. ‘The 
advantages of the method over the 
knife are, on the other hand, by no 
means ineonsiderable. It is absolute- 
ly bloodless, no matter where ap- 
plied, thus enormously conserving 
strength after operations notoriously 
bloody; the edges of the undestroy- 
ed tissue remain non-absorbent, les- 
sening risk of sepsis; and finally 
there seems to be some property in 
the galvanic current to cause a retro- 
gression of the whole of a benign 
growth even when but a portion is di- 
rectly acted on, as in Apostoli treat- 
ment of fibroids and the ordinary 
treatment of moles and other small 
skin tumors. 

If the growth be a benign one the 
application described will probably 
cover the whole of the active treat- 
ment. If it be malignant, on the con- 
trary, the second portion of the meth- 
od—zine-amalgam cataphoresis—is 
employed, a procedure of great value 
in radically removing all remaining 
traces of a still localized cancerous 
gcrowth. 
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Zinc-amalgam cataphoresis is elec- 
trically mono-polar, the single ac- 
tive electrode, which is always posi- 
tive, being applied to the cavity left 
by removal of the greater portion 
of the growth, while the indifferent 
or negative electrode, in the shape 
of large conducting pads connected 
together, is placed on any conveni- 
ent portion of the body. The active 
electrode is a freely-amalgamated 
zinc surface of one or two square 
centimetres area, which is held suc- 
cessively against all portions of the 
bottom and edge of the excavation. 
From 150 to 300 millamperes are suf- 
ficient, the pain being controlled by 
cocaine in solution placed in the ex- 
cavation beneath the electrode, to be 
conveyed into the tissues simul- 
taneously with the nascent oxychlor- 
ide of zinc and mercury which is 
dissolved from the electrode by elec- 
trolysis. 

By this procedure we search out 
and destroy all remaining spurs and 
paths of infection in the contiguous 
unhealthy and healthy tissues, the 
current seeking vascular and cellular 
paths of less resistance by preference 
in its journey to the other pole; and 
to the lethal effect of the current we 


add the well-known lethal effects of ' 


nascent mercury and zinc com- 
pounds. The surface of the amalga- 
mated zinc electrode is,consumed in 
the process—the mercury as well as 
the zinc—producing a mixed infiltra- 
tion of the immediate polar region 
that is readily detected by the eye. 
Low organisms in the immediate 
neighborhood of the electrode quick- 
ly succumb, and the antiseptic value 
of the procedure is shown in the cor- 
rection of any odors that may have 
accompanied the cancerous. dis- 
charge. That the action is not con- 
fined to the immediate neighborhood 
of the electrode was well demon- 
strated in one case in which the zone- 
like base of a cancer was observed 
to lose its induration and shrink in 
places at least an inch distant from 
the contact point. 


The applicability of the first por-- 


tion of the method—local electro- 
lysis—to a benign growth was shown 
in the following case: 

Case 1. Large intra-uterine cystic 
fibroid destroyed piecemeal by re- 


_ peated applications of bipolar local 


electrolysis, resulting in a satisfac- 


tory cure——Mrs. D., a nullipara, aged. 


39 years, was referred to me by Drs. 
Hemminger and Bixler, of Carlisle, 
Pa., in September, 1892. Six or Sev- 
en years previously Dr. Hemminger 
had discovered an _ intra-uterine 
growth, the lower portion of which 
later was found to be projecting 


from the dilated Os, giving rise to. 


pain and hemorrhage. Efforts to re- 
move the growth by the ecraseur 


were made by Dr. Hemminger, but, - 


owing to its extensive internal at- 
tachment and great vascularity, only 
the projecting parts were removed. 
When the case was admitted to the 
Sanatorium the tumor was nearly 
the size of the adult head, the up- 


per limit being even with the navel. — 


The mass was symmetrical in shape, 
soft and semi-fluctuating. Examina- 
tion showed the os fully dilated, 
through which projected a portion 
of the tumor the size of the fetal 
head. Around this projecting mass 
several fingers could be swept, show- 
ing freedom from adhesion to the 
uterus for three 
and about six inches posteriorly. The 
mass was evidently a vasculo-cystie 
fibroid situated within the cavity of 
the uterus and attached to the uter- 
ine walls throughout three-quarters 
of its periphery. It was spongy, but 
very tough, bled easily, and gave rise 
to a copious watery leucorrhea. The 


conditions presented by this growth, i 


particularly its cystic degeneration, 
absolutely contra-indicated the ordi- 
nary Apostoli treatment of fibroids 
on account of the danger of produc- 
ing sepsis. I accordingly attempted 
its removal by morcellement, using 
the scissors, dull scalpel and fingers, 
but was compelled to desist, owing 
to the frightful hemorrhage. In this 
dilema the possibilities of localized 
destructive electrolysis occurred -to 
me, and it was begun by the use of 


a bipolar instrument having four — 


prongs, two to each pole. These 
prongs were buried in the projecting 
portion of the tumor, and 700 milli- 


amperes turned on for six minutes. 


This dissolved quite a hole in the 
morbid tissues, making a spot too hot 
for the finger. The procedure was re- 
peated daily as fresh portions of the 


inches anteriorly 
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growth were pressed down by the 
contracting uterus, without hemor- 
rhage or marked discomfort, the pos- 
sibility of sepsis being guarded 
against by a continuous douche for 
an hour or more after each applica- 
tion. Three months were consumed 


jin the eradication of the tumor in 


this way, though it doubtless could 
be done in a second case in a third 
of the time, the final examination 
showing nothing but a roughened 
spot on the anterior wall of the con- 
tracted uterus. External measure- 


ments now showed the upper limit, 


of the uterus two and one-half inches 
- below the navel. The cavity was ca- 
pacious. 

A letter from Dr. Bixler dated 
February 26, 1894, stated that the 
patient was quite restored to health, 
complaining only of prolapse of the 
vaginal walls, the latter doubtless 
due to the descent into the pelvis of 
a uterus that had so long been with- 
in the abdomen. The cavity was still 
large, and there was some thickening 
of the walls on both the right and 
left of the uterus. The os would 
only admit the first joint of the fin- 
ger. 

In November, 1894, two years af- 
ter the patient’s admission, her hus- 


band called and reported her as in- 


good health. 

Case 2. Sarcoma of tonsil and soft 
palate cured by local electrolysis, fol- 
lowed by zinc-amalgam cataphoresis. 
—W. H. L., blacksmith, aged 38 
years, was also referred to me by Dr. 
Hemminger, February 17, 1893. Five 
years before he suffered from an ab- 
acess of the ear. Two years before 
being seen by me the left tonsil was 
found to be the seat of a tumor. He 
had recently been sent to the hospi- 
_ tal of the University of Pennsylvania, 
where, he says, malignancy was diag- 
_ nosed and an _ operation proposed, 
which he declined. 

A tumor about the size of a goose 
egg filled the pharynx, involving the 
tonsil and soft palate, and threaten- 
ing suffocation. Liquids could be 
swallowed with much difficulty. 

The patient was placed on mono- 
polar negative punctures, 30 to 60 
- milliamperes, daily. But little pro- 

_ gress being apparent at the end of a 
week the parts were cocainized and 
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‘subjected to bipolar local electroly- 


sis with from 200 to 350 milliam- 
peres, on two occasions. The separa- 
tion of the eschar that resulted was 
accompanied by considerable pain 
and reaction, but as the place healed 
it was found that but little of the 
tumor remained. He did not return 
for further treatment until more 


-than a year had _ elapsed, during 


which he seemed to be well. At this 
time, however, a renewal of. the 
growth occurred, and it was about 
the size of a peachstone when he 
was readmitted to the Howard Hos- 
pital for further treatment. During 
this second treatment zinc-amalgam 
cataphoresis was mainly employed, 
the treatment lasting six weeks and 
being carried deeply into the base of 
the growth. A complete cure result- 
ed, and at an examination of the 
parts six months later a healthy scar 
only was to be seen. 

Case 3. Inoperable carcinoma of 
the groin greatly relieved by zine 
amalgam cataphoresis; death from 
erosion of femoral artery and gan- 
grene—Colonel H., aged 62 years, 
was sent to me by Dr. A. W. Knox, 
of Raleigh, N. C., in the summer of 
1893. -One year before he had no- 
ticed a lump in the left groin. On 
admission to the Sanatorium the tu- 
mor was the size of a large walnut, 
of a bluish color, and firmly attach- 
ed by a broad base to the deeper 
parts of the thigh. It was situated 
just below Poupart’s ligament and 
lay immediately over the femoral ar- 
tery and vein, and was apparently 
attached to the latter, though the 
exact location of the artery was un- 
certain owing to the general indura- 
tion. 

At the patient’s request it was de- 
cided to make a tentative use of elec- 
tricity. The central and projecting 
portion was accordingly destroyed by 
local electrolysis, making a slight 
cavity, into which a solution of co- 
caine was poured. Into this the 
blunt amalgamated zinc was press- 
ed and daily applications of the cata- 
phoresis made, with currents averag- 
ing 150 milliamperes. The imme- 
diate effect of the application was 
to whiten the edge of the growth in 
contact with the electrode, the whit- 
ened coating peeling off later. The 


re 
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indurated ring and base that now 
represented the growth was about 
three inches wide. Under constant 
applications the whole of this was 
gradually destroyed and replaced by 
healthy granulations, except the cen- 
tre of the base, where the close prox- 
imity of the large artery rendered 
the applications unwise. At the 
end of three months the diseased 
area had been contracted to the size 
of a five-cent piece, but this was a 
deep cavity extending down to the 
great vessels, where it was thought 
to be unsafe to apply the current. 
The patient had increased 20 pounds 
in weight, and though brought to the 
Sanatorium on a stretcher, was now 
able to walk a half mile or more. Dur- 
ing the continuance of this improved 
condition, however, the artery sud- 
denly gave way one day at the bot- 
tom of the untreated spot. Drs. 
Thomas 8. K. and T. G. Morton were 
called in and tied both artery and 
vein, which were found thoroughly 
infiltrated with cancerous material 
for some distance upward into the 
abdomen. Gangrene of the limb su- 
pervened, followed by death two 
weeks later. 

An estimate of the value of the 
method in these three cases must 
be comparative, as cases similar to 
each are usually subjected to other 
methods, removal with the knife 
being the favorite. Hysterectomy in 
the first case would, of course, have 
involved removal of the ovaries also. 
Both this and removal of the uterus 
itself were avoided entirely, no nat- 
ural structures being even injured, 
and the time required in the treat- 
ment was probably not longer than 
that necessary to recovery from the 
effects of abdominal section. In the 
second case the bloodless removal of 
a sarcoma of the palate was followed 
by a treatment that I hope will ren- 
der the patient less liable to a return 
of the disease. The third case was, 
of course, a failure to cure or to pre- 


serve life, yet it is thought that life . 


was prolonged by the very evident 
curtailment of the growth and im- 
provement of health. Comparisons 
were hardly possible, however, as an 


operation had been refused by one ~ 


surgeon as useless. 
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SIGNIFICANCE OF SPRAINS. 

Many times the practitioner is be- 
sought to prescribe for “sprains.” 
Perhaps, some member of the family, 
or a friend, has met with an accident 
of an apparently trivial character, 
when the doctor is requested to send 
a recipe, or give directions, for treat- 
ment. 

As a rule, the injury may be an 
unimportant one, and simple reme- 
dies may suffice; nevertheless, it 
would be well if practitioners would 
refuse to ever prescribe for any de- 
scription of injury or malady unless 
And in no class 
of cases should he deviate from this 
custom with greater reluctance 
than in cases of so-called sprains. 

In young children, the bones of 
the shoulder and elbow are easily 
dislocated, and may be regarded as 
only sprains. In the adult, pints of 
liniments and various salves may 
be employed, in vain, on what are at 
first supposed as only sprains, but 
later turn out as Colle’s fracture, 
fractures at the ankle or elbow joint. 
Not long since a case was observed 
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by the writer in which, for weeks,. 


~ a woman bathed and bandaged. what 


she supposed was a sprained elbow, 
but which was found to be a com- 
piete forward dislocation later; and. 
was then reduced, only with much 
difficulty, after the arm had wasted 
and organic changes had set in over 
the luxated joint. 

It should be always borne in mind 
that there are important nerve and. 
vascular trunks, which pass over the 
movable segmentations of a limb, 
and that undue tension of them or 
laceration, in a wrench or twist of 
the limb, may lead to serious conse- 
quences if not early discovered. Dr. 
William B. Outten, of St. Louis, not 
long since published a highly valua- 
ble contribution on “Entasis,” which 
should be read by all whose practice 
often brings to deal with joint trau- 
matisms, and the classic brochure of 
Raymond, of Paris, on “Arrache- 
ment,” is of the greatest value in 
this connection. | 

Let one always examine a joint, 
than rather make “a shot-gun” diag- 
nosis, and later have to face a jury 
for his delinquency, as a doctor last. 
vear had. to do in New York, 
who, through motives of delicacy, 
made a chance diagnosis, through a 
lady’s petticoats, and prescribed a 
lotion for what subsequently turned 
out to be a fractured patella. 


IS A TENDENCY TO DIPH- 
THERIA AN INHERITED CON- 
DITION? is 


Doubtless most physicians have 
observed, in epidemics of diphtheria, 
a tendency among certain families 
to contract the disease, while other 
families, seemingly to be equally ex- 
posed to the infectious element, ex- 
hibit remarkable immunity. 

Now that the advent of horse- 
serum, in the treatment of diph- 
theria, has rendered conscientious re- 
ports concerning the diagnosis more 
important, is it not well to inquire 
into the natural immunity the hu- 
man system may exhibit when in 
contact with the infecting element of 
diphtheria? 

-We note the horse is not prone to 
suffer from diphtheria. Why? It is 
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assumed. that an agent exists in the 
blood of the hourse which renders 
the diphtheria poison inert. Is this 
any the less true of blood in certain 
of the human species? In_ other 
words, we often see croup, spas- 
modic, membranous and diphther- 
itic, running in certain families from 
generation to generation. 

Referring to the March 9 number 
of “The Times and Register,” page 
191, it will be noted that Revilliod, a 
French observer, has intimated that 
there exists a family predisposition 
to diphtheria, and that often it is 
found that this condition is depend- 
ent upon a family history of tuber- 
culosis. 

So far as our own observation goes 
we cannot regard the connection be- 
tween the two diseases in any other 
light than that of mere coincidence, 
but, that diphtheria may have a 
family predisposition of its own we 
have ample clinical evidence. 

We would be glad to receive from 
our subscribers any personal obser- 
vations they may chance to make 
along this line, and trust thereby 
considerable new light may be 
thrown on the etiology of diphtheria. 
If observers will kindly write us in 
such a manner that we can publish 
the same we shall be glad to do so. 


PROSTATIC. HYPERTROPHY 
TREATED BY CASTRATION. 


Lutken (Deut. med. Woch., Janu- 
uary 31, 1895) relates the following 
successful case: A man, aged 65, had 
difficulty in micturition for several 
years past.. The catheter had now 
to be used some seven or eight times 
a day, and recently this had been 


accompanied by much pain and oc-. 


casionally by the passing of some 
clotted blood. The author felt per 
rectum in the region of the prostate 
a swelling of the size of a hen’s egg. 
As no improvement occurred, castra- 
tion was suggested and agreed to. 
Ten days after the operation the left 
half of the prostate was smaller. A 
month later this left half could 
hardly be felt, and the right half 
was about the size of a walnut. Four 
months later no distinct enlargement 
of the prostate could be ascertained. 





Immediately after the operation the 
catheter could be used less frequent-. 
ly, and in 10 days’ time discarded — 
altogether. Five months after the 
operation the patient was perfectly 
well, and could pass a_ good-sized 
stream of water. The author thinks 
that this operation is preferable to 
others in use, and even to regular 
catheterism. No living spermatozoa 
could be found in the testes, so that 
this case speaks against the view 
that the organs must be functionally 
active to get shrinking after castra- — 
tion. 


AN EFFECTIVE REMEDY FOR — 
GOUT. 


Piperazine has now been suflicient-, 
ly tried to warrant the opinion that 
it- should occupy a prominent place) 
in the therapeutics of the uric acid 
diathesis, especially in gout and re- 
nal lithiasis. In cases of acute gout 
it relieves the pains and other dis- 
comfort, and by keeping the uric acid 
in the blood in a soluble state and 
favoring its elimination from the 
system it prevents recurrence of the 
attacks. In the chronic form of the 
disease it has been found an excel- 
lent absorbefacient, causing absorp- 
tion of the uratic deposits in the 
joints and other tissues of the body, 
and frequently effecting a cure. A 
number of cases of renal lithiasis are 
on record in which before resorting 
to surgical interference Piperazine 
was given a trial, with the result 
that the calculus was dissolved and 
the operation could be dispensed 


- with. As a solvent for uric acid cal- 


culi Piperazine has the advantage of _ 
not only dissolving the outer layers, 

but also the albuminous nucleus, thus 
causing their complete -disintegra- 
tion. It is, however, of no service in 
renal colic due to concretions of oxa- 
lates. Finally in that ill-defined class - 
of cases known as lithemia the sys- 
tematic administration of this rem- _ 
edy affords great relief by determin- 
ing a more rapid elimination of uric 
acid from the system, as shown by a 
diminution of urinary gravel. Piper- 
azine-Bayer prepared by the Farben- 
fabriken of Elberfeld can be obtained 
in one-half and one-ounce vials or in 
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tablets of 16 grains each, which af- 


ford a convenient method of admin- 
istration, as each tablet is equal to 
about the ayerage daily dose of the 
remedy. 


GLYCERO-PHOSPHATES. 
The dose for Glycero-Phosphate of 
Lime for adults is 15 to 45 grains per 
day. Glycero-Phosphate of Lime and 
Glycero-Phosphate of Iron in combi- 


- nation have given excellent results 


hot liquids should not be used. 


- curvature, 


in the treatment of scrofula in chil- 
dren. Both salts can be dissolved in 
lukewarm milk. Hot milk or other 
The 
preparations can also be given in 
powder form. 

The solutions of the Glycero-Phos- 
phate of Lime in the proportion of 1 
to 30 are sometimes incomplete. The 
addition of citric acid, one-tenth the 
quantity of salt, facilitates the solu- 
tion and promptly renders the mix- 
tures limpid. 

The Calcium Salt is especially in- 
dicated for administration by mouth, 
while the Sodium and Potassium 
Salts, which are of a syrupy con- 
sistency, are more readily soluble 
and therefore better for hypodermic 


injections. 


The watery solutions of the Gly- 
cero-Phosphates are not staple, but 


decompose in a short time. © 


SURGERY OF THE STOMACH. 


Rosenheim, since his latest com- 
munication, had an opportunity to 
operate six times, for cancer and 
stenosis of the stomach. . 

One patient was a woman, 49 
years old, coming to the clinic 
with symptoms of gastric cach- 
exia. An examination of the 
stomach’s contents demonstrated 
the absence of H. Cl and the pres- 
ence of a large quantity of lactic 
acid. 

Accordingly, a diagnosis of cancer 
was made, though on palpation the 
indications were negative. On lapar- 
otomy and exploration nothing was 
found but a small ulcer at the lesser 
with adhesions of the 
stomach to the liver. Boas’ sign, then, 
for gastric cancer is not definite nor 
reliable. 
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OSTEOMA OF THE ADDUCTORS. 


M. Sourris presented a young sol- 
dier, of 21 years, formerly a farmer. 
He was ordered to join the huzzars, 
in entering the army,though he never 
before mounted a horse. One month 
after his entrance he observed, one 
evening, after a long day in the sad- 
dle, that his left thigh was painful 
and stiff. But be continued on duty 
some time longer, when he consulted 
the troop surgeon. On examination, 
the integuments on the inner side 
of the thigh were ecchymosed, the 
muscles hard and _ painful, under 
which was a well-defined triangular 
mass, the summit of which was ad- 
herent to the ramus of the pubis. 
Under massage treatment the tume- 
faction in the surface parts had di- 
minished; but a tumor of an osseous: 
consistence remained. ‘The neoplasm 
measured 0.06 to0.07 centimetres, | 
and presented all the characters of. 
a cavalier’s osteoma. 

M. Coyne recalled the cases form- 
erly reported by MM. Ferron and 
Sourris, in which, after extirpation, : 
a cure was speedily wrought. On 
histological examination of the path- 
ological pieces nothing other than 
connective-tissue elements were 
found.—Soc. d’Anatomie et de Phy-- 
siologie de Bordeaux, 21 Jan., ’95. 


DOUBLE ATROPHY OF THE TES-. 
TICLES. 


M. Guerin presented a young tu- 
berculous man of 20 years. His vis- — 
age had an infantile expression, his 
cheeks were rosy. There was no 
beard. This was in contrast with his 
height and other bodily development. 

On examination, two testes, no 
larger than beans, were found. The 
penis was very small. The pubis was: 
covered with hair. The larynx was 
ample and voice normal. He said 
that his testicles were never larger, 
and that his parents had noticed it. 
He never had firm erections, nor- 
emissions. His voice became mascu-- 
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line at 17 years, at which time the 
pubic hair commenced to grow. Par- 
otids were developed for his age. 
There was no history of syphilis. 

M. Aronson remarked that this 
was an ideal case for the employment 
of injections, with testicular suck. 
(ibid). 


TORSION OF THE SIGMOID 
FLEXURE OF THE COLON; 
ENORMOUS DILATATION, 
OBSTRUCTION, LAPA- 
ROTOMY—DEATH. 


A pathological specimen was pre- 
sented by M. Adenot, removed from 
a man 35 years old. The cause of 
obstruction was torsion of the sig- 
moid fiexure of the colon, the bowel 
having positively attained elephan- 
tine proportions. 

The patient suffered for years from 
digestive troubles, characterized by 
dyspepsia and constipation. After 
ailing a brief time, he noticed a full- 
ness in his left groin. Finally obstruc- 
tion developed, with symptoms of 
acute occlusion. His general con- 
dition was so serious, when operation 
was begun, that it was feared he 
‘would sink under the anesthetic. 

The operation was extremely diffi- 
eult. On opening the abdomen a 
huge mass rolled into the wound, 
which, at first, could not be recog- 
nized. This proved to be the sigmoid 
flexure, which was larger than the 
entire colon. At the point where the 
rectum passed out through the peri- 
toneum there was torsion of the 
‘bowel. This was easily unfolded, 
‘when, by moderate pressure, its con- 
tents were pressed out through the 
anus,and from15to20 litres—five 
-gallons—solid and liquid feces dis- 
charged. The circumfererce of the 
distended bowel was about 45 cen- 
timetres—18 inches. The patient suc- 
-ecumbed the night following opera- 
tion. In this case, post-mortem ex- 
amination showed that the accident 
followed in consequence of an exag- 
geration of the meso-colon, which 
permitted the bowel to turn over on 
its own axis, and thus close its own 
Inmen. Trasetour, -Glenard and 
Koenig have reported similar cases. 
—lLe Mercredi Med., 94, No. 8. 


-_ i ei “ay 
eS Sa ee 
> * oa . a -§ q = 


THE TIMES AND REGISTER. 


SYPHILITIC INDURATION OF | 


THE CORPUS CAVERNOSUM. 


This subject is not a new one, for 
the lesion has been recognized for a 


long time; but there has been some. 


dispute as to its syphilitic origin in 
all cases. Professor Audry, of the 
Hotel Dieu, at Toulouse, has lately 
again directed attention to it. 
Tuffier, in Annales des Organes 
Genito-Urin., in 1885, and Mauriac, 
in Gaz. Heb. de Med. et de Chirurg., 
have each given it extended notice. 

The able theses of Legalchier 
Baron, Paris, 1886; Ricord, in Gaz. 
des Hop., 1847; Nelaton, Traite de 
Path. Ex.; Dumarquay, Des Affec- 
tiones Chirurg. de Penis, 1859, and at 
a more recent period, Fournier, Ver- 
neuil and Duploy have related cases. 
In all, 39 observations have been 
made. 

Some authors found it associated 
with a diabetic state, where evidence 
of syphilis was not proven. 

In 1879 Delafosse described a case 
of this penile strabismus, which 
seemed to have been produced by 
rheumatism. The penis was much 
enlarged and hooked over, towards 
the abdomen. He never had syphilis, 
nor had been injured. Both parents 
had died of chronic arthritis. 
He, however, could copulate, though 
the organ so crowded forward in 
walking that he was obliged to wear 
an apparatus to confine it in place. 


Etienne (Annales dela Polyclinique, — 


Avril, *93) has recorded three cases 
of this induration, in the non-syphil- 
itic rheumatism, varying in age from 
30 to 64 years. 

Delabore had witnessed three 
cases, which progressed on to ossifi- 
cation of the penis. According to this 
author penile distortion might follow 
traumatism, rheumatism or syph- 
flis. It is inflammatory when occur- 
ring in the course of gonorrhea. In 
syphilis, the ground-work is gumma- 


tous infiltration of the corpus caver- 


nosum in peri-urethral tissues. As 
it passes out of this stage dense, 
fibrous induration succeeds. Spaach 
saw an instance of this lesion in a 
celibate. Hehadatumor encircling 
the penis, about an inch from the 
pubis. It was about the size of a 
haricot, and on erection of the organ 
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produced a short lateral curve. Van 
Buren had seen five similar cases, 
\which he designated circumscribed, 
chronic inflammation of the penis. 
Two of his patients had suffered from 
syphilis. 

Most modern authors are agreed 
that gout and rheumatism are pre- 
disposing factors in the etiology, 
though in nearly all cases we will 
find either inherited or acquired 
syphilis the underlying cause. This 
is rather demonstrated by therapeut- 
tic proof than otherwise, for we will 
discover, in the general run of cases, 
by local mercuric friction with the 


_jodides internally a relief or cure 


will supervene.—Le Mercredi-Med., 
20 Feb., 1895. 


METHYL-BLUE AND EPITHE- 
LIOMA. 


Dr. Darier, in a communication to 
the Academy of Medicine of Paris, 
reports the success of Dr. Mosetig, of 
Vienna, with the methyl-blue treat- 


ment of cancers, though M. Dentu 


has not with methyl-blue obtained 
eures. The author relates a series 
of cancerous tumors of the face cured 


rapidly by the daily application of 


a 20 per cent. solution of the drug. 
He considers the drug to have a spe- 
cific action on cancer. A daily touch- 
ing of the sore with the solution will 
effect a cure, but the good result will 


be more quickly produced by cau- 


terizing the carinoma with chromic 
acid or the galvano-cautery. For 
deep-seated carcinoma he recom- 
mends the solution to be hypoder- 


_ Mically injected. Tumors whose sur- 
- face is broken should be covered by 


a healthy skin-flap on or about the 
15th or 20th day after treatment 
commenced. Dr. Darier presented 
‘to the academy a patient who had 
had epithelioma of the left eye, and 
was then quite free of the disease, 
its site being marked by a cicatrix. 
This was the ninth case the doctor 
had thus treated, and with success 


- in all—tDLes Nouveaux Remedes. 


~ OUTERBRIDGE’S 
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OPERATION 
FOR HEMORRHOIDS. 


For practical purposes in doing 
this operation we may divide the op- 


eration into two varieties: (1) Cases 
with only external tabs or with the 
more frequent arrangement of three 
tumor-like masses just inside the 
sphincter ani, usually considered 
most favorable for clamp and cau- 
tery or ligature. These may be dealt 
with in the following way: Grasp 
with a pair of thumb “forceps, or in- 
sert the point of a tenaculum into 
the most prominent portion of the 
“tab” or tumor. Make enough trac- 
tion at right angles to the. gut to 
clearly define the mass. Cut off the 
mass with curved scissors pressed 
well toward the muscle. The edges 
of the raw surface are united with 
continuous catgut sutures. (2) Where 
the whole “hemorrhoidal inch” is 
dilated thoroughly dilate the sphinc- 
ter, then cut away a strip of mu- 
cous membrane and hemorrhoidal 
tissue down to the muscle, follow- 
ing the muco-cutaneous line all 
around the lumen. If external hem- 
orrhoids are also present, in order to 
prevent recurrence, a strip of skin 
down to the sphincter ani is removed 
in the same way. The free edges of 
the skin and mucous membrane are 
now brought together with a con- 
tinuous catgut suture. Hemorrhage 
is slight and ‘easily controlled.— 
Mathews’ Medical Quarterly. 


A MALPRACTICE SUIT. 

An interesting malpractice — suit, ~ 
lately held in Ireland and published 
in the Medical Times and Hospital 
Gazette (November 17, 1894): 

Dr. Thomas O’Brien was the de- 
fendant in the City of Cork assizes. 
The plaintiff was a young, able-bod- 
ied groom who had _ been thrown 
from a horse and sustained a frac- 
ture of the clavicle. Soon after dress- 
ings had been applied’ gangrene of 
the arm set in, and a shoulder-joint 
amputation had to be performed. 
Drs. Walsh and Hueston, of that city, 
on the stand stated that in their 
opinion the gangrene supervened in 
consequence of too tight bandaging; 
while Surgeon Wheeler, of Dublin, 
after hearing the testimony, testified 
that he believed that the gangrene 
was due to an injury of the subclav- 
ian vein at the time of the accident. 
Mr. Nyles, of the Richmond Hos- 
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pital, employed by the plaintiff, said 
that in the whole history of surgery 


rupture of the subclavian vein as a. 


result of fracture had never occur- 
red. 

The plaintiff sued for £1000, and it 
appears that the jury was satisfied 
that the doctor was blamable, for 
they brought in a verdict against 
him for £175 damages.—Philadelphia 
Medical and Surgical Reporter. 
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HOW TO DISGUISE THE TASTE 
OF COD LIVER OIL. 

To disguise the taste of cod liver 
oil is an advantage which may be 
obtained by the following plan:. 

Four hundred grammes of oil are 
mixed with 20 of freshly roasted 
and ground coffee and 10 of animal 
charcoal. The whole is kept in a 
water bath at 140 degrees F. for 15 
minutes in a stoppered flask. It is 
shaken occasionally for two or three 
days and then filtered through paper. 
The oil is limpid and light colored, 
and tastes and smells strongly of 
coffee. 


BICARBONATE OF SODA IN THE 
TREATMENT OF GASTRIC 
DYSPEPSIA. 

Administration before meals 
doses of 50 cgms. to 1.grmme. are 
without apparent action; with 3 
grms., given one hour before meals 
an excitation of the movements and 
of the gastric secretion occur. 

In hyperacidity less is required; 
in hyperacidity large doses are neces- 
sary. 

Administration after meals. The 
alkaline salt saturates the acid of 
the gastric juice and arrests diges- 
tion. This action is, however, tran- 
sitory, and excitation succeeds de- 
pression. The rapidity with which 
this condition comes on depends on 
the size of the dose. With very 
large doses it is wanting, because 
the H. Cl although furnished in ex- 


cess in the beginning cannot be sup- 


plied at the end of digestion. Such 
are the immediate results. According 
to some authors there is always 


sooner or later a phase of depression. 


The conclusions for treatment to 
be drawn from these facts are as fol- 
lows: 

In hyperacidity the bicarbonate 


‘should be given in small doses a half 


hour before meals to excite the stom- 


ach. It is evident that this treat- 


ment is only applicable to cases of. 


functional hyperacidity susceptible 
of reaction and not where there is. 
atrophy of the mucous membrane. 
The author advises the giving of 
small doses every two days. 

In hyperacidity the soda should be 
given after the meal during the 
whole process of digestion in- large 


quantities, in broken doses of two — 


grammes each. Here the action de- 


sired is the depressant action of the 


bicarbonate. —Rey. de Therap. - 


HEMORRHAGE INTO THE AN- 
TRUM OVALE. 

Hemorrhages of the antrum ovale 
resemble in most of their symptoms 
those seen in cervical hemorrhage; 

a sign-more particular to the former 
is the production in the paralyzed 
limbs of phenomena of Jacksonian 
epilepsy. These do not belong ex- 
clusively to this location, for brain 
tumor, cerebral syphilis, hemorrha- 
eic-pachymeningitis may also pro- 
duce them. Cervical hemorrhages 


themselves sometimes determine in 
the paralyzed side muscle twitching, — 


but on the one hand it is easy in or- 
dinary cases to differentiate hemorr- 
hage of the antrum ovale from pre- 
ceding affections which frequently 
determine epilepsy, and on the other 
hand this phenomenon is really rare 
in cervical hemorrhage. It is, there- 
fore, a symptom of great weight in 
the diagnosis of hemorrhage into the 
antrum ovale. E. W. B. 


OCYTOCIC ACTION OF SALICY- 
LATE OF SODA AND SALI 
CYLIC ACID.—VINEBERG. 

The salicylates are so frequently 
prescribed that it is useful to be 


thoroughly acquainted with their ~ 
‘therapeutic action. 


They possess a 
property which is not commonly 
known—namely, their action on the 
female generative organs. This ac- 
tion is very energetic. | 


~ 












Schuchart has remarked that un- 
der the influence of the salicylates 
the menses become more abundant 
and last longer; he has also observed 
four cases of abortion which he at- 
tributed to the drug employed for 


another purpose. blinz produced 
abortion in eight guinea pigs experi- 
mented on with soda salicylate. The 
author reports two cases in support 


of this theory. 


— 2. A girl, anemic 


_ hagia. 


“1. A woman was attacked on the 


~ fourth day after a normal labor with 
acute articular 


rheumatism. The 
lochia were normal before the at- 
tack. Salicylate soda was adminis- 
tered every two hours for some days. 
On the second day a very abundant 
hemorrhage occurred, although ex- 
amination proved that involution 
was going on properly. 

During the three weeks in which 


_she took the drug more or less severe 


hemorrhages occurred almost every 
day. As soon as the drug was stop- 
ped the bleeding stopped; involution 
went on without any difficulty. 

and irregular, 
had salicylate of soda given for an 
attack of acute tonsilitis. In 12 days 


_ the menses appeared, a week before 


their time. 3 

- Conclusions—Salicylates may be 
advantageously given in tardy and 
insufficient menstruation. They 
should not be given to pregnant wo- 
men predisposed to abortion, nor to 
those suffering from meno or metro- 
If given during pregnancy 
its action should be carefully watch- 


ed.—Gaze. de Gynecol. 


THE FLACCID BELLY OF IN- 
| . FANCY. 

. Marfan (Rev. des Mal. de VEnf,, 

February, 1895) observes that infants 

present distension of the abdomen 

-under two forms—the one flatulent 

and tense, the other flaccid. In 


an infant who suffers from several 


attacks of dyspepsia with flatulent 
distension ending in diarrhea, the 
abdominal parietes are apt to be per- 
manently weakened, and then the 


condition of flaccid abdomen is pro- 


duced. The condition is not a conse- 
quence, may even be an antecedent, 
of rickets, but is of the type and 
form so often seen in rickets and of- 
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ten called the “frog’s belly.” The 
abdomen is soft, tympanitic on per- 
cussion, but not to an extreme de- 
gree; palpation may provoke gurg- 
ling. The linea alba is often widen- 
ed, an umbilical hernia is frequent; 
inguinal hernia and prolapse of the 
rectum are also common. The in- 
fant is normally big-bellied, but the 
bigness is mainly in front; in the 
child with flaccid enlargement of 


the belly the enlargement is in great * 


part lateral, as may be well seen by. 


looking at the trunk from behind; 


-it also encroaches upwards, and may 


even protrude very notably imme- 
diately below the thorax, so as to 
make an angle with the ribs. The 
enlargement is clearly not due to 
flatulent distension, and Marfan has 
made a series of post-mortem exam- 
inations and measurements of the 
intestine. As a rule, the colon is 
found to be distended, lying over and 
partially concealing the stomach, 
which is also distended. The liver 
may or may not be enlarged, the 
spleen seldom. The distension of the 
colon and stomach may also be ab- 
sent in typical cases. The enlarge- 
ment of the abdomen is, in Marfan’s 
opinion, really due to hypertrophic 
elongation of the intestine. In the 


new-born infant the small intestine . 


is about five times the total length 
of the body; the large about equal 
to the length of the body; so that the 
total length of the intestine is about 
six times that of the body. The 
length of the intestine increases rap- 
idly during the first two months of 
life, so that it becomes about seven 
or eight times the length of the body. 
(small intestine six times, large, 
rather longer than the body). Meas- 
urement of the intestine in infants 
who have died after presenting the 
condition of flaccid belly showed that 
the intestine was longer than natur- 
al. In every one of 16 cases exam- 
ined by Marfan the total length of 
the intestine was from nine to 12 
times that of the body. Considerable 
elongation was observed also in cer- 
tain of the cases of tympanitic dis- 
tension. The elongation of the in- 
testine is associated with a form of 


_gastro-enteritis which requires fur- 


ther study. 


4 
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THE ORIGIN OF PAPTULOMA- 
TOUS CYSTS. 
Kossmann (Manatschrift f. Ge 
burtsch. u. Gynak., February, 1895) 
believes that there is no truth in the 
current theory that papillomatous 
cysts of the ovary and broad liga- 
ment are developed from the paro- 
_varium. He goes further than Whit- 
ridge Williams, who has stated his 
opinion that these cysts are some 
times developed from elements be- 
longing to the Fallopian tube itself. 
Williams has detected tube-like in- 
volutions in ovarian tissue which he 
actually traced to tubal fimbriae. 








BATHS IN THE TREATMENT OF 
STERILITY. 


Kisch (Therap. Monats., January, 
1895) ascribes sterility in the female 
either to the result of some form of 
pelvic peritonitis, to constitutional 
affections, to chronic local inflamma- 
tions or catarrhs or dyspareunia. 
He then describes the measures and 
treatments likely to alleviate the con- 
dition. Ordinary baths, partial or 
complete, douches, compresses, etc., 
are able to act on inflammatory de- 
posits together with mineral waters, 
which increase the s“cretion of the 
intestinal tract. The baths of Elster, 
Franzensbad and Marienbad endow- 
ed with ferruginuous properties, or 
the saline baths of Kreuznach, etc., 
are specially indicated. Sterility de- 
pendent on anemia should be treated 


at places like Pyrmont, Schwalbach, | 


Spa, ete. For catarrhal conditions, 
alkaline springs, such as those of 
Ems, Vichy, etc., should be resorted 
. to; or, should the secretion be ex- 
cessive, more benefit might be de- 
rived from the astringent waters con- 
taining sulphate of iron, namely, 
Alexisbad, Levico, etc. Excessive 
corpulence as a cause of sterility 
should be treated at Marienbad, Tar- 
asp, Friedrichshall or Pullna. The 
results of vaginismus may be alle- 
viated by the warm 
Schlangenbad, Wildbad, etc. Finally 
dyspareunia, an important cause in 


springs of: 
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the author’s estimation, may be im- 
proved by baths or douches of water 
containing carbonic acid, as also by 
residence at an altitude, or by the 
sea. 


ABORTION 


INDUCED INSTRU- 


MENTALLY BY THE WOMAN _ 


HERSELF. 


Goenner reports a case of a wo-- 


man, 387 years old, who had given 
birth to four children at term, and 
induced an abortion, without assist- 
ance, three times. Believing herself 
to be pregnant, she inserted an elas- 
tic catheter into the vagina. The 
operation caused considerable pain, 
and on withdrawing the catheter 


some hemorrhage occurred. It was 


discovered that a part of the instru- - 


ment remained behind. An attack of 


peritonitis followed, and abortion | 


occurred five days after the use of 


the catheter. Six days later, during — 


defecation, the patient was seized 
with severe pain in the lower part of 
the abdomen and in the ileo-cecal re- 
gion. No trace of the retained piece 
of catheter could be found by palpa- 
tion and operative procedures were 


considered, when the missing frag- 


ment was passed in a fecal dis- 
charge. The vagina did not present 
any punctured wound. The patient 
eventually recovered.—Boston Medi- 
cal and Surgical Journal. 


A CONTRIBUTION TO THE DIAG- 
NOSIS AND THERAPY OF 
CARCINOMA OF THE 
FUNDUS UTERL 


Calderini (Berliner klinische 
Wochenschrift, No. 15, 1894), in a 
series of 150 cases of carcinoma of 
the uterus, was able to diagnose 
eight (where the cervix was perfect- 
ly normal) as new growths of the 
fundus uteri. Upon six of the cases 
hysterectomy was. performed, one 
was operated upon elsewhere, and 
the other refused operation. One 


case died as a result of the operation, © 


and another from a return of the 
disease with metastasis. The  re- 
maining four are still living and 


healthy. The woman who refused | 


operation died with metastasis to the 
peritoneum. The histories of three 
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other cases are: The first was diag- 
nosed through microscopical exam- 
ination as non-malignant adenoma- 
tous disease of the mucosa, and the 
second and third as rapidly-develop- 
ing sarcoma. All three cases gave 
metastasis to other organs. The last 
cases show the result of delayed diag- 
nosis. These cases prove how very 
impertant the microscopical exam- 
ination of curetted tissue from the 
‘uterus is, and that one should, not 
be satisfied with the diagnosis of fun- 
goid hemorrhagic endometritis. If 
the diagnosis of a malignant new 
growth is definitely made, provided 
the uterus is still movable, a com- 
plete hysterectomy is indicated. In 
doubtful cases Caledrini advises 
that, after a short time, the uterus 
‘be curetted again and the removed 
tissue carefully examined microscop- 
ically. In cases of simple adenoma, 
where the epithelial cells are atyp- 
ical, or there is in places a double 
row of epithelial cells and they show 
active karyokinesis, the radial oper- 
-ation is indicated. 


Boe "Therapeutics. 


IN CHARGE OF 
Dr. LOUIS LEWIS, Philadelphia. 








A CHEMICAL ANTIDOTE FOR 
CHORAL POISONING. 


The Glasgow Medical Journal for 
February publishes an article on this 
subject by Dr. John Dougall, of Glas- 
gow. When the choral was first used, 
says the author, its hypnotic action 
was thought to be solely due to the 
generation of chloroform from it by 

the alkalies of the blood; its effects 
on the body generally were, and in- 
deed still are, held as almost identi- 
cal with those produced by chloro- 
form. This view, however, he says, 
has been disputed on the grounds 
that the quantity of chloroform 
which a full dose of chloral is capa- 
ble of producing is quite inadequate 
to cause the hypnosis and anesthe- 
sia that have been observed, also 
that the greater part of the chloral 
is exhaled from the lungs unchanged, 
and that small quantities of it may 
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be found in the urine, but no chloro- 
form. Whatever facts or theories, 
however, says Dr. Dougall, there 
may be regarding .the manner 
of the hypnotic and  anes- 
thetic= action “of. chloral, there 
can .be, no doubt about its 
chemical composition and affinities, 
and, in particular, that it is almost 
at once decomposed, at and above 
60 degrees Fahrenheit, outside of the 
body in an alcoholic solution of pot- 
ash into formate of potassium and 
chloroform, and, as the author has 
proved by trial, somewhat less quick- 
ly in an aqueous solution of potash. 

Assuming, he said, that a person 
has taken a poisonous dose of: chloral, 
say 80 grains, and that there could 
with safety be given the chemical 
antidote, 27 grains of potash, this 
amount being the quantity by weight 
in the formula required to decompose 
80 grains of chloral—in such a case, 
says the author, there are strong a 
priori grounds for assuming that in 
about 15 minutes the chloral in the 
System would be entirely changed 
into formate of potassium and chlor- 
oform, or, at least, that so much of it 
would be decomposed that the resi- 
due would be harmless. But would 
not the potash, he asks, or the 
amount of its formate, or of the 
chloroform thus produced, be as 
lethal as the chloral? Undoubtedly 
27 grains of potash swallowed at 
once, even much diluted, would cause 
serious Symptoms. But even if half 
that quantity was given in divided 
doses—say seven grains every hour 
—in warm milk, gruel or barley- 
water, It seems very probable that by 
this means no serious irritation of 
the gastro-intestinal tract would be 
the result, and that in a short time 
s0 much of the chloral would be de- 
composed as to render the rest at 
least non-lethal. 

The liquor potassae of the British 
Pharmacopeia, says Dr. Dougall, con- 
tains about a grain of potash in 16 
minims, and the maximum dose stat- 
ed is 60 minims. Hence, he says, to 
give seven grains of potash is equal 
to giving 112 minims of liquor po- 
tasse. He thinks it may be assumed 
that this quantity, highly diluted, 
might be given without fear of caus- 
ing unfavorable symptoms. By this 
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means 20 grains of the chloral would 
soon be decomposed, thereby neutral- 
izing its lethal power to a certain 
degree, if the potash is given before 
the patient is too far gone to be af- 
forded relief by this means; 
if in an hour after a similar dose of 
potash is given in the same way, this 
would reduce the chloral in the sys- 
tem to 40 grains, a quantity quite 
within the bounds of safety for an 
adult, provided there is no heart 
trouble. 

Dr. Dougall says that he has prov- 
ed by experiment what has been 
stated by others—namely, that the 
carbonates and bicarbonates of po- 
tassium and of sodium also decom- 
pose chloral; but their action, par- 
ticularly that of the bicarbonates, is 
very slow, and, besides,a much larger 
quantity than of potash is required, 
also a heat much above that of the 
body. With regard to the action of 
formate of potassium, it merely 
causes a peculiar eruption of the 
skin, which soon disappears when 
the use of the drug is stopped. This 
eruption is well known to habitual 
chloral-takers, and seems to prove 
that chloral is decomposed in the 
blood as stated. 

With regard to the probable ef- 
fects of the chloroform which would 
be generated by the decomposition 
of 40 grains of chloral, the author 
finds that this quantity of chloral re- 
quires 18.5 grains of potash for its 
decomposition, which results in the 
production of 28.5 grains of chloro- 
_ form, equal to 21.5 minims. As much 
larger amounts of chloroform (from 
half an ounce to four ounces) have 
been -swallowed and recovery has 
followed, and as it is likely that the 
greater part of that which is generat- 
ed inthe blood by the decomposition 
of the chloral is exhaled as fast as it 
is produced, Dr. Dougall thinks that 
nothing serious need be feared on 
this point. 


INDIAN HEMP. 


R. Cowan Lees, in the British Med- 
ical Journal, says: “It has always 
been difficult to understand why the 
resin of this plant should alone be 
recognized in the British Pharmaco- 
peia, more especially when we find 


f 


then, — 


_ used, but whether in 
with other substances or not I am 
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it stated in works. on the physiologi- S 


cal action of this drug that in India 
several preparations are used by the 


natives -to produce its stimulating ~ 


and exhilarating effects, amongst 
which watery infusions are specially 
mentioned. 

“During a short visit to India some 
years ago my attention was drawn 
to the fact that several modes of 
using the herb were employed by the 
natives—modes not capable of ex- 
tracting much, if even any, of the 
resin. So far as I could observe, 
watery infusions were commonly 
combination 


not in a position to state. This fact, 
however, led me to try what benefits 
might be derived from the use ofa 


a 


preparation of the piant, not depend- © 


ing on the resin alone. 
“Messrs. T. and H. Smith, who first 


/ 


obtained the resin in a state of com- - 


parative purity, state that “it is a 
brown amorphous solid,burning with 


a bright white flame, and leaving no’ 


ash; ‘powerful in its action when ~ 


taken internally, and that two-thirds 


of a grain act as an active narcotic, — 


whilst one grain produces complete 
intoxication ;’ but the question might 


be advisedly asked, Is it completely 


freed from its essential oil? As a 

matter of fact, it is found that ain 
the extract is kept for some time it 
becomes hard and brittle, and less 


potent in its action, a circumstance | 


which goes a long way to prove that 
such a condition is the result of loss 
of volatile oil from the resin, and 
pharmacists are advised to ‘lay ‘aside 
and not employ for medicinal use 
that which has ‘become old.’ 
“Weare told by Bently and Trimen 
that ‘both Hindus’ and Mohamme- 


dans use this herb, either by smoking — 


—with or without tobaceo in com- 
bination with other substances—or 


by simple infusion in water.” Gunjah _ 


—guaza of our London market—has 
but a faint taste, with a peculiar but 


not unpleasant narcotic odor. These ~ 


properties depend in a great measure | 


on the volatile oil and resin. The 


latter some consider the more im- 


portant constituent of the plant. 
“Jn the watery infusion Oe 


by the Hindus and Mohammedans ~ a 
as mentioned above, we can conceive — 
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of little, if any, of the resin being 


dissolved and held in solution, whilst, 


on the other hand, much of the vola- 
tile oil might be dissolved by the 
water, together with other constit- 
uents of the plant. Dr. Personne re- 
gards the volatile oil as the sole 
active principle, and in proof of this 
he states that ‘when the volatile oil 
is inhaled, a distinct sensation of 


 ghuddering with motor excitement, 
~- followed by prostration and syncope, 


of the drug were used for intoxicat- | 


is experienced.’ Again, Dr. Preobras- 
schersky has found a volatile alka- 
loid—most plentiful in the flowering 
tops—and which he considers some- 
what similar in its action to nicotia 
or nicotine. . | 
“Keeling somewhat satisfied that 
water was capable of dissolving at 
least a portion of this volatile oil, 
and knowing that watery infusions 


ing and stimulating purposes in In- 
dia, I had prepared for me a strong 
aqueous extract of the flowering tops 
of the female plant of the usual 
strength of liquid extracts, and from 
its use I have obtained good and sat- 
isfactory results. It possesses the 
anodyne and soporific action general- 
ly ascribed to the resinous extract, 
although in a modified degree. It 
has the characteristic odor of the 
hemp, has a beautiful deep amber 
color, is miscible with water, and 
hence there is no difficulty in com- 
bining it with other liquids, and it 
presents no unseemly immiscible 
mixture repellent to a patient. 
“Liquor cannabis indicae in my 
experience gives all the beneficial 
effects without the drawbacks of the 
tincture, avoiding those extreme ex- 
hilarating conditions bordering on 


intoxication. which are sometimes 
met with even when using a medium 


dose of the latter. It does not seem 
to interfere with the secretion of 
mucus from the bronchial glands—a 
circumstance which renders it supe- 
rior to opium in those cases suitable 
for its use, whilst in pulmonary affec- 
tions generally it acts most favora- 
bly as a soporific and anodyne. 
“My greatest experience has been 
in the treatment of phthisis' pulmon- 
alis,and here I cannot speak of it too 
highly, for whilst it most perceptibly 


relieves the cough it aids the patient 


—_ 


- — 
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by its stimulating and exhilarating 
qualities,supplying a remedial agent. 
in a manner which in my opinion no 
other drug can so beneficially do. 
In indigestion with constipation, and 
also in many of the affections of 
children, especially where nervous 
symptoms are present, it has also 
done good service. I do not presume 
for one moment that it will displace 
opium is at present used it may be 
pain is a prominent symptom, but I °* 
feel sure that in many cases where 
opium it at present used it may be 
substituted with great advantage. 

“The dose which I commonly use 
is half a fluid drachm for an adult, 
but it may be increased to a drachm 
in many cases, whilst for children 
corresponding doses: to age may be 
adopted, though I have noticed that 
children are somewhat less suscepti- 
ble to it than adults.” 








~ Ophthalmology. 


IN CHARGE OF 
Dr. J. A. TENNEY, Boston, Mass. 





A NEW OPERATION FOR GLAU- 
COMA. 


George L. Walker, F. R. C. S., of 
Liverpool, presented a paper to the 
International Congress of Ophthal- 
mology, held in Edinburg last sum- 
mer, in which he described a new 
operation for chronic glaucoma. 

He states the well-known fact that 
iridectomies are of doubtful utility 
in this disease, and he has long since 
abandoned them. He believes that 
the earlier successes that followed 
iridectomy were due to the cystoid 
cicatrices that often followed the 
operation, which were lamented by 
the surgeon. Mr. Walker’s opera- 
tion makes a fistula in the cornea, 
and is thus described in his own 
words: 

“After cocainizing the globe, I snip 
with scissors, just behind the upper- 
most part of the cornea, a flap of con- 
junctiva about 1-16 in. wide by 3-16 
in. long, turn this back, and then fix- 
ing the globe with forceps, I thrust 


through the sclero-corneal margin, 


close to the base of the flap, a nar- 
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row hinge, making an incision per- 
pendicular to the plane of the iris, 
large enough to take in the flap. 
Then I withdraw the knife, letting 
out the aqueous; when it has ceased 
to flow I push the flap into the an- 
terior chamber through the incision, 
and leave it there. An old worn-out 
canaliculus knife does this very well, 
and also serves for the subsequent 
. probing which the fistula requires. 

“The eye is bound up for 24 hours 
and then inspected. If the flap be 
found to have remained in the in- 
cision, the lids should be again closed 
for a short time, until it be thought 
advisable to expose the eye. Some- 
times, owing to the incision having 
been made too large for the flap, the 
latter may be washed out, in which 
case it will have to be replaced, per- 
haps several times, before it will be 
permanently retained.” 

The raw surface of the flap unites 
to the adjacent edge of the corneal 
incision, and as the epithelial surface 
of the conjunctiva will not unite with 
the edge of the cornea, a fistula is 
made into the anterior chamber. 
This fistula needs probing. 

He says he has kept eyes alive for 
the last four years that would other- 
wise have been lost. He claims that 
if it does not cure these cases it will 
at least retard the progress of the 
disease indefinitely. 


CONVERGENT STRABISMUS. 


Dr. Howard F. Hansell recently 
read a paper before the Section of 
Ophthalmology of the College of Phy- 
sicians, in Philadelphia, in which he 
indorsed the view of Donders, that 
hypermetropia is the most promi- 
nent cause of convergent strabismus. 
He admits that other conditions are 
factors in the causation of squint, 
such as amblyopia, misplaced mus- 
cles, abnormal refraction, unbal- 
anced strength of muscles, faulty in- 
nervation, ete. a 

He states that congenital ambly- 
opia is associated with convergent 
strabismus in about 75 per cent. of 
all cases, Vialet (Archiv. d’Oph., 
vol. xx, p. 289), in an anlysis of 150 
cases of convergent squint, found 
122 had amblyopia. 





He holds that operations are only 
cosmetic. Parallel visual axes sel- 
dom exist after operations, and there 
is no incentive to binocular vision. 
The patient is accustomed to using 
the better eye, so that he suppresses 
the poorer vision of the other. He 
antagonizes the idea that ambly- 
opia is caused by squint. 

He makes the oft-repeated state- . 
ment that 75 to 90 per cent. of squint ~ 
cases have hypermetropia. Snell 
claims 95 per cent. Dr. Harlan quotes 
Valude (Archiv. d’Oph., vol. x, No. 
4), as teaching the true relation of 
hypermetropia to squint, saying that 
“Convergent squint does not depend 
upon ametropia alone, but that a 
neuropathic disposition is an import- - 
ant, sometimes the principal factor.” 

Dr. Hansell holds that the supra- _ 
normal contraction of the ciliary 
muscle in hypermetropia communi- 
cates a stimulus to the nuclei in the 
floor of the fourth ventricle, and an ~ 
order for corresponding contraction 
is sent out to all muscles supplied by 
the third nerve. 

It is easy to repeat the teachings 
of a master like Donders without 
question, and to consider hyperme- 
tropia and internal squint as cause 
and effect when they are mere coin- 
cidences. Newton felt it necessary to 
make the colors of the solar spec- 
trum correspond to the vocal seale, 
so he stretched six colors into seven. 
No one knows how long this notion 
of the spectrum will be taught. The 
corpuscular theory of light was held 
long after it would otherwise have 
been discarded, because it was up- 
held by the same authority. 

Cold is an exciting cause of. rheu- 
matism, but not a primary cause. 
It will not excite the disease in all 
people. If the eyes tend toward con- 
vergence, hypermetropia, amblyopia, 
or anything that interferes with vis- 
ion will increase the tendency. If 
they tend toward divergence, myopia 
will make them diverge more than 
they would otherwise. 

Tt is in order to explain why the 
vast majority of hypermetropes do 
not squint; and -why a very incon- 
venient number have exophoria to 
an extent that tries if it dees not 
baffle the skill of the ophthalmic sur- 
geon. | ee) 














WV iscellany. 


BENEFIT SOCIETIES, CORK. 
A special meeting of the members 
of the St. Luke’s Mutual Benefit So- 
ciety was held last week for the pur- 
pose of electing a medical officer in 
the room of Mr. Philip Lee, L. R. C. P. 
& 8S. Irel., who had resigned. There 
were four applicants for the appoint- 
ment, three hailing from England, 
but only two put in an appearance. 
Mr. William McMath, M. B. Royal 


University, was appointed, this being 


the fourth society to which he has 
been elected. A resolution thanking 
Mr. Lee for his past services was 
adopted amid applause.—Lancet. 


ONYCHOPHAGIA A SIGN OF DE- 
GENERATION. 
Dr. Berillon writes as follows: “As 


the result of an inquiry carried out 


in several schools, for both sexes, I 
am confirmed in the opinion which 
I have already expressed, namely 
that onychophagia, and habits of a 
similar order, are generally connect- 
ed with degeneration. The frequency 
of onychophagia is very variable in 
different centres. In some schools 
not more than two or three chil- 
dren out of ten are addicted to nail- 


biting, but in others, and especially in 


-onychophagians is 


the City of Paris, the proportion of 
‘often very con- 
siderable, amounting in the aggre- 
gate to upwards of a third of the 
total number of pupils that came 
under observation. A careful exam- 
ination almost always brings to light 
the stigmata of degeneration. The 
children who indulge in the practice 
are commonly more puny than the 
others; and they frequently present 
cranial deformities, irregular tecth, 
abnormally placed and shaped ears, 
Sin 

“Tt has been noted by many teach- 
ers that the subjects of onychophagia 
exhibit a well-marked antipathy 
towards physical exercises, xnd mere 
especially towards games invelving 
sustained efforts. They write badly, 
and in general are remarkubdiv de- 


ficient as regards manual dexterity. 


~ 


Perseverance is never observable 
amongst them, and for the most part 


of 
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they are unmanageable. La . word, 
when compared with other children 
of the same age they invariably meni- 
fest inferiority in some shape or 
form. 

“All teachers agree that the peda- 
gogical methods usually employed 
are quite unable to effect a eure. In 
the majority of cases this can only 
be obtained by the use of hypnotic 
suggestions. Ordinary suggestion, in 
the waking state, is only coccesion- 
ally successful. 

“The habit of nail-biting some- 
times persists to an advanced age. 
In our own practice we have suc- 
cessfully treated an old man of 72, 
and a lady of 56, who from earliest 
infancy had been incessantly the 
victims of onychophagia.” 

(Doubtless M. Berillon is right in 
the main, but the gatherer is ac- 
quainted with a most brilliant and 


_suecessful man who is, and las al- 


ways been, an inveterate nail-biter.) 
—Provincial Medical Jornal. 


CHOLERA IN CONSTANTINOPLE. 
The cholera reports from Europe . 
are beginning early this year. On 
February 8 a cablegram reported - 
eleven cases of. the disease in Con- 
stantinople, seven of which were 
among the Turkish troops. During 
the week following, there were sixty- 
one cases and twenty-nine deaths. 


BLEACHING OF THE TONGUE 
UNDER PEROXIDE OF HY- 
DROGEN ADMINISTER- 

ED MEDICINALLY. 


A curious phenomenon, described 
by Sir Benjamin Ward Richardson, 
in the Asclepiad, No. 42, vol. 2, is 
observable in regard to the tongue 
when peroxide of hydrogen is ad- 
ministered for long periods in medi- 
cinal doses. The tongue under the 
administration becomes moist and of 
milky whiteness, the fur, as it is com- 
monly called, becoming whiter than 
cream. At first I thought this ap- 
pearance might be connected with 
disease, although to my eye it was 
novel; but it has recurred so steadily 
now for so many times after the per- 
oxide administration there can be no 
doubt as to its being the effect of a 
definite cause. It has been most 
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manifested in cases of enteric fever, 
in which the medicine has been giv- 
en in two-drachm doses of 10 volumes’ 
strength, well diluted, every four or 
six hours for several days, and it is 
a good sign that the medicine is tak- 
ing effect. No harm is indicated by 
the appearance, but itis a usual proof 
of a favorable condition with breath 
free of taint, and the teeth of sor- 
des. After the medicine is with- 
drawn the white condition clears 
off, in six or seven days, leaving a 
moist and clean surface. 


SUBCUTANEOUS INJECTION OF 
OIL IN CASES OF STIF- 
FENED JOINTS. 


In two instances of stiffened joints 
where the inability to move the limb 
has appeared to arise from rigidity 
of the tendons and muscular sheaths, 
I have injected, subcutaneously, olive 


oil into the structures, and with 


some success. I find that a fluid 
drachm of oil can be injected around 
the knee joint without causing any 
_ after inflammation or discomfort. In 

one instawce where the elbow was 
operated on in this way the patient, 
a young woman, obtained for the first 
time some degree of movement after 
six months’ entire fixation from rig- 
idity—Dr. B. W. Richardson in the 
Asclepiad. 


HEMATOPORPHYRIN IN NOR- 
MAL URINE. 

Hematoporphyrin, which is some- 

times excreted in large amount in 


the course of some _ diseases, has 
been shown to be sometimes present — 


in normal urine. Garrod (Journ. of 
Phys., December, 1894) gives the re- 
sults of his observations on the urine 
of 20 normal individuals in good 
health. Both acid and alkaline ex- 
tracts of hematoporphyrin were pre- 
pared and examined by the direct 
vision spectroscope. The presence 
of the two absorption spectra under 
the different conditions (acid and 
alkaline) confirmed the presence of 
hematoporphyrin, which was found 
- in every one of the 20 cases. Garrod 
concludes that this substance is pres- 
ent normally in urine, but that it is 
sometimes in such small quantity as 
to escape detection. 


_ THE PATHOLOGICAL ANATOMY 


OF ATROPHIC CIRRHOSIS 
OF THE LIVER. | 

Sieveking (Centralbl. f. allg. Path., 
December 31, 1894) publishes the re- 
sults of the microscopical examina- 
tion of the liver in 20 well-marked 
cases of atrophic cirrhosis (chiefly al- 
coholic). The object of the pathologi- 
cal examination was to determine (1) 


whether the connective tissue devel- 


opment in the liver is of one definite 
type; (2) whether the atrophy and 
degeneration of the liver cells ap- 
pears to cause the connective tissue 
proliferation, or whether the latter 
may be regarded as the primary pro- 
cess; (8) whether the connective tis- 
sue proliferation occurs in the 
spleen as well as in the liver; and 
whether the increased consistence 
and enlaigement of the spleen may 
be explained thereby. Sieveking 
found (1) that the proliferated con- 
nective tissue infiltrated the liver 
substance in quite an irregular man- 
ner. In some parts the newly-devel- 
oped connective tissue was intera- 
cinous, in other parts intra-acinous. 
The tracts of connective tissue were 
sometimes broad, sometimes narrow. - 
In some parts a lobule was divided 
by tracts of connective tissue into 


larger or smaller groups of liver 


cells; in other parts, fine fibres of 
connective tissue surrounded each 
liver cell. The variations were so 
numerous that no particular type of 
connective tissue proliferation could 
be recognized; (2) in no piace did ~ 
the liver cells show signs of atrophy 
or degeneration unless surrounded by | 
tracts of connective tissue. The fine | 
fibres of connective tissue ended free- — 
ly between the normal liver cells; — 
only when the connective tissue en- _ 
circled separate cells or small groups __ 
of cells did atrophy occur; hence the 
author regards the proliferation of — 
connective tissue as the primary 


change; (8) in the spleen, the capsule, __ 


: 
the arbeculae and the sheaths of the — 4 
vessels were thickened; in various 
parts the pulp network was widened, — ; 
and lymphoid elements. clustered in ‘ 
the same and around the vessels. — 
These changes the author regards as 
the result of congestion. No prolifera- 
tion of connective tissue could be de- 
tected. ie 
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DIPHTRRETA, ange ay 


BY W. F. HERTZOG, “oudy! Aa 
Mr. President and Fellow- Members 
of the Berks County Medical So- 
ciety: 
I do not intend to inflict upon you 
a lengthy essay on diphtheria; neith- 


er do I intend to worry you with a 


dissertation on that new so-called 
cure of diphtheria—antitoxine. I 
simply wish to make a few remarks 
on some points in diphtheria, basing 
those remarks on an epidemic from 
which we suffered in Friedensburg 
during the last few months, and then 
leave the floor to enable you of great- 
er ability and riper experience to 
discuss the same. My aim is not to 
instruct, but to be instructed. 

When the church bell of a village 
in which a medical man lives tolls 
four times in 24 hours, announcing 
that many victims of diphtheria out 
of one family, he can’t help but be- 
come interested. 

I have reason to believe that our 
was talked of all over 
Pennsylvania, if not beyond her 
boundaries; and, therefore, a report 
of it to this body seems to me emi- 
nently proper. Again, you men of 
Reading must be interested, because 
Friedensburg, for sanitary purposes, 
must be considered a suburb to your 
city, although .nine miles away. 
There is daily communication be- 
tween us by stage, by market wagon, 
by business people and by visitors. 
Who knows but that during our epi- 


demic the market produce you ate 


was prepared by hands infected with 
the Klebs-Loeffler bacillus? Again, 
before concluding my report, I ex- 
pect to prove that we got our diph- 


theria from Reading. And, if we got 


ours from you, you, in turn, could 


*Read before the Berks Cong Med- _ 
ical Society, Feby. 12, 1895. 





get it from us; hence, we must be- 
come mutually interested in this epi- 
demic. 

Friedensburg has no legal limits, 
but what is ordinarily considered 
Friedensburg is inhabited by 180 
families, 620 persons. Of these 180 
families, only 18 suffered from diph- 
theria. You will at once perceive that 
our epidemic was of a very limited 
character. The 18 afflicted families 
consisted of 123 persons, 56 of whom 
suffered from diphtheria in various 
grades of severity. Of these 56 cases, 
17 died—a mortality of 30 per cent. 
From this we perceive that our epi- 
demic was of a very malignant type. 
In some epidemics the larynx be- 
comes much more frequently involv- 
ed than in others—in some epidemics 
50 per cent. of the deaths occur as 
a result of this involvement. In our 
epidemic only four cases, occurred, 
all terminating fatally—a mortality 
from this accident of 23.5 per cent. 

One of the most frequent compli- 
cations of diphtheria is paralysis. 
This is so frequent as to be regarded 
by some authors as a symptom; but, 
as a rule, it occurs later as a se- 
quala. It occurred in 12 of our 56 
cases, viz.: In 21.8 per cent. of the 
cases. In some bad epidemics par- 
alysis occurs in 40 per cent. of the 
cases. Ten of our cases were too 
quickly overwhelmed by the diph- 
theritic poison for paralysis to oc- 
cur. Hail these lived long enough 
it is altogether likely that all, or, 
at any rate, most of them, would have 
suffered from this accompaniment or 
consequence of this dreadful disease. 
In one of my cases paralysis of the 
soft palate followed fully three weeks 
after apparent recovery. These par- 
alyses are caused by the ptomaine 
manufactured by the Klebs-Loeffler 
bacillus; but whether its action is 
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central or peripheral, is a mooted 
question. It is one upon which I 
would like to have your opinion. I 
can understand how the minor par- 
alyses that most frequently occur 
may be due to an impression upon 
the peripheral nerves, but I fail to 
understand how a complete hemi- 
plegia, such as occurred in one of my 
cases, can be produced by anything 
short of a central lesion. 

Another frequent symptom or 
complication of diphtheria is albu- 
minuria. This is recorded only three 
times in our epidemic. I cannot 
vouch for the correctness of this, be- 
cause examinations of the urine were 
not made as a rule. One of my cases 
died from this accident occurring, as 
a consequence to a bad attack of 
diphtheria. From my studies of this 
subject I believe this to be a valu- 
able diagnostic point in doubtful 
cases. When you are not positive 
whether you have a case of pseudo- 
membranous croup or laryngeal diph- 
theria, examination of the urine may 
solve the problem. It certainly oc- 
curs in one-half to three-fourths of 
the cases. As a rule, it does not oc- 
casion uremia nor anasarca. It is 
more dangerous than that following 
scarlet fever. 

Another symptom noted in two of 
our cases was suppuration of the 
lymphatic glands of the neck. This 
does not occur nearly so frequently 
in diphtheria as in scarlet fever. 

There are three medical’ men in 
Friedensburg, and three different ex- 
planations of the origin of our epi- 
demic of diphtheria. - One medical 
man claims the epidemic had its ori- 
gin in an epidemic of chicken diph- 
theria, which, he claims, prevailed 
in his ‘part of the village in the sum- 
mer and early fall. Before he made 
this claim I knew nothing of this 
epidemic among our chickens. On in- 
quiry, I learned that a disease did 
prevail among the chickens of our 
village, not only during the summer 
of 1894, but already during the win- 
ter of 1893. This disease, I am told, 
caused an intense swelling of the 
eye-lids, completely closing ‘the eyes. 
They became sore about the mouth, 
on opening which a foul odor was 
perceived. This disease, for all I 


know, may have been what is known 
as diphtheria in animals. Whether 
animal and human diphtheria are 
identical or not is a mooted ques- 
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tion. For my part, I do not believe 


in their identity. It has not been 
proven as yet that diphtheria has 
been communicated to man by do- 
mestic animals, except, perhaps, by 
that midnight marauder, the cat. 


There is no shadow of a connection © 


between our epidemic of diphtheria — 
and the disease of our chickens. If 
it were due to the chicken disease, 


it would have made its appearance 


much eariler in the year. I mention 
this theory only to raise for discus- 
sion the point of the identity or non- 
identity of animal and human diph- | 
theria. 


Another medical man’s theory is, | 


that the epidemic was caused by 
the exhumation of bodies 
some 25 years ago in one of our ceme- 
teries and their reburial in the other. 
These bodies were those of childrn 
who had died of diphtheria. I do 


not know the exact date of their ¢x-__ 
humation, but it took place durng 


the week beginning with October 22 


and ending October 27, 1894—-four ~ 


full weeks before our first case and 
six weeks before the general ont- 
break of our epidemic. The extuma- 
tion was done by the father and 
brother-in-law of these children. The 
sister, together with her child, 2 
years old, witnessed the exhumation. 
One of our Friedensburg boys, 8 
years old, was there out of curios- 
ity. All these people remained free 
of diphtheria. These people live four 
miles out of Friedensburg, and can- 


not have given it to us as third per- A 


sons. There is no shadow of a con-. 
nection between this exhumation | 
and our epidemic; because, granting 


the possibility of such exhumation ¥a 


producing diphtheria, those opening ~ 


the graves should have taken the — 
disease first, or we should at least — 
be able to trace them as carriers of — 


infection from the graves to our sick 
ones. The Klebs-Loeffler bacillus kills 
a person, and is buried together with _ 


the body of his victim. He is now — 


attacked, or, at any rate, his store — 


of provisions, is attacked by thie 
common earth-worm. In my opinion, a 


buried 



















of our 


long before a quarter of a century 
has passed he is vanquished by the 
foe or has died of starvation. How 
long after burial the exhumation of 
bodies can cause diphtheria is a 


‘point for discussion. 


My own explanation of the origin 
epidemic is that it was 
brought to us by a visitor. Friedens- 
burg is built mainly along one street, 
running North and South. The North- 
ern end of the village constitutes a 
school district, in which there was 
not a single case of diphtheria. The 


rest of the village constitutes the 


case of diphtheria occurred. 


Academy school district. This school 
building has two rooms, an upper 
and a lower. In the upper room no 
Ah 
our cases except two occurred in the 
lower room of this building, which 


I show you on the chart. Moreover, . 


all the cases that occurred in this 
room, except two, occurred on one 
side. The cause of the epidemic was 
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plainly to be sought in this school. » 


The water-closet was intensely foul, 
but otherwise the hygienic surround- 
ings were praiseworthy. Right here 
I might say that the “little house” 


in the country schoolyard is general- 
_ ly a very much-neglected house. This 


+ neglected water-closet, however, did 


| | not explain the epidemic—for the 
- pupils of the upper room used it also. 
On further search I learned that a 


ceriain girl came to visit the family 


of John P. Schell, on the 15th of Oc- 


tober, 1894. She was not feeling well 


when she came, and the next day 


the doctor who was called diagnosed 
“tonsilitis.” EKighteen days later, No- 
vember 2, 1894, Herbert Schell, the 
only child in the family, took sick, 
and the doctor said he was suffering 
from the same disease, viz.: “Ton- 


‘silitis.” About the middle of Novem- 


ber this boy went to school again, 


and sat at seats Nos. 2 and 14 on the 





chart. About 12 days later, Novem- 
ber 26, 1894, I was called to the 
Haas and Schaeffer families, and 


From the 7th to the 11th of De- 


- cember diphtheria broke out in the 


Herbein, John Rhoads,. DeTurk, 


_, Laucks, Bertolet, Youse, Seidel, Her- 
_ zog, Lorah, Angstadt, Stuver, Geiss- 


- found a case of diphtheria in each 
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ler and Levan families. Thus, in 13 
of the 18 families that suffered, diph- 
theria broke out almost simultane- 
ously; hence, the source of infection 
was likely the same, and the infec- 
tion must have taken place about 
the same time. After this original 
outbreak, diphtheria appeared in no 
other family except in the Aaron 
Rhoads and Yerger families. They 
got it by nursing at John Rhoads’ 
and Seidel’s respectively. 

By looking at the chart you will 
notice that all the families that had 
diphtheria were those whose chil- 
dren sat near and about Herbert 
Schell. On further inquiry I learned 
that after his sickness Herbert 
Schell suffered from paralysis of the 
soft palate—proof positive that he 
had diphtheria, and not tonsillitis. 
As his was diphtheria, I feel justi- 
fied in concluding that the visiting 
girl, whose case preceded his by 12 
days, had likewise diphtheria, and 
not tonsillitis. This girl came to 
Reading from Iowa about four weeks 
before she came to Friedensburg, a 
sick girl. I could not trace her to 
a diphtheria-infected house, but cer- 
tainly to a diphtheria-infected dis- 
trict: She lived at 220 Cherry street, 
and they “took her all around, be- 
cause she was a stranger.” About 
that time there was diphtheria to 
the North, South, East and West of 
that house. 

To sum up the evidence of my ex- 


' planation of the origin of our epidem- 


ic: A. girl lived in a diphtheria-infect- 
ed district for four weeks, then came 
to Friedensburg sick with a throat 
affection. Eighteen days thereafter 
a case of the same throat trouble 
occurred in the family whom she vis- 
ited, this case being followed by par- 
alysis of the soft palate. A few 
weeks after this boy returned to 
school diphtheria broke out in the 
families whose children sat near and 
about him, and in no others. 

This is a line of evidence so com- 
plete as to settle the question beyond 
all dispute. Our epidemic, then, was 
plainly due to a mistaken diagnosis 
of the first two cases, thus allowing 
it to be carried to the Academy 
School. 

The diagnosis of diphtheria, then, 
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is a point for you to discuss. You 
may say the demonstration of the 
Klebs-Loeffler bacillus in the exu- 
date will always settle the point. 
Very true; but we can’t all be bac- 
teriologists nor microscopists. There- 
fore, how to diagnose it without 
either microscope or culture fluid 


- is the question the general practi- 


tioner is interested in. For my part, 
I see no reason for the careful or ex- 
perienced physician to mistake even 
a mild case of diphtheria for a fol- 
licular tonsillitis. Should there be 
a doubt at first in the diagnosis, 12 
hours’ time will certainly clear up 
the matter. 

I have learned in our epidemia 


that reinfection may take place in. 


the same epidemic. In one of my 
cases, after all traces of membrane 
had disappeared, there was an ag- 
gravation of the general symptoms 
and the formation of a good-sized 
membrane on the left tonsil. In the 
much-afflicted Levan family, a case 
of “quinsy” had occurred December 
8, which kept the girl, Annie, out of 
school for one week. She returned to 
school December 17, and on Decem- 
ber 22—-six days after she had re- 
turned to school, or two weeks af- 
ter she became sick with “quinsy”— 
her sister Ada took sick and died 


in the morning of the 26th. During . 


the night .f December 25 Charles, 
Paul, Lot, Lizzie, Sallie, Katie and 
Minnie took sick. The parents took 
sick in the evening of December 26. 


Thus, these nine cases occurred 


within four days of Ada’s sickness— 
a time too short to infect the whole 
family. I know full well that the time 
of incubation is short at times, where 
there is constant exposure; but, in 
this case, I know that the whole fam- 
ily was not in close attendance on 
the one sick child. Again, Daniel, one 
of the grown sons who died, came 
home December 26, and on January 
8, 18 days thereafter, he took sick. 
If, in Daniel’s case, the incubation 
stage was 18 days, then I have rea- 
son to believe that the incubation 
period in the other cases was about 
the same, which period of time cor- 
_ responds exactly to the time between 
Annie’s case of “quinsy” and the 
“general outbreak of diphtheria in 
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the family. In short, her attack of 
“quinsy” was a mild attack of diph- 
theria; if so, then she was afterward 
reinfected, for, according to the doc- 
tor’s report, she had a very mild at- 
tack while the others were sick. To 
show the malignancy of the poison in 
this family, I may say that they all 
died in three and four days after 
they became sick, except Sallie, who 
lived two weeks, and then died of 
paralysis of the muscles of degluti- 
tion. The ages of those who died 
were 20, 18, 16, 10, 6, 4 and 1 1-2 
years respectively. They were all 
very robust children. 

Further, I have learned in our 
epidemic that late infection may 
take place. In one of my families four 
weeks after recovery, and three 
weeks after we had _ thoroughly 
cleaned and fumigated the house, a 
new case appeared. It is claimed 
that for three, and even four, weeks, 
virulent bacilli can be found in the 
throats of those who have had diph- | 
theria. For that long a period pa- 
tients must be isolated. 

In the Schaeffer family the boy 
who had it and died was too young 
to attend school. His brother did at- 
tend, and sat beside Herbert Schell. 
Every evening when he came home 
he took off his coat and his little . 
brother wore it until bed-time,. thus 
proving plainly that a person may 
carry the infection and give it to 
others without himself getting it. 

The success of our treatment 
seems to be more easily demonstrat- 
ed by the mounds of earth in our 
cemeteries than by the enumeration 
of remedies. The one remedy I wish 
to condemn as useless is the perox- 
ide of hydrogen. The drug which I - 
consider the remedy par excellence 
is the bichloride of mercury, applied 
locally and frequently in spray form. 
The disease is a local disease; the 
general symptoms are due to a tox- 
emia produced by the absorption 
of the ptomaine manufactured by the 
Klebs-Loeffler bacillus. To prevent 
this toxemia all you need do is to 
“shut down” the ptomaine manufac- 
tory which exists in the throat of 
your patient; not by inducing the 
laborers “to strike,’ but by killing 
them outright with the bichloride of 
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mercury. This ptomaine is very sol- 
uble and very readily absorbed by 
the lymphatics; it is the most viru- 
lent poison known, and is chemically 
identical with the poison of the 
snake-bite; hence, oftentimes its se- 
verity and rapidity of action. The 
principle of the antitoxine treatment 
is the fact that, during an attack 
of an infectious disease there are 
elaborated from the body-cells and 
fluids certain complex compounds 
which are antidotal to the toxine or 
poison producing the disease. When 
a sufficient quantity of this antidotal 
compound is produced the disease is 
arrested and convalescence is estab- 
lished. In diphtheria the Klebs-Loef- 
fler bacillus produces the toxine; and 
in some mysterious way there is 
manufactured within the body an 
antitoxine which arrests or cures 
the disease. In order to procure this 
antitoxine an animal is immunized 
by attenuated diphtheria virus. 
When immunity is established suffi- 
cient of this antitoxine is held in 
solution by the serum of the blood 
to neutralize the diphtheritie tox- 
ine. The serum of the blood of such 
an immune animal is used in the 
treatment. This sounds Hahnemann- 
ian; but, whether Hahnemannian or 
regular, the results reported from 
the Kaiser and Kaiserin Friedrich 
Hospital in Berlin’ are very favor- 
able. The mortality rate has been 
greatly reduced, if reports are true; 
but the German is apt 0 be too san- 
guine. 

Before concluding my paper I wish 
to make a suggestion that may not 
be strictly medical, but is, at least, 
in the line of sanitation. This is the 
necessity of the incorporation ef vil- 
lages the size of Friedensbure. This 
may be inexpedient on _ political 
grounds, but is certainly absolutely 
necessary for sanitary purposes. 
There we are, huddled together al- 
most as densely as you are in the 
city of Reading, and yet we are with- 
cut power to protect ourselves from 
infectious and pestilential diseases. I 
often wonder that our epidemic did 
not spread over the village; and, 
whether the spread was prevented 
by the heroic efforts of the doctors 
or by a kind Providence, I know not. 


When, a few years ago, the intelli- 
gent and progressive people of Frie- 


_densburg asked for incorporation, 


the strong argument in favor of in- 


corporation made by Dr. Herbst and 


myself was sanitation. We lost, and 
I have often wondered since our epi- 
demic whether some of the grand ju- 
rors who refused us incorporation, 
as well as the lawyers and all cthers 
who opposed such a noble purpose, 
have not been  conscience-struck 
Since reading of our 17 deaths from 
a preventable disease. 


THE GERMS OF MALARIA.* 


BY DR. P. KAUBASSOF, KATTA- 
KOURGANEH, RUSSIA. 


In commencing my bacteriological 


studies on malaria during the sum- — 


mer of 1894, I prepared beforehand 
different culture media—the recog- 
nized media, and also some organic 
and inorganic ones, as_ glycerine, 
urine, grape sugar, iron, etc. At the 
same time I prepared dry prepara- 
tions of the blood of fever patients; 
at first, only during the chill, the 
fever and the sweating stages, and 
three to four hours after the sweat- 
ing, and the same length of time 
before the commencement of a new 


paroxysm of fever. Later on, similar. 


preparations were made according 
to a particular plan, which embraced 
the period of from thirty-six to forty- 


eight hours, according to the type~ 
of fever. These preparations were 


made every two, three and four 
hours, giving an average of ninety- 
six preparations from each patient. 


By a similar analysis of the b!cod. | 


I got so determinate an idea of the 
microbe that I knew beforehand 
what to look for in the cultures. 


Before describing the germs | will — 


devote a few words to the es 
ical side of the question. 


It is well known that awellere, in ia 


ancient Rome knew that they con- 
tracted the fever (malaria) where the 
atmosphere was pernicious, as kn 
the marshes (or, as the district was 
named, “The Maremma), whence also 
eons the term, “malaria.” 

Balestra had demonstrated in 
specimens from marshes _ 
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Rome, very small round cells, which 
were about one-one-thousandth m. m. 
in diameter, and the same corpus- 
cles were found my him. present in 
the air of Rome. 

Jarabowitz had also found in the 
malarial regions of the Caucasus a 
figur:: of eight shaped bacillus, which 
he considered the cause of ial iria fe- 


moved. 


in 1879 Klebs Tommasi-Crudelli 
had studied the bacteriologi :al shar- 
actere of air, water and soil sur- 
rounding Rome, and found a bacil- 


lus which they separated by a pure 


culture, and which they named the 
B. Malariae, because it caused when 
injected under the skin of animals 
the typical paroxysms of intermit- 
tent fever. This bacillus measured 
from two to eight microns in length, 
was surrounded with tangled filiariae 
and contained spores. 

Marchiatava found this bacillus 

in the blood of persons dead from 
pernicious fever. 
_ Later on, however, Golgi and Ar- 
cangelli denied the discovery of these 
observers, and Vidol affirms that 
Klebs’ bacillus alone has historical 
interest. 

Lavern has described four forms 
of parasites which he has found in 
-the blood of fever patients. 

1. Spherical corpuscles most fre- 
quently met with; they are pellucid, 
about eight microns in diameter and 
contain no nucleus. These are found 
free in the blood, as well as on the 
red corpuscles. The smallest glob- 
ules contain no pigment, while the 
larger have plenty of it distributed 
around them in a regular manner. 
The bodies have motion which lasts 
for three-quarters of an hour. 

2. Flagella attached to the pre- 
ceding corpuscles, attaining a length 
from 21 to 28 m. m. 

3. Crescents, eight to nine microns 
in length and two in width, a mass 
of pigment is often found in their 
centre; their extremities are fre- 
quently joined by a slender thread. 

4, Rosettes, spherical corpuscles, 
pigmented on the centre, and having 
segmented borders. These have ame- 
boid motion. 

This is all we know of the microbe 


of malaria. The results which I have > 
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obtained reduce all these contra- 
dictory theories to a common plane. 

If we sow a drop of blood from a 
fever patient in milk or broth, or 
add the substances previously men- 
tioned to boiled egg, after a few 
hours formations exactly resembling 
mycelium will be reproduced. These 
have for each variety of fever a par- 
ticular form. 

Very soon buds and globules ap- 
pear on this mycelium and glob- 
ules are. found in the free state. 
They vary in size; the largest are 
about ten microns in diameter. Some 
resemble a placenta, with a slender 
cord. These globules, which I have 


called “Plasmodial globules,” divide 


and give spheres or discs (plasmodial 
discs), having about the same char- 
acters of shape and size. 

These may form directly from the 
buds of mycelium and may multiply. 
Sometimes they take the angular 
form. On the periphery of the discs 
thickcnings occur, in the centre of 
which are observed luminous points 
which are the spores. The discs di- 


‘vide into concentric rings, which in 


turn have radial projections. In this 
way is formed a mass of small por- 
tions of protoplasm of diverse size 
and form, which we may call plasmo- 
diae, and, if they contain spores, we 
may name them sporogenous plas- 
modiae. 

Besides these we find formations 
of a rosette or daisy-like form, and 
also ~ plasmodiae-bearing — spores, 
which last are of different forms and 
sizes. These I have called “rosette 
bizarres.” 

Ordinarily sporogenous plasmodiae 
break up by degrees, and in the end 
we have a large mass of spores sur- 
rounded only by particles of plas- 
modial protoplasm in the shape of 
rings, tails or shoots. 

It may be mentioned here that 
sooner or later pear-shaped forma- 
tions, having many extensions, ap- 
pear. We can see in these corpuscles 
a design which shows that their 
contents consist. of future spores; 
thus, the pear-shaped corpuscles have 
sporangia, which are sometimes con- 
nected with the mycelium. The 
spores which have left the sporangia 
are all of the same size. 
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Sooner or later in the centre of 
the spores appears a corpuscle of 
a dark color, resembling a curved 
rod, and, later on, a globule. In the 
“rosettes bizarres” these bodies ap- 
pear in the centre of clear spots 
and take on different shapes. When 
these bodies -have lost the sac in 
which they were formed, and which 
was the envelope of the spore, they 
dispose themselves very queerly in 
crosses, arcs, rings, etc., and, what 
is more important, they begin to 
segment, and repeat it three, four or 
five times, and these segments 
again become ' subdivided, so that 
many globules of different sizes are 
produced, some almost invisible to 
high amplification. These should be 
regarded as a pro-mycelium. 

The existence of these globules, di- 
viding into segments of different size, 
is the most characteristic trait of 
the malaria fungus. 

On the appearance of the pro-my- 
celium, clouding of the bouillon, 
which. until now has remained 
clear, occurs; it is only after disturb- 
ing the liquid that one sees the 
cloud which rises from the bottom 
of the test glass and extends fila- 
ments through the liquid. Clouding 
of the bouillon usually begins after 
eleven or twelve days. 

In cultures of two months’ age 
pro-mycelium is found in the form 
of globules, which remain of the 
same size and undergo no further 
sub-division. But if sowed in fresh 
bouillon the segmentation goes on 
as before. 

The completed formations do not 
respond equally well to stains; gen- 
tian, yellow, methyl, violet are the 
best stains. The spores do not take 
the color. The mycelium is well 
stained at first, but later on it be- 
comes of a pearl color, and then can- 
not be stained at all. The pro-my- 
celium stains best of all, then the 


globules, discs and plasmodiae; these , 


are also susceptible of double stain- 
ing. 


From the description it is evident 


that the germ of malaria should be 
considered as coccidia-mycetes. The 
continued and tertain varieties have 
about the same _ characteristic cy- 
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cle of development. They also multi- 
ply and stain better than the pre- 


ceding germs. We rarely see plasmo- 

dial globules with the coccidias. 
Generally plasmodia carrying spores. 

and assuming odd shapes are seen. 

The pro-mycelium of tertian fever 
shows itself as globules in the form 
of a figure 8; it divides so quickly 
that the division is seldom seen. The 
globules often arrange themselves 
in a long twisted chain, which is 
characteristic of this variety. 

The germ of continued fever is dis- 
tinguished from the preceding by 
its pro-mycelium, which presents it- 
self as corpuscles of diverse size and 
shape, beginning with bacilli and 
spindles and terminating with 


rhombs, squares or with sub-- 
divided globules. These . often 
arrange themselves in chains, 


in which the rhombs_ and 
squares are joined together by their 
diagonals. The different forms occur 
in this chain, and bacilli, rhombs and 
semi-circles. All these forms are de- 
rived from the segmenting glob- 
ule, which is met with most frequent- 
ly in cultures, and which is the char- 


acteristic feature of all forms of the — 


malarial fungus. 


The only way to distinguish be-— 


tween the different varieties of 
germs is by making use of the pro- 
mycelium, and not the intermediate 
forms, which sometimes take on 
other shapes. For example, the germ 


of quotidian fever may occur as a 


curved rod or as a globule.. 

The only way to differentiate is 
by the use 
which the pro-mycelium becomes 
stained deeper, while the interme- 


diate forms become paler or quite de- 


colorized. 

Some forms may enlarge gigan- 
tically, e. g., the rhombs of continued 
fever may extend across the whole 
field of the microscope, looking like 
a ribbon folded on itself several 
times. The pro-mycelium of the fungi 


possesses a particular and peculiar 


motion, It dances or turns on the 
same spot, or it hops from place to 
place, resting momentarily. 

This is especially noticeable in 


continued fever, where small portions 


of staining fluids, by - 
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of protoplasm of various forms and 
sizes (some black in color) undergo 
the motion. 

At a temperature of 20 to 25 R. 
this motion may last for several 


days. 


As to the pathogeny of the fungi, 
it is fatal to small animals, but in 
larger ones it first raises the tem- 
perature and subsequently depresses 
it. The poison can be either injected 
or given by the mouth. Infection oc- 
curs very quickly, sometimes in two 
or three hours, and the germs may 
be found, in the blood. They go 
through the same cycle of develop- 
ment, but more quickly than in the 
cultures. | 

In man the manifestations are 
analogous. To find the germ in the 
blood it is requisite to make use not 
only of simple staining, but also of 
double staining. 

For practical purposes it is requi- 
site to know that the period of the 


- chill is the time when the spores are 


liberated from their capsules. Dur- 
ing this period the great mass of the 
protoplasm probably is burned up 


and provokes the fever. The period 


of sweating corresponds with the 
setting free of the spores, and the 
sub-normal temperature corresponds 


_ to the appearance of the mycelium. 


There is foundation for the belief 
that quinine hinders the develop- 
ment of the fungus, and, especially 
the formation of spores in the plas- 
modiae, which then perish. This is 
why it is proper to give quinine for 
some time before the paroxysm. The 
muriate should be given ten to 
twelve hours, and the sulphate fif- 
teen to sixteen hours’ before the 
chill. 

The germs are found in all the ex- 
creta and in the vesicles of labial 
herpes. A zone of infection surrounds 
each patient and probably that is 
the cause of the repeated paroxysms. 
How does the germ gain entrance 
to the organism? Probably by means 
of dust, or evaporating moisture 
from streams, ponds, etc. The do- 


‘MInestic animals play a great part in 
_ the dissemination of the germs, es- 


pecially birds, who are in malarial 
countries frequently attacked and in 
whose blood the germs live for three 


months or more. 


= 
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ACETANILID VS. QUININE 
TO ABORT CHILLS AND FE- 
VER; AND ACETANILID 
AS A DUSTING POW- 
DER.* 


BY BENJAMIN H. BRODNAX, M. 
D., OF BRODNAX, LA, 


MA SsoO bo atirse used ).acetan- 
iid in a case of catarrhal fever with 
convulsions, in an infant nine months 
old, with astonishing amelioration of 
all grave symptoms in fifteen min- 
utes. My next trial of the drug was 
in intermittent fever in a family of 
three small children. The doses 
ranged from two to three grains, and 
when the time for the chills arrived © 
the children were asleep and perspir- 
ing. I have employed the drug quite 
extensively, but it is espcially in 
chills and fever that I desire to em- 
phasize its great merit. My mode 
of using it is as follows: 

If there is time before the chill I 


give from one and a half to two 


grains of calomel in quarter-grain 
doses a half hour apart. Then, wheth- 
er the bowels have acted or not, I 
give, according to the age, from two 
to six grains of acetanilid twenty 
minutes or half an hour before the 
expected chill. Gentle perspiration, 


- with sweet and natural sleep, usually 


promptly follows the administration 
of the drug, from which the patient 
wakens entirely relieved and ready 


to go about in half an hour. 


When there is not time before the 
chill to administer the calomel it 
may be deferred until afterward; but 
the acetanilid may be given imme- 
diately before or during any stage 
of the chill or fever, with the happy | 
result of promptly inducing sleep and 
gentle. perspiration. Should the de- 
sired effect of the drug, viz., sleep 
and perspiration, not follow its ad- 
ministration within a half hour, a 
second dose of equal amount should 
be given. 

The after-treatment consists of an 
acid tonic, viz: | 

R.—Acidi. nitro. muriatici dil.floz.j 

Ferri sulphatis ..gr. Ixxx.—M 

This should stand for twenty-four 





*Read Feb. 13, 1895, by Dr. Oscar 
H. Allis, before the County Medical 
Society. 
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hours. S.—Ten drops in water three 
or four times a day. 

On Friday, October 19, I was call- 
ed to see a young man who had had 
“dumb” chills, with vomiting and se- 
vere gastric disturbances, for six 
days, the attack coming on daily at 
1 o’clock and lasting until midnight. 
When I arrived, at 7 o’clock in the 
evening, he was vomiting thick, 
glairy mucus, and was unable to re- 
tain anything on his stomach. I im- 
mediately administered hypodermat- 
ically one-quarter of a grain of mor- 
phine and gave six grains of acetan- 
ilid dry upon the tongue. He had 
one slight attack of vomiting soon 
after, but a little later fell into a 
sweet and a refreshing sleep, from 
which he did not waken until 7 
o’clock the next morning. As _ the 
next chill was expected at 1 o’clock 
he was ordered to take six grains of 
acetanilid twenty minutes before. No 
chill followed, and none have taken 
place since. The after-treatment with 
the “acid tonic” was pursued, as is 
always my custom. 

I have now treated several hun- 
dred cases of chills with acetanilid, 
and without quinine, and report my 
success in the hope that others will 
be induced to give it a trial. 

Acctanilid and boric acid, in equal 
parts, as a dusting powder, I have 
used extensively in ulcers, burns, 
ete. I find the powder especially ser- 
viceable in the excoriation of infants 
and fleshy people; with it I dust the 
funis of the new-born babe, while 
over the vulva of the mother I place 
a little cotton previously well dusted 
with the powder. Made into a paste 
with glycerine, I have used it in a 
vaginal tampon to allay uterine pain. 

In the case of a female, 61 years of 
age, almost crazed with the itching 
from a pustular eruption that cov- 
ered the lower part of the abdomen, 
vulva and anus, the powder well dust- 
ed over the affected parts, after first 
moistening the parts with dilute 
carbolic acid, was followed by six 
hours of consecutive sleep. She was 
wakened by a return of the itching, 
and, rising, washed the parts and 
reapplied the dilute carbolic acid 
and powder, with immediate return 
to sleep. A great improvement was 
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observed the next day, and in a few 
days the parts were well. Previous 
to the application of the powder she 
had not slept well for several nights 
even with the aid of morphine. 





Internally I have used it to cor- | 


rect foul breath; also in dysentery 
and diarrhea.. When taken on the 
tongue and held in the mouth a few 


moments before swallowing, it has- 


the effect of allaying the distressing 
thirst that accompanies fever. 


AMNESIA. ~ 
BY J. G. HHNDR!CK, M. D., CHEN- 
TRE POINT, TEX. 
Amnesia, in its varied forms, af- 
fords interesting study to _ the 
thoughtful physician and opens a 


field for investigation by the physi-— 


ologist and pathologist. 

Evidence supports the theory that 
memory is located in right hemi- 
sphere of the brain. Another peculiar 
fact is that memory has different 
phenomena of expression; one may 
be lost while others are retained in- 
tact. in cases of lesions or injury by 
disease and wounds. 


Some years since a peculiar case ~ 


came under my observation. A gen- 
tleman consulted me for treatment 
of a peculiar form of amnesia, the 
result of severe cerebral inflamma- 
tion, from which he had recently re- 
covered, 

It was impossible to get a history 


of his case, as he lived some distance, 


and had been treated by his family 
physician. From what information I 
could get, and the symptoms present 
at the time, I was satisfied that the 
seat of the inflammation was in the 
right parietal region. The pupil of 
the left eye was largely dilated, sen- 
sitive to light, requiring a shade to 
be worn. Speech was distinct, but a 
little slow, and somewhat. hesitat- 
ing, but he answered questions cor- 
rectly. 

The most peculiar feature of his 
case was that, being a man of aver- 
age intellect and education, since 
his recovery it was impossible for 
him to write a word or letter until 
it was spoken to him. He knew and 
could call by name all his acquaint- 
ances, knew his own name, but when 
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given a pen or pencil and requested 
to write any name or other word, it 
was impossible for him to do so un- 
aided. However, if he was requested 
to write, and then each letter called 
off slowly he could readily accom- 
plish the task. — 

The same difficulty was apparent 
if he was required to write a combi- 
nation of figures, each figure hav- 
ing to be called off to him separately. 

_ The faculty of reading writing or 
print remained intact with him. Af- 
_ ter some length of time the lost fac- 
ulty was fully regained and average 
health restored. 

Dr. Roberts Bartholow, in the Cin- 
cinnati Medical Journal, in 1870, re- 
ported the case of D. B. Lawler, 
which was the opposite of my case. 
Mr. L. was an intelligent business 
' man, possessed of a superior mind 

by nature, but from disease he lost 

the power of reading written or 
printed matter, but could write and 
sign his name correctly; however, 
such writing and printing was only 
so many meaningless marks to him 
after his task had been accomplished. 

He knew what he wished to write 

perfectly well, but: had lost the power 
of reading. All other faculties were 

intact. | 

At the autopsy Dr. Bartholow 
found the principal arteries of the 
brain, as well as some in other por- 
tions of the body, calcified and en- 
larged, together with some lesions 

_of the brain on the left side. 

Singular was the case of Lieuten- 
ant Brady, referred to in “The Times 
and Register” of December 15, 1894, 
who lost a portion of the right side 
of the brain by a gunshot wound 
and suffered a. remarkable 
loss of memory, and, after 
recovery, he knew and_ could 
call by name all his associates since 
the recovery took place, but could 
not remember any one he knew be- 
fore the injury. 

Each one of these cases lost the 
power of memory, but in a different 
manner in each case. What was lost 
by one was retained by another; 

_ therefore, it is plausible to presume 
that memory is controlled by dis- 
tinct parts of the brain and that dis- 
ease may destroy one part, leaving 
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the others to exercise their func- 
tions. 


POINTS CONCERNING THE 
VOICE. 

BY LOUIS LEWIS, M. D., PHILA- 
DELPHIA. 


Next to beauty of face and form 
no physical attribute of the human 
race is more pleasing than a melo- 
dious voice. The power of song has. 
fascinated the world ever since the 
days of the Bible; since David and 
Jehoshophat employed bands and 
choirs of singers to sound the praise 
of God; and since, among the people 
returned out of captivity into Baby- 
lon, hundreds of professional singers, 
male and female, were paid, and en- 
tertained and honored in their own 
cities. Even to this day the Jews are 
noted for their excellence in singing. 
But there is also a sort of magnetism 
about a sweet-toned speaking voice 
that has an_ irresistable influence, 
and easily counterbalances any im- 
perfections of personal appearance; 


whereas harsh discordant tones de- 


tract from a favorable impression of 
the speaker, and grate forebodingly 
on the ear. An unpleasant voice 
is often congenital, and we cannot 
all be silver-tongued orators; indeed, 
we often hear those who painfully 
convince us that “silence is golden.” 
Yet training and medication can ren- 
der infinite service to both singers 
and speakers, in devloping a voice 
that is naturally good, or in improy- 
ing one that is functorially deficient. 

The average compass of a singing 
voice is two octaves, or 16 notes; 
above or below this the sound be- 
comes harsh and strained. Female 
notes are usually an octave higher 
than corresponding notes in the male, 
and their vocal cords resemble those 
of boys, producing “altos” and “so- 
pranos.” As the boy merges into man- 
hood the cords increase in length by 
about two-thirds, and his voice then 
becomes, “bass” or “tenor;” but in 
the interval it gives or breaks in a 
characteristic discordant manner. 
In old age it weakens and falters, 
through calcification of : the carti- 
lages and loss of command over the 
muscles; and when, at any time, a 
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singer begins to experience serious 
loss of control over his voice, espe- 
cially when he loses his “falsetto” 
notes, paralysis of the tongue may 
possibly be impending. 

The singing voice in birds is pro- 
duced in lower segments of the 
larynx than in man, by means of sev- 
eral special muscles, which regulate 


the distance between the vocal cords. - 


The best birds possess five pairs of 
these muscles; parrots, which only 
“talk,” have three pairs; while fowls, 
gulls and such, which cannot modu- 
late their tones, have but one pair. 
In storks, cranes and swans the 
trachea reaches down below the 
neck, the lowest ring or convolution 
being placed behind the sternum. 
Perhaps this enables them to emit 
the sustained increasing wails that 
Tennyson has described in “The Dy- 
ing Swan:” 

“The wild swan’s death-hymn took 

the soul 

Of that waste place with joy 

Hidden in sorrow; at first to the ear 
The warble was low, and full and 


dear; 
And floating about the under-sky, 
Prevailing in weakness, the coronach 
stole 
Sometimes afar, and sometimes 
anear ; 
But anon her awful jubilant voice, 
With a music strange and manifold, 
Flowed forth on a carol free and 
bold.” 

Even fishes are musically inclined, 
for there are at least four varieties 
that have voices—the trigla, the cot- 
tus, the cordonia and the pogonia. 
The trigla grunts like a young pig, 
when removed from the water; hence 
its nick-name of “Peter Grunter.” The 
cottus gives out a squeak when its 
body is squeezed, like the familiar 
toy of our childhood. The cordonia 
emits a strange sound by means of 
an air-bladder, as also the pogonia, 
which is better known as the “tam- 
bour” or drumfish.” Frogs, toads and 
crocodiles obtain their croaking 
sounds from the upper larynx, just 
like man and mammalia; while some 
lowly creatures, as crickets, katy- 
dids and other grasshoppers, which 
are devoid of vocal apparatus, sup- 
ply a not unmusical sound by fric- 


tion of their legs and wings. Even 
some snakes produce a mechanical 
sound when they are “rattled.” 
Ravis, or hoarseness, and aphonia, 
or less of voice, are constant sources — 
of dread to singers, actors and elo- 
cutionists, aS overwork and changes 
of temperature render them con- 
stantly liable to these disqualifica- 
tions. The causes are very various, 
ranging from simple capillary con- 
gestion in the vocal cords, which 
thickens their edges and hinders 
their vibrations, to far graver con- 


ditions, such as folliculous or syphil- - 


itic pharyngitis, ulceration from ca- 
tarrhal, tuberculous, rheumatic or 
syphilitic laryngitis; pachyderma 
laryngis; paralysis of the laryngeal 
muscles, sarcomatous, cancerous or 


other growths in the larynx oesop- » a 


hagus, aneurism of the transverse 
aorta, and lesions of the medulla ob- 
longata. Sometimes a web-like struc- 
ture unites the cords, notably in syph- 
ilitic laryngitis, causing aphonia. Sir 
Morell Mackenzie operated on a lady 
who was voiceless, owing to a papil- 
lomatous web that passed between 
the cords and bound them together; 
on its removal her voice was per- 
manently established. Aphonia may 
also be initiated by immoderate 
doses of ammonia, and nitric and 
sulphuric acids; and hoarseness, in 
a lesser degree, by stramonium, atro- 
pia, and belladonna. 

Hoarseness arising from simple 
causes may be relieved by leeches, 
mustard or other counter-irritation; 
a pellet of borax or gum arabic, dis- 
solved in the mouth; infusions of sage, 
horseradish, pellitory or pomegran- 
ate, used as gargles; inhalations of 
chloride of ammonia or sulphurous 
acid vapor; nitrate of silver solution 
(gr. x to the ounce), locally; or, alum 
(gr. x to the ounce), cocaine (2 per 
cent.), boroglyceride (1 in 20), or ipe- 
cacuanha wine, in the form of spray. 
Internally, 10 grain doses of cubebs, 
or 5 minims of dilute nitric acid; or 
a drachm of equal parts of ammon- 
iated tincture of guaiacum and syrup 
of senega; any of these may be taken 
three or four times a day. 

Aphonia may be functional or or- 
ganic, temporary or permanent. The 
functional variety is often hysterical, 
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due to paresis of the abductor mus- 
cles, and may be associated with 
uterine or ovarian disorder; or it may 
follow sudden mental shock. Min- 
eral tonics, strychnia, cocoa and val- 
erian are indicated, with galvanism 
and astringent sprays. In organic 
aphonia, swabbing with strong ni- 
trate of silver solution is useful, and 
astringent sprays and tonics. But 


many cases call for surgical inter- 


ference, as the removal of neoplasms, 
etc., by the knife, ecraseur, caustics, 
forceps or galvano-cautery. 

I have had uno experience in the 
use of “animal extracts,” or I might 
be prepared to recommend “laryn- 
gine” to make a man sing. 


~ Book" Reviews. 


A MANUAL OF BANDAGING, 

ADAPTED: FOR SELE-INSTRUC- 
TION. By C. Henri Leonard, A. 
M., M. D. Sixth edition, with 139 
engravings. Cloth, octave, 189 
pages. Price, $1.50. The Ilus- 
trated Medical Journal Co., Pub- 
lishers, Detroit, Mich. 

The main feature for commenda- 
tion of this book over other similar 
works is that each illustration shows 
the direction of the various turns 
of the bandage with arrowheads, 
and each turn is properly numbered; 
this renders the book a self-instruc- 
tor to the reader of it, who has but 
to put the various bandages about 
the limbs of an office companion a 
few times, when the “trick” of its 
application upon a patient has been 
learned. It takes the place, in this 
way, of hospital drill. Besides the 
“Roller Bandages,” the various Ts, 
“Cravats,” “Slings,” “Tailed,” “Ad- 
hesive” and “Plaster” bandages, and 
“Immovable Dressings” are given. 
The book is divided into sections 
treating of “The Bandages of the 
Head,” of “The Body,” of “The Up- 
per Extremity, 7308 éThe Lower Ex- 
tremity,” “Knots,” “Strappings,” 
“Compresses” and “Poultices, ” with 
full description of making and ap- 
plying the same. There is an illus- 
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tration for nearly every bandage de- 
scribed. It has been recommended 
as a text book in various medical col- 
leges and hospitals in this country, 
and has had two. editions sold 
abroad. A medical student could 
profitably spend his vacation even- 
ings in mastering the application of 
bandages by using this book as a 
guide; and to a practitioner it would 
not come amiss. 
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A lady whose husband was ill 
with a severe cold was recommend- 
ed to make for him a cup of flaxseed 
tea at bedtime. By mistake she em- 
ploved bird seed instead, and it was 
with difficulty she could restrain her 
afflicted spouse from singing all 
night. 
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TUBERCULOSIS. 


Since the publication of the paper 
on “A Practical Theory and Treat- 
ment of Pulmonary Tuberculosis” in 
the first numbers of the present vol- 
ume of the “Times and Register,” 
by the editor, much has been said 
and written strengthening the views 
taken therein. | 

Recently Professor Liebrich, of Ger- 
‘any, read a paper upon the treat- 
ment of lupus by cantharidinates, 
in which he brings out the following 
theory on tuberculosis. “The resist- 

ing power of the organism is very 

great, and when a healthy being is 
inoculated with tubercle bacilli, no 
general tuberculosis results, but at 
most only the production of localized 
nodules. General disease could only 
Supervene where there was a predis- 
position. The healthy human cell 
resists the action of parasites, and 
the disease- -causing parasite can only 
attack it when it is weakened.” 

This view is in exact accord with 
that advanced in our series of ar- 
ticles on consumption. The tubercle 
bacillus attacks only dead or dying 


cells. If there is no stasis of waste 


elements in, the tissues (lymphatic 
stasis), the bacillus will depart with 
other waste elements of the body, 
through the various emunctory or- 
gans. If there is such stasis, a favor- 
able opportunity opens for the 
growth and propagation of the bacil- 
lus, but the latter only standsas a 
phenomenon of the disease and in 
no way causative. It is very likely 
of reactionary nature, under certain 
conditions, but in no way causative 
of the stasis. 

As a treatment for weakened vi- 
tality of cells Professor Liebrich has 
called attention to the uniformity 
with which lupus disappears under 
a long course of treatment on can- 
tharidinate of sodium and potassium, 
covering years, if necessary. The drug 
is given in dose of one or two deci- 
milligrames (one-fiftieth of a grain), 
which may be taken without incon- 
venience. It is well worth trying 

As to the point of the communica- 
bility of tuberculosis, it seems to us 
that Boards of Health carry the 
question too far. The | question 
hangs on the proving that lymphatic 
stasis, or devitalized blood cells are 
contagious, a thing which is as pre- 


' posterous as it is absurd. 


THE TREATMENT OF COLDS. 


Now that the time of year has ar- 
rived in which extra precautions 
must be taken against contracting 
acute catarrhal inflammations of the 
respiratory tract, it may be well to 
inquire into some of the causes which — 
lead to the production of these dis- 
eases and the most efficient methods 
of treatment. 

As the warm days approach, al- 
ternating as they frequently do with 
a brief cold spell, the habit of laying 
off winter clothing becomes seeming- 
ly imperative. The dust and germin- 
ating animalulae which float about 
in the air are active local irritants 
to the mucous membranes of the res- 
piratory tract, and the two agents 


‘go hand in hand for the production 


of colds. 

The cold winds of a northeasterly 
storm, bringing with them more or 
less chemical changes in the atmos- 
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phere, are also active causative fac- 
tors. Many of us lay off our coats in 
the heat of bodily exercise, while 
raking up gardens, lawns or yards, 
and in this manner our susceptibility 
to the contraction of colds is aug- 
mented. 

The relationship between a cold 
and infiuenza is not marked. We 
have been so accustomed to call ev- 
ery little coid “an attack of the 
grip” that we run great danger, ther- 
apeutically, of hitting wide of the 
mark. Grip is a distinct, emphatic 
disease, which, when one has it, he 
is not very apt to mistake for an or- 
dinary cold; while, if one thinks he 
has the grip, but is not quite cer- 
tain of it, the malady is pretty sure 
to be the ordinary cold. 

In the treatment of colds the dan- 
ger lies not so much with the in- 
flammatory condition itself, as to the 
liability which arises from continued 
irritation or direct extension of the 
inflammatory conditions. to lung 
structures. Many an incipient phbthi- 
Sis arises from a simple cold. 

Once thoroughly inaugurated, 
these spring colds usually occupy 
about a week of time, with the aid 
of the various remedies employed. 
The dangers are that we overcrowd 
remedies without regard to the path- 


ological conditions presented. We 


must bear in mind that the system 
must become accustomed to a new 
condition of affairs, and that great 
prudence is necessary in exposing 
oneself to outdoor temperature with- 
out sufficient protection. 

It is possible in the early stage 
of a cold, especially when such is 
of the nasal variety, by thoroughly 
irrigating the nose twice a day, with 
warm water, in which a little borax 
- has been placed, to abort an attack. 

To do this no syringe is necessary, 
but by simply immersing the nose 
in a basin of water, and with forci- 
ble inspiratory and expiratory move- 
ments, holding the breath at the epi- 
glottis, the nasal passages may be 
thoroughly irrigated. Of course, there 
are advantages in the syringe, which 
may be preferable from a point of 
neatness. 

Aconite holds an excellent place in 
aborting colds, but care must be 
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taken in its employment, that fresh 
colds are not contracted. The dose 
usually employed should be a drop 
an hour, or half hour, as the severity 
of the case requires, which should 
be maintained until free perspiration 
results. 

Quinine may also be employed as 
well as the coal-tar derivatives, but 
are not as efficient as a well-directed 
course of treatment by aconite. 


NEW OPERATIONS FOR THE 
RADICAL CURE OF INGUIN- 
AL HERNIA. 

In spite of the already large num- 
ber of methods which have been de- 
vised for the radical cure of hernia 
the list still grows apace. This is 
conclusive evidence that we have as 
yet no method that is uniformly suc- 
cessful. All conservative writers 
agree that after every one so far de- 
vised there will be a large number of 
recurrences. The reason for so large 
a proportion of failures is not diffi- 
cult of explanation. The success of 
the operation depends, of course, up- 


‘on securely obliterating the canal 


through which the hernia descend- 
ed. Operators have displayed great 
ingenuity in devising means to se- 
cure this obliteration, the success of 
which depends upon the _ various 
structures retaining the positions in 
which they are placed at the time 
of operation. Unfortunately this ex- 
pectation is not realized. The stitch- 
es give way, or the transplanted flap 
undergoes atrophy in the new posi- 
tion, and but little resistance is left 
to the redescent of the hernia. It 
will be remembered, of course, that 
most of these operations are perform- 
ed in cases in which the tissues are 
altered by the long-standing rupture. 
The truss. still remains, therefore, 
the best method of dealing with a 
reducible hernia, if it can be retained 
thereby. 


BARRED OUT OF THE MASSA- 
CHUSETTS MEDICAL SOCIETY. 

The Massachusetts Medical So- 
ciety has voted to debar from its 
membership all graduates from the 
College of Physicians and Surgeons, 
of Boston. 
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HOW THE ANTISEPTIC ACTION 

OF IODOFORM IS EXPLAINED. 

By Dr. Stchegoleff, of St. Petersburg. 

The above author has under the 
above title presented the most com- 
prehensive and scientific contribu- 
tion on the therapy of iodoform that 
has yet been written; and goes a 
great way in the direction of classi- 
fying many mooted points on this 
important subject, yet, withal, it 
leaves much, still by no means set- 
tled. 

A few of the leading features of 
his valuable brochure, only, can be 
noted here, but these are of such vi- 
tal importance as not to be consid- 
ered lightly by those of us interested 
in the antiseptic theory, and the ra- 
tionale of treatment which recog- 
nizes that for its foundation stone. 

Todoform, he tells us, was discov- 
ered by Surrellus in 1822, and was 
introduced into surgery by Mosetig 
Moorhof in 1880, who noted its spe- 
cially favorable action on the tuber- 
cular lesions of bones. Since then it 
came into vogue, in general surgery, 
with surprising rapidity. 

It was soon discovered, however, 
by Schede Konig, Kocher and others 
that its employment might produce 
grave intoxication or even cause the 
loss of life. Nevertheless, nearly all 
Surgeons use it in preference to ev- 
ery other antiseptic, in dressing sores 
or wounds. It seems to diminish the 
secretion of wounds, and, when left 
on long, does not cause any cauteri- 
zation of the tissue. Baumgartner, 
Marchand and Bruns observed that 
it modified markedly the histological 
processes in granulating lesions. Fi- 
nally, many surgeons soon came to 
regard iodoform as practically a spe- 
cific for tubercular lesions. 

Nearly all authorities argue that 
it is not an antiseptic, when tried 
by the experimental test; and, admit 
that it exercises no influence on the 
majority of pyogenic organisms on 
which its role is said to be consid- 
erable in antiseptic surgery. 


It was, therefore, with a view of 


endeavoring to clear up the discord- ~~ _ 


ant notions on the action of the drug 
in clinical and experimental observa- 
tions, the author undertakes a series 
of experiments in the laboratory 
which he himself declares are not 
quite definite. 

Heyn and Thorskild were the first 
observers who called into question 
the claims of iodoform as an anti- 
septic in 1887. These Danish sur- 
geons, to their great astonishment, 
observed in a laboratory test that 
iodoform in no manner whatever in- 
fluenced the vitality or growth of py- 
ogenic germs. Bacteria developed and > 
grew in vast colonies in iodoform 
with bouillon. They did equally well 
in gelatine and iodoform oil. May- . 
lard likewise also demonstrated that 
iodofornt was entirely inert in ac- 
tion on the most virulent micro-or- 
ganisms, especially the bacteria of 
anthrax, of septicemia and cholera 
bacilli. Kunz, Senger and Kuoncher, 
in laboratory research, had similar 
results. Indeed, Kunz went so far as 
to deny that iodoform in any man- 
ner influenced bacterial life. Tilanus 
proved that the chemical had no in- 
fiuence on the micrococcus putridus, 
and Maylard also proved that it left 
the bacterium-termo unaffected. 

Experiments on animals gave the 
same results as cultures in artificial 
media. Lubbert, Meisser, Kunz and 
Schirner observed the same phenom- 
ena when they injected pure pyo- 
genic cultures; or those mixed with 


- iodoform. De Ruyter, a strong advo-— 


cate of iodoform, while he admitting 
no influence of the drug on cultures 
in vitro, believed it had positive 
value in surgical use, as in suppur- 
ating wounds, ete. 

He thought that under the influ- 
ence of animal heat and biological 
activity the microbe iodoform was 
decomposed and liberated, thus in- 
hibiting germ action. 

De Ruyter believed that the infec- 
tion and septicity of a wound de- 
pended on the toxics secreted by 
germs, and that iodoform produces 
its beneficial action by, in some man- 
ner, neutralizing these. — 

Mickulicz, Bruns, Verneuil and 
Billroth believed that iodoform ex- 








' 8 ., 


erted a specific action on tubercule; 
how far this belief was supported 
by scientific test was to be proven. 
Bruns injected iodoform oil into tu- 
bercular joints—10 parts to 100. But 
Trogue and Tangel, in their experi- 


ment on tuberculous animals, found 


that iodoform made no impression on 
this specific microbe. 

Roosing, among the first to exam- 
ine into this question by test exper- 


- iments, on the lower animals, took 


tubercular lung tissue of the rab- 
bit, triturated it in a mortar with 
iodoform and then injected it into 
the cornea. Local tuberculosis devel- 
oped as soon as in those in which the 
iodoform was left out, and, he noted, 
that in all these cases’ tubercle 
tended to generalize. Catrin repeated 
these experiments and concluded 
that iodoform in no manner in- 
fluenced osseous tuberculosis; on the 
contrary, the irritation which the 
drug produced rather provoked its 
rapid spread. Filleau and Petil after 
a most extended and critical investi- 
gation into the question of iodoform- 
therapy on the bacillus of Koch, de- 
cided that it was quite impotent. 

The author now gives his own per- 
sonal observaticns, after a series of 
experiments on the animal, his pur- 
pose being to determine the value 
of the drug, if it had any, as a germi- 
cide, and to ascertain how it acted. 

He commenced by testing it on the 
tubercular bacilli. 

By a most ingenious contrivance 
with a medium of glycerine bouillon 
and iodoform, the latter always ster- 
ilized, he began. Without detailing 
the rather complicated technique and 


_ precautions observed, it is enough 


to say that he found, when the tu- 
bercle bacillus was exposed to the 
action of this warm fluid for 24 hours 
it was killed. He partly ascribed 
its prompt action to the solvent ef- 
fect of the glycerine on the iodoform. 
0.50 c. c. of the same mixture was 


- now injected subcutaneously into the 


tissue of a guinea-pig. Sixty-five days 
later it was killed, when abundant 
masses of tubercle were found in the 
omentum. The thoracic organs were 
all healthy, however. 

He then injected a virulent cul- 
ture of tubercle with iodoform—10 to 


cause of suppuration 
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100—into one animal and the pure 
culture into the other. Both died of 


‘tuberculosis, the one on which the 


iodoform had been used much later 
than the other. 

In others he found that the iodo- 
form mixture of the virulent cul- 
ture, though not conferring immun- 
ity, always prolonged life. He there- 
fore believes that, while iodoform is 
powerless to destroy tuberculous 
germs, it greatly modifies their ac- 
tion and limits their destructive pow- 
er. On autopsy, he never saw as 
extensive ravages of the organs after 
injecting iodoform emulsions of the 
tubercle as when the pure culture 
was used. 

Practically the same proportion of 
iodoform was used in the cultures 
of the various pyogenic bacteria. The 
staphylococci grew abundantly in 
the middle of the culture media, 
without any diminution of their ener- 
gy or change in their biological or 
morphological character. 

Now, the efficiency of the mixed 
injection of the staphylococcus cul- 
ture and iodoform was tested on the 
living organism. These experiments 
gave more satisfactory results. In 
those animals into which hypoder- 
mic injections of the pure virus were 
made death followed within 36 hours, 
while those in which the iodoform- 
ized culture of the staphylococci was 
employed all survived. 

To-day it is quite generally con- 
ceded, our author believes, that sup- 
puration of microbic origin is pro- 
duced by the chemical action of the 
toxine products of bacteria on 
the tissues. The researches of Graw- 
itz, Barry, Scheurlen, Leber, Chris- 
huas and Steinmus he cites as defi- 
nitely proving that the immediate 
is bacterial; 
due to toxic products fabricated by 
the micro-organisms. This is demon- 
strated by the manner in which the 
intensity of germ action is modified 
by iodoform on the ptomaines; while 
the germ itself is quite untouched. 

His experiments, he believes, have 
confirmed his hypothesis on the 
neutralizing action of iodoform on 
the toxines of micro-organisms of 
the pyogenic class. 

His conclusions are as follows, viz: 
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First—Iodoform must be consider- 
ed as an antiseptic. 

Second—lIt exerts a positive influ- 
ence on the tubercle bacillus. 

Third—Iodoform introduced  di- 
rectly into the living organism with 
the tubercle bacillus, living and 
virulent, diminishes their action 
without opposing their development. 

Fourth—lIodoform is not an anti- 
septic in the proper sense of the 
word, i. e.: It will not kill pyogenio 
micrococci, though it exerts an in- 
direct action in suppuration. Put 
into direct contact with pus, it will 
not kill the germs, though it acts 
on the toxines; succeeding this ac- 
tion of iodoform, the germs lose their 
pyogenic properties and become in- 
offensive to the economy. This expla- 
nation is in harmony with chemi- 
cal facts. 

Clinical facts, it is true, are not in 
accord with laboratory experimenta- 
tion. Heyer and Roosing, for  in- 
stance, packed the vulva of a fat 
woman with iodoform gauze, and 
when they removed the vzauze they 
found its meshes filled with micro- 
organisms. However this inay be, 
the fact remains that the surgeon 
knows from experience that he ecan- 
not yet replace iodoform with any- 
thing better; and until he does it 
must maintain its supremacy as a 
deodorizer and antiseptic of the first 
order.—Archives de Medicine. Exper- 
imentali et D’Anatomie  Patho- 
logique. Ist Nov., 1894. 


FIN DE SIECLE TREATMENT OF 
GONORRHEA. 

Among the numerous suggestions 
on the treatment of gonorrhea, with 
which the medical press abounds, 
none has appeared which is so en- 
tirely unique as that presented by 
Dr. Burnside Foster in. a recent issue 
of the Journal of Cutaneous and 
Genito-Urinary Diseases. The meth- 
od proposed is described as follows 
by the author: “As soon as may be, 
after we have established the diag- 
nosis of a first gonorrhea, the pa- 
tient should be etherized and proper- 
ly prepared; a button-hole opening 
made in the perineum and drainage 
of the bladder established. Through 


a properly contrived apparatus the 
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anterior urethra could then be thor- 
oughly flushed with any antiseptic 
or cleaning fluid and treated on sur- 
gical principles. 
local treatment would vary with the 
fancy of the operator. The feasibil- 
ity of packing and distending the 
anterior urethra . with iodoform 
gauze suggests itself to me; but any 
one of a great number of methods 
would doubtless be efficacious.” 


Filectro- Therapeutics 


IN CHARGE OF 
DR. S. H. MONELL, New York. 














A SHORT STUDY OF GALVAN- — 


ISM. 


The four articles which have pre- — 


ceded this have been devoted to an 
illustration of “how not to do it,” in 
electro-therapeutic work. 


Some physicians, in reading them, 


may recall their own early essays in 
this intersting field, and knowing 
better now, may extend their sym- 
pathy to Dr. Holmes and his com- 
bination battery. I now propose to 


devote a short chapter or two to a 


study of such elementary facts re- 
garding both galvanic and Faradic 
currents as may assist the beginner 
to understand the principles govern- 
ing their application in medical prac- 


tice. . 
There are three factors in medical 
electricity: P : 


1. Electro-motive force, which de- 
pends upon the difference of poten- 
tial at the two poles. 


2. Resistance, which is the _ ob- 


struction of the conductor to the flow 


of the current through it. . , 
3. Current. . 
These three factors are measured, 
and bear a relation to each other 
which is known as ohms law; to wit, 


the current is equal to the force di- 


vided by the resistance. 
The EK. M. F. is measured in volts, 


the resistance in ohms and the cur- _ 


rent, for medical uses, in milliam- 
peres. | 
The galvanic current is primarily 


continuous, but may be modified and 


interrupted. It possesses three great 


properties, to which arbitrary names _ 
are given; viz., cataphoresis, electro- 


Wats) 2 


The details of the © 











it is the coagulating or drying pole. 
lysis and catalysis. These names 
-. merely represent various sides of a 

-’ complex influence of the current 

upon matter through which it passes, 

and not separate and independent 

- properties. Applied to the actions 

of the constant current, passing in 

appropriate dosage through the tis- 

sues (solid or fluid) of the human 

- body, these terms are useful if not 
exact. - , 

_ The cataphoric action promotes os- 

~ mosis. Electrolysis is the breaking 

up of chemical compounds into their 

separate constituents. Catalysis is 

a complicated phenomenon and real- 

ly includes cataphoresis and electro- 

lysis. It cannot be fully defined, but 

it is applied to that property of the 

current action which dilates the 

blood vessels and lymphatics, in- 

creases the powers of absorption of 

the tissues, promotes asmosia and, 

therefore, increases bulk, especially 

in muscles. To these effects are to 

be added the influence upon mole- 

cular exchange and nutrition due to 

exciting or soothing the nerves them- 

selves, or the parts which they sup- 

ply; also the changes in the mole- 

cular arrangement of vital struc- 

tures and in their nutritive activity 

produced by the electrolytic action 

_. which takes place at he same time, 

and, finally, the consequences of the 

mechanical transference of fluids 

from the positive to the negative 

ole. 

This so-called catalytic action upon 
the nutrition and circulation takes 
_ ~place between the poles; is in fact 
_' the interpolar action. More marked 

_ effects occur directly at the poles, es- 

pecially when the active electrode 
) is metallic. 
‘ One of these effects, and the most 
remarkable of any, is that known as 
electrolysis. This action differs so 
greatly at each pole as to necessitate 
_~-separate consideration. | 
Ry Operating within the human body, 
_ which is an electrolyte of an ex- 
_ tremely complex character, the posi- 
tive pole liberates oxygen and chlor- 
ine and collects acids (sulphuric, ni- 


hence blanches, hardens and, dries 
tissues. Thus in hemorrhagic states 





tric, hydrochloric, phosphoric), and. 
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In general the positive pole is ano- 
dyne, sedative, anti-congestive, denu- 
tritive and hemostatic. It relieves 
congestion and pains depending on 
it. With a mild current its local 
action is styptic; with a stronger cur- 
rent it is a chemical hemostatic; 
with a still higher intensity it is caus- 
tic, and in excess of the limits of 
medical dosage it will boil water and 
cook meats. With milk currents the 
positive pole lessens the capillary 
circulation. Upon the nervous sys- 
tem it decreases the excitability and 
soothes a painful nerve. It contracts: 
non-striated muscular fibre. It at- 
tacks metals, and is the pole employ- 
ed in the various forms of cataphoric . 
medication. 

The negative pole, on the contrary,,. 
liberates hydrogen and collects. the 
alkalies of the body fluids (sodium, 
potash, lime, ammonia), hence has 
a liquefying or hemorrhagic action. 
This is in part.due to the electrical 
osmosis set up from the positive to 
the negative poles, pushing the liquid. 
elements of the tissues along the 
track of the current flow. The nega- 
tive pole, therefore, increases the 
capillary circulation, increases the ir- 
ritability of a nerve, softens and dis- 
solves tumors, exudates, contrac- 
tured muscles, etc., and promotes ab- 
sorption. The polar action of the 
negative galvanic current is stimu- 
lating, congestive, derivative and al- 
terative, promoting absorption by 
liquefying the tissues. With a strong- 
er current and bare metal electrode 
the effect becomes caustic. Metals 
are not attacked. The negative pole 
dilates non-striated muscular struc- 
tures; strictures of all kinds pro- 
motes and increases the menstrual | 
flow. 

When an excessive current density — 
causes a galvanic burn the eschar 
that results from the positive pole 
resembles that of an acid caustic, 
while the eschar from the negative 
electrode resembles that of an alkal- 
ine caustic. In dermatological work 
and on a very smali scale these ef- 
fects are produced at will, and the 
pole selected according to the na- 
ture of the eschar desired. In most 
cutaneous applications, and where 
covered electrodes are used, a burn 
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is a rare occurrence, and only a re- 
sult of carelessness or accident. 

Any practical physician who fa- 
miliarizes himself with the determin- 
ed effects of each pole, and applies 
the same rules which govern him 
in the selection of different drugs, 
will have little trouble in selecting 
the proper pole to carry out any 
plan of galvanic treatment. Few 
books that suggest electricity in any 
disease specify what pole to use. 

There is good reason for this omis- 
sion, and both the polarity and prop- 
er dosage can easily be accurately 


applied to meet the indications as | 


they occur. The careful physican 
who seeks to become a fairly skill- 
ful electro-therapeutist must be in- 
structed by experience in regard to 
dosage and technique. From text 
books may be obtained much infor- 
mation of general value, but nothing 
short of clinical experience will 
make a man a good _ prescriber of 
either drugs or electricity. 

In most therapeutic applications 
the chief interest centres upon a 
single electrode and polarity. This 
is called the active pole, while the 
opposite pole is used simply to com- 
plete the circuit and dispense the 
concentrated current. The active 
electrode should be placed as nearly 
as possible in direct contact with 
the diseased structures to be treat- 
ed by it, and the dispensing electrode 
placed so as to include the diseased 
tissues between the two. Refine- 
ments of application and dosage re- 
late chiefly to the treatment of spe- 
cial tissues, mucous tracts, tumors, 
gynecological work, etc., where one 
of the electrodes is bare metal. Com- 
mon applications of galvanic cur- 
rents upon external surfaces do not 
require any particular difference in 
the electrodes or any special selec- 
tion other than that indicated by the 
part to be covered and the conditions 
to be fulfilled in the treatment. Ex- 
ternal electrodes may be covered 
with any clean conducting material, 


except sponge, and for low currents 


felt or absorbing cotton answer well, 
and the density | may be regulated by 
making the size of the electrode suf- 
ficient. 

Knowledge of the proper dosage 
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will readily be gained by study and 


experience, the same way that 
knowledge of the proper doses of 
drugs is obtained. The number of 
milliamperes to be employed will de- 
pend upon several factors, such as 
the size and nature of both the elec- 
trodes used, the pathological condi- 
tion and nature of the tissues treat- 
ed, the effects desired and duration 
of treatment. According as these 
factors vary in relation to each other 
the proper dose is determined, so 
that a given number of milliamperes 
may be in one case a very large dose, 


-~ 


in another case a moderate dose and 


in another case may be so small a 
dose as to be totally inefficient. 

In a general way it may be stated 
that low currents and large elec- 


trodes are employed in ordinary ap-- 


plications where we wish the effects 
which belong to catalysis. We de- 
sire these effects when we seek to 
improve nutrition, promote circula- 
tion, to absorb effusions, to disperse 
glandular and other enlargements, 


etc. In these cases the range of mil- — 


liamperes will vary from 5 to 20, ac- 
cording to the relation of the factors 
before stated. 

In cataphoric medication we must 
employ sufficient current density to 
accomplish our results, viz., to con- 
vey the medication into the tissues. 
It is a matter of E. M. F. versus Re- 


sistance, rather than one of amper- - 


age, but here again, according to the 
condition of : the application, the 


meter will register from 5 to about | 


30 milliamperes in different cases. 


In negative electrolysis for the di- 


latation of strictures of the rectum, 
urethra and uterine canal a strong 
current would defeat the object of 
treatment, and only currents which 
are small in proportion to the size of 
the active electrode are allowable. 
The number of milliamperes will in 


most cases be under 10, and Ae Soe 


is often sufficient. 

To remove small _ superficial 
growths upon the skin or mucous 
membranes, such as nevi, warts, fi- 
brous and hairy growths, ete., cur- 
rents are employed which read in 
small figures, from a few milliam- 
peres down to a fraction of one, but 
which represent a very considerable 
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current strength when -the active 
electrode is a fine needle or a slen- 
der jeweler’s brooch. 

It is chiefly in gynecological work 
that the greatest range of current 
strength is required, and the appli- 
cation of more than 50 milliamperes 
is mostly limited to this field and to 
tumors. With bare metal electrodes 
both positive and negative poles are 
caustic above 50 milliamperes, and 


increasingly so as the amperage is — 


increased. The styptic and astrin- 
gent effects of the positive pole in 
its local polar action are obtained 
from 30 milliamperes or less, while 
the local polar action of the nega- 
tive is only liquefying, softening, dis- 
solving and relaxng with 20 ma. or 
ess. 
S. H. MONELL, M. D. 
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THE ANTITOXINE TREATMENT 
OF DIPHTHERIA. 

The literature of the antitoxine 
treatment of diphtheria continues 
to grow apace, and the rapid exten- 
sion which its employment finds in 
all parts of this country, as well as 
abroad, testify to its therapeutical 
value. It is to be regretted, there- 
fore, that he introduction of the 
crude serum has, in the desire to 
meet the sudden demand created, 
been so far admitted into general 
practice. 

The constant differences in 
strength, presence of noxious albu- 
minoidal bodies and other draw- 
backs, have given rise to complaints 
of inefficacy, occurrence of secondary 
effects and sequele, and even deaths; 
and although these may not destroy 
confidence in the remedy altogether, 
the use of such uncertain prepara- 
tions tends to create confusion, and 


has already given rise to personal 


recriminations in the medical pa- 
pers. 

It is hoped that the representative 
committee selected bythe Clinical So- 
ciety to investigate these matters 
will make suggestions confining the 
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preparation of the antitoxine to 
properly qualified hands. At this 
juncture it cannot be too emphatic- 
ally pointed out, once more, that an- 
titoxine and serum are not synony- 
mous terms; but that Dr. Aronson’s 
antitoxine, with which the first re- 
sults were obtained, and to which 
the earlier literature entirely re- 
fers, consists of the antitoxic prin- 
ciple isolated and separated from 
inert and noxious albuminoid consti- 
tuents of the serum. The supply of 
Dr. Aronson’s antitoxine is now re- 
stored, and will be continued with- 
out interruption, and that it posses- 
ses all its old qualities of great con- 
centration and freedom from second: 


_ary effects or sequele is evident from 


the following case published in the 
British Medical Journal last week: 
The patient, aged 26 years, was 
admitted to the Carlisle Fever Hos- 
pital on the second day of illness, 
with symptoms of diphtheria fully 
developed. On the next and follow- 
ing mornings 15 minims of Dr. Aron- 
son’s antitoxine was injected; it is 
noteworthy that each injection was 
followed by an initial fall of tem- 
perature, succeeded by a moderate 
rise toward evening. Already, on 
the second day of treatment, the 
patches began to disappear, and the 
albuminuria that was present prior 
to the first injection disappeared af- 
ter the injection, though it recurred 
for a short time after 10 days. 
Another most important point in 
connection with the preparation is 
its keeping qualities. Practical trial 
has shown that Dr. Aronson’s anti- 
toxine will keep at least six months 
without any deterioration, and it is 
free from the objection urged against 
the addition of carbolic acid to the 
injections, as the preservative agent 





is the harmless Trikresol.—The 
Therapist. 
LEMON JUICE AS A HEMO- 


STATIC. 

Dr. E. T. Burton (Wiener Medizin- 
ische Presse, No. 49, 1894) speaks 
highly of the use of lemon juice as a 
hemostatic. In a severe case of epis- 
taxis, in a plethoric young man with 
copious hemorrhage from both nos- 
trils, after injection of a solution of 
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lemon juice and water (1.4) into the 
nose with an ordinary glass syringe 
the hemorrhage ceased. In a case of 
hematemesis in a woman of 30 years, 
in whom all the usual remedies had 
failed the hemorrhage ceased at 
once after employment of pure lemon 
juice. It returned, however, the next 
day, but was rapidly controlled by 
the use of this simple remedy so that 
she rapidly convalesced. In a case of 
intestinal hemerrhage,' in typhoid 
fever, it was also given with equally 
favorable results, for it ceased as if 
by magic. The patient died, however, 
from exhaustion. In the last two 
cases there was violent vomiting and 
everything except the lemon juice 
was ejected. 


THE USE OF ALCOHOL IN DIA- 
BETES. 


Hirschfeld (Berl. klin..Woch., Feb- 
ruary 4, 1895), discussed the ques- 
tion as to when alcohol in moderate 
quantity should be. allowed, and 
when altogether prohibited. The 
author does not agree with the view 
that alcohol may be an etiological 
factor in the production of diabetes. 
In cases of diabetes closely investi- 
gated he found that the addition of 
a small quantity of alcohol (30 to 70 
g: per diem) had no-ill effect. The 
quantity of nitrogen in the urine 
was only temporarily increased. 
With the use of alcohol more fats 
could be taken, and hence the in- 
creased feeding is made more easy. 
In two cases with some albuminuria 
the addition of alcohol led to no in- 
crease in the albumen, but in one 
case the opposite fact was noticed. 
The sugar was noted at the begin- 
ning sometimes to be diminished, at 
other times to be decreased, but the 
original level was arrived at later. 
No change was. noted in the aceton- 
uria. In cases where there is al- 
ready cardiac weakness or vascular 
disease alcohol should be used cau- 
tiously. There is no danger of in- 
creasing the polyuria. Alcohol is a 
food stuff, and yet it may possibly 
injure the heart, vessels or kidneys. 
Cases are then given illustrating 
the different points in treatment. 
Beer is forbidden, as it contains the 
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most extractive matters, which are 


chiefly carbohdryates. If a certain 
amount of these latter are to be al- 
lowed they are much better given in 
bread and vegetables. All sugar 


containing liquors and sweet wines ~ 


are, of course, forbidden. Wine, cog- 
nac, certain forms of brandy, etc., 
may be allowed. The author con- 
cludes that 30 to 70 g. of alcohol are 
thoroughly consumed in the body in 
these cases, that it does not inter- 
fere with the secretion of the urine 
or the absorption of food, and that 
metabolism is only temporarily in- 
creased. The general nutrition, how- 
ever, is improved. Alcohol has no 
definite action on the tissue changes 
peculiar to diabetes. The state of 
the heart, vessels and kidneys should 
be borne in mind. The use of alco- 
hol is only necessary in severe cases 
in order to ward off as much as pos- 
sible by over-feeding the falling off 
in strength and the development of 
tuberculosis. 


REMOVAL OF TATOO MARKS. 

For obliterating tatoo marks Dr. 
Variot pours on the marked spot a 
concentrated solution of tannin, and 
works it into the skin by series of 
pricks, just as in tatooing. proper. 
A certain quantity of tannin is thus 
introduced beneath the skin. 


silver, and allows the solution of the 
salt to remain in situ until the prick 
marks show out as black points. The 
caustic is then wiped off, and the 
result is the formation of a black 
stain of tannate of silver. Inflam- 
mation is set up, and in the course 
of a fortnight scabs form, on the dis- 
appearance of which no trace is left 
of the original design, the only souve- 


nir being a reddish scar, which in © 


time becomes less visible. Various 
other plans had been tried without 
success, scarification, the introduc- 
tion of opaque powders and caustics 
into the skin, etc. The tannin, in 
his operation, acts as a mordant and 


in no case did he have to deal with © 


troublesome suppuration, although if 
the area be large it is well to do a 
piece at a time.—Medical Press and 
Circular. ! 
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Miscellany. 


INTERESTING READING. 

We present to our readers with 
this issue two articles of more than 
ordinary interest to the profession. 
One is the report of the epidemic of 
diphtheria in Berks County and the 
other the article from our Russian 
contributor on the Germ of Malaria. 

These articles show a marked con- 
trast, while they both are of great 
value. The one exhibits the endless 
toil of microscopic delving and theo- 
retic deducing, but the other the earn- 
est work of the clinician. Practical 
value lies in both, which will be of 


. Interest to our readers. 


| BASEDOW’S. DISEASE. 
Theilhaber has called attention to 
the frequency of uterine atrophy as 
a condition, consecutive to Basedow’s 
disease. He had seen three cases. 
It had been observed, with equal 
frequency, in mild and severe cases. 
As the general condition of the pa- 
tient improves the uterus regains 
its normal nutrition. The trouble, 


‘he believed, was of a vaso-motor ori- 


gin, not a cause, but a consequence. 
—Societe Med. Munich, Gaz. Heb., 
Mar., ’95. 





TREATMENT OF DISTENTION 


OF THE FALLOPIAN TUBES 
WITHOUT LAPARO- 
TOMY AND RE- 
MOVAL. 

Dr. F. A. Glasgow (Medical Rec- 
ord) brings before the profession a 
method of curing tubal distension by 
means of intrauterine treatment, in 
contradistinction to laparotomy and 
removal. By this means the uter- 
ine-ends of the tubes are made more 
patulous, and a discharge takes place 
from the tube through the uterus. 
He ealls attention to the fact that 
the tubes, as far as his observation 
goes, are always pervious at the out- 
er extremity of the cornu, hence 
when removing them we must al- 
ways clamp them before cutting— 
the obstruction must be within the 
uterine wall, probably in the endo- 
metrium; and also to the fact that 
-gonorrheal inflammation is not an 
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adhesive inflammation, and hence it 
does not follow that the tubes have 
a true atresia following this inflam- 
mation. His opinion is that the clos- 
ure is due to a swelling of the endo- 
metrium, and hence a closure at the 
uterine end takes place. When this 
inflammation and swelling are over- 
come by pressure and _  antisepsis, 
the tubes become patulous again. 
The intra-abdominal pressure will 
cause fluid in any pendant portion of 
the tube to ascend into the uterus. 
The above procedure can be carried 
out in three different ways: (1) By 
gradually packing with gauze with- 
out anesthesia; (2) by rapid dilata- 


tion of the cervix and _ pack- 
ing with gauze after curetting 
—this is done under _ anesthe- 


sia; (8) his own method of di- 
lating by means of antiseptic or ster- 
ilized elm-bark tents. These tents 
are small strips of elm bark made 
just long enough to enter the cervix 
completely and not press on the fun- 
dus. They should be kept in an al- 
coholic solution of bichloride of mer- 
cury, 1 to 4000, and have a short 
string attached, by means of which 
they may be withdrawn. They are 
partially broken in a number of 
places, for the purpose of making 
them more pliable. They may be dip- 
ped into glycerin or water just be- 
fore introduction. These tents may 
be used when it would be impossible 
to pack with gauze. He has treated 
20 or more cases during the past 
year, and does not recall one in 
which he did not get some discharge 
from the tent. All of the cases were 
either cured or very much benefited. 
—American Lancet. 


STERILIZATION OF DOCTORS. 

It has been proposed by Gutmann 
that stations be erected in conve- 
nient localities, in cities and large 
towns where physicians may go to 
be thoroughly disinfected immediate- 
ly after they have visited a case of 
infectious diseases, and before paying 
any further visits.. The operation 
will take about 15 minutes, and then 
the doctor may go about his business, 
proud in the consciousness of being 
clean and no longer a menace to the 
health of his fellows.—Annals Hy- 
giene. 


4 
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A LARGE GALL-STONE. 


Dr. T. A. McGraw reports in the 
Medical Age a case of intestinal ob- 
struction which was found on opera- 
tion to be caused by a gall-stone com- 
pletely filling the lumen of the in- 
testine, at the junction of the jeju- 
num and ileum. The calculus weigh- 
ed 250 grains. 


Wayside Notes. 


By E. B. Sangree, M. D., Philadelphia. 











A week or two since this journal 
reprinted an article on cleansing the 
nares, which had appeared, I think, 
in the London Lancet. I agree with 
the writer that daily cleansing of 
the nose should be practiced by all. 
Some say that nature has provided 
for the proper cleansing of the nose, 
and that this process should not be 
interfered with, except in cases of 
catarrh and the like. By the same 
token one should maintain that na- 
ture has provided for keeping the 
vagina clean, and that no woman 
should therefore use a syringe. Yet 
I fancy few physicians will be found 
who do not advise their lady patients 
to use the daily vaginal syringe. In 
an ideal atmosphere perhaps the 
nose would not need much cleansing, 
but until this ideal is attained it cer- 
tainly does. It is with regard to the 
method that I radically differ from 
the English writer. 

He advised that the performer 
should put his entire face in a basin 
of plain water and then snuff this 
thoroughly up the nose and blow it 
out several times; adding that the 
appearance of the water after this 
was done would be sufficient proof 
to anyone of the usefulness and ne- 
cessity of the procedure. This meth. 
od is so abdomiable filthy that I am 
astonished to see it put forward by 
a physician. Then, too, plain water 
is irritating to the Schneiderian mu- 
cous membrane; it causes pain be- 
cause the specific gravity is less than 
that of normal mucous. The proper 
way to cleanse the nares is to use an 


atomizer, with a continuous coarse 


spray, and the water should be ren- 
dered alkaline either with one of — 
the alkaline tablets sold every- 
where, or with a simple mixture of 
soda and borax. This addition in- 
creases the density of the water and 
makes it quite unirritating. 

I might add that anyone who has 
used an alkaline spray in this way 
for sometime will probably after- 


_wards feel it about as necessary and 


refreshing to wash the inside of the 
face every day as he formerly did to 
wash the outside. 


If ever allowed to reach the light 
of day there would be little dull 
reading in the inside history of those 
hospitals that have a Lady Board 
to superintend the nurses and gen- 
eral economy of the institution, 
whilst the visiting physicans are al- 
lowed to prescribe for the patients. 

There is still in this city at least 
one college wth its attached hospital 
managed on the bipartite plan just 
referred to, and I am told there are 
some rencontres within those walls 
that would be more interesting than 
a detailed account of the Yalu River 
engagement or the battle of Ping 
Yang. In this case the college facul- 
ty constitute the visiting staff, and 
although while surrounded by the 
college walls they are monarch of 
all they survey, as soon as the hos- 
pital portals are crossed they find 
themselves barely on sufferance. — 

As a little example, for instance, 
of the clashing of authority, I am 
told that at a clinic the other day 
the surgeon ordered the nurse who 
had that matter in charge not to 
boil the catgut. Thei head nurse, 
however, knowing that such a pro- 
cedure was not strictly aseptic, 
countermanded this order, and told 
the nurse to boil the sutures. As the 
nurse knew that the head nurse re- 
ceived her authority from the Lady 
Board, and that her own position de- 
pended on the dictum of her super- 
ior, she naturally obeyed the latter 
and boiled the catgut. When the 
surgeon learned what had been done 
he painted the arena red and blue, 
to put it figuratively, but—the head 
nurse still remains. 
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SULFONAL— 


BY E. W. BING, M. D., CHESTER, 
BA: 


=: This now well-known drug has in 


- a comparatively short time attained 


a prominent position among the ther- 
apeutical means at our command. 
Its range of uses is probably exten- 
sive, although it has chiefly been 
known through its marked action as 
an hypnotic. Of this group of reme- 
dies it is considered at once the 
safest, most reliable and best. It 
differs from most of the other drugs 
~ of this class in that it induces sleep, 
which is natural, undisturbed and 
from which the awakening is also 
natural and unaccompanied by any 
unpleasant sensations, such as are 
commonly seen after sleep obtained 
‘by some other drugs. The explana- 
tion of this lies in its freedom from 
marcotic action. | 
_ Like all of the newer drugs, it has 
been tried in alinost all diseases, but 
especially where insomnia or pain 
were an indication for some quieting 
drug. Unlike many other widely-ex- 
tolled remedies, sulfonal has proved 
its merits and has “come to stay.” 
The literature on the subject is al- 
ready becoming voluminous, and 
Clinical reports are constantly be- 
‘ing published, showing the success 
attending its use. In all sensory dis- 
orders, ‘combined with insomnia, 
whether due to functional or organic 
disturbance, sulfonal always induces 
slumber, and where the insomnia is 
| dependent on some functional disor- 
der, the patient may on awaking be 
free from his trouble. The drug, be- 
yond its hypnotic action, has many 
other effects, such as antispasmodic, 
analgesic, anti-neurotic and diaphor- 
: etic, “tonic (in typhoid conditions by 
its primary hypnotic action) and 
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anti-diabetic. Taking these different 
actions seriatum, we find: 

1. As an antispasmodic it is useful 
in all forms of pain due to muscular 
contraction, as in colic, cramp of 
muscles, hiccough, asthma, tetanus, 
etc. 

2. As an analgesic it has proved 
valuable in neuralgias, colic from 
gall stones, pain following fractures 
or produced by nerve pressure in any 
locality, either from inflammatory 
exudation or from transient causes, 
as cramp of thigh muscles in labor 
or in choleraic conditions or in those 
painful cramps in the calves of the 
legs seen in chronic alcoholism. 

3. Its anti-neurotic action is well il- 
lustrated by its beneficial effects in 
epilepsy, hysteria, etc., in which is not 
only controls the attacks, but at the 
same time lessens the liability to 
them. The irregular and involun- 
tary movements of chorea are like- 
wise controlled. 

4. Its anti-diaphoritic action hes 
been illustrated in the prevention of 
the night sweats of phthisis, where 
a dose of a few grains will generally 
give a comfortable night without the 
discomfort produced by the sweat. 
It has been reported as beneficial in 
diabetes, diminishing the sugar and 
the excessive quantity of urine. 

From these reported successes it is | 
plain that sulfonal is a very valuable 
drug, whose application is both ex- 
tensive and advantageous. In in- 
fluenza its effects are very good; it 
relieves the muscular pains and 
headache, promotes sleep and re- 
moves the chilly sensations. In a 
case of valvular disease sulfonal was 
given to induce sleep, which it did 
very satisfactorily without any act- 
ion on the circulatory organs. In a 
case of severe headache, accompanied 
with a peculiar hysterial condition 
with loss of consciousness, the attack 
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lasting about 10 minutes and com- 
ing on at irregular times, but always 
following mental exertion, sulfonal 
appeared to be the only remedy cap- 
able of relieving the symptoms. A 
severe trigeminal neuralgia, which 
had resisted the usual means, hot 
applications, morphia, belladonna, 
quinine, etc., promptly vanished after 
a single five-grain dose of sulfonal. 
A case of painful menstruation, with 
marked pains and nervous symptoms, 
was relived at once by a dose of sul- 
fonal. Many instances might be 
mentioned showing the success in 
treatment by this remedy. 

One of its advantages, and a very 
important feature, is its ability to 
superscde opium and its derivatives 
in almost any case. It is free from 
the liability to cause a habit, since 
its use can be suspended at any time 
without creating a craving for it, as, 
unfortunately, so easily occurs with 
opiates. A few cases in which sul- 
fonal proved useful are subjoined: 

Rk. W., male, aged 38, had heart 
trouble, aortic regurgitation, which 
did not cause much annoyance until 
compensating hypertrophy began to 
fail. There was also a chronic bron- 
chorrhoea. The patient became much 
emaciated, was troubled with in- 
somnia and with a constant pain 
in the right side, the nature of which 
was not satisfactorily shown. Bro- 
mides were given, as was also mor- 
phia, to induce sleep, but both failed 
in their action or did not agree with 
patient, while sulfonal in small doses 
gave a good night’s rest and some re- 
lief to the pain. 

K. D., male, aged about 58. A fflict- 
ed for about a year past with head- 
ache, which after lasting a little time 
produced a kind of epileptoid, there 
being unconsciousness with a con- 
vulsive “catching” of the respiratory 
muscles and moaning. Patient falls 
is not supported. Sulfonal in this case 
has appeared to be beneficial, and 
not altogether by its hypnotic action. 

K. M., female, aged 13. Pain in ab- 
domen due to spasmodic colic; var- 
ious other antispasmodics and house- 
hold remedies had been tried without 
effect, and sulfonal was then given, 
which in a short time gave complete 
relief. 
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ON A MODIFICATION OF THE 
“INVAGINATION” METHOD” 
OF OPERATING FOR_ 
THE RADICAL CURE 
OF HERNIA. 


BY JOHN H. PACKARD. 
(Philadelphia.) 


I think it can hardly be necessary 
to enter into any argument as to the 
desirableness of effecting the radical 
cure of hernia in every case where it 
is possible. My own experience is” 
that there is great difficulty in get- 
ting trusses properly fitted, as well 
as in having them properly applied 
by the patients. Yet a truss badly 
made or wrongly put on may be 
worse than useless; it may cause suf- 
fering, and even danger to life. 

A radical cure can be accom- 
plished only in one way: By doing 
away with the sac as such; by ob- 
literating the tube of peritoneum, like 
a glove-finger, through which the 
descent of the bowel or of omentum 
takes place. This is the object aimed 
at in all the proposed procedures, 
which are very many. Sedillot, in 
the edition of his Medecine Opera- 
toire published in 1855, enumerated 
25, and his list was not then com- 
plete. The number has been very 
largely increased since that time, 
and especially, of course, since by the 
introduction and general adoption of 
antiseptic methods, the dangers of 
such interference have been in great 
measure set aside. Modern surgeons 
have suggested and put in practice 
much bolder modes of dealing with 
the problem than could formerly 
have been employed. By some, as 
Banks and McBurney, the sac is li- 
gated and cut off as high up as pos- 
sible. Barker cuts it off at the ex-. 
ternal ring and carries the stump up 
to be sutured into the internal ring. 
Ball twists it up and applies an in- 
tercolumnar suture. McEwen and 


*Read before the Philadelphia Acad- 
emy of Surgery, February 4, 1895. 
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Bishop crumple it up by means of 


. “drawing-string” sutures. Bassini’s 


and Haisted’s plans are to make a 
new canal and a new ring; Landerer 
makes a plastic operation, trans- 
planting one of the columns of the 
external ring. Kocher carries the 
sac away from its position, angula- 
ting it twice, bringing it out through 
an artificial opening in the tendon of 
the external oblique muscle, and 
_ then twisting it. 

I do not propose to discuss these 
_ various methods, but venture to sug- 
gest another plan by which the her- 
nial canal can be closed, I believe se- 
gurely and permanently, and the ob- 
ject accomplished in a simple way. 

I think it may be laid down as a 
sound rule of surgery, that in all 
Operations there should be as little 
sacrifice and as little disturbance of 
the parts as possible, consistently 
with the attainment of the desired 
end. 

A recent writer says that there 
are two requisites for an operation 
for the radical cure of hernia. “1. 
Complete elimination of the perito- 
neal funnel, of which no trace must 
be left in the canal. 2. The firmest 
union.of the rent in the fibrous lay- 


ers of the abdominal wall that can be 


obtained.” He then states that “a 
proper operation requires the hernial 
canal to be laid open throughout its 
whole length up to the level of the 
internal ring, and the neck of the 
gac and the peritoneum beyond the 
internal ring to be completely loosen- 
ed and dissected free for some dis- 
tance beyond. Thereafter the walls 
of the canal must be accurately su- 
tured and brought in the closest pos- 
sible apposition.” In other words, 
he would first lay open the abdomi- 
nal wall, and then close the rent as 
firmly as possible. But would it not 
_ be better to avoid making the rent 
unless it is absolutely necessary to 
do so? | 

I think we can do away with the 
#ac as such without any destruction 
of its tissues, not eliminating it or 
laying it open, but simply making 
use of it, converting part of it intoa 
solid plug, and fastening it into the 
canal at its inner end, sacrificing 
nothing. Such invagination of the 
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isolated sac is the essential principle 
of the procedure which I wish now to 
describe. 

It will be remembered that there 
were in vogue many years ago a num- 
ber of invagination methods. Of 
these perhaps the best known was 
that devised by Gerdy, but modified 
by Wutzer, and generally attributed 
to him. All these methods consisted 
in pushing up the sac along with a 
considerable amount of the _ sur- 
rounding tissue; and my belief is 
that to the want of isolation of the 
sac, and the consequent drag upon 
it, many failures in cases at first 


promising should be attributed. 


Some successes were, however, at- 

tained. I operated in 18638, by a 
method substantially that of Wutzer, 
upon a young man who was desirous 
of entering the U. S. Navy, but was 
prevented by the fact that he had a 
right inguino-scrotal hernia. He 
afterward gained his appointment, 
and three years later was doing duty 
as a third assistant engineer, the 
rupture giving him no trouble. Two 
other cases, on which I operated in 
the same way at about the same 
time, passed out of my observation 
before the results could be deter- 
mined. And the risks and uncertain- 
ties of all such procedures were then 
so great that it seemed imprudent 
to undertake them unless in excep- 
tional instances. 
I have already said that the 
method which I wish now to de- 
scribe consists essentially in the in- 
vagation of the isolated sac. No one 
feature of it, I believe, is entirely 
new; but as a whole it has not to 
my knowledge been proposed by any 
one else. 

I expose the hernia by a curved in- 
cision,describing a semicircularflap of 
ample size. This I also do in operating 
for strangulated hernia, as it carries 
the cicatrix away from the seat of 
trouble, which is afterward covered 
in by sound skin. (I have several 
times noticed, however, that in the 
final healing the scar is drawn over 
so as to form a straight line between 
its two extremities.) 

The sac being laid bare is isolated 
from the external ring down to its 
tip. Sometimes it is better to empty 
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it during this process, which may 
often be accomplished by tearing 
with the fingers. Bassini’s advice, to 
begin the isolation at the ring and 
to proceed downward, is, I think, 
generally to be foilowed. 

In order to secure control of the 
empty sac I now pass a silk thread 
through its wall at either side; the 
two ends of each are left long, and 
caught in hemostatic forceps. 

With the forefinger of the left 
hand the tip of the sac is now invert- 
ed and pushed up as far as the in- 
ternal ring, or as near it as possible. 

Next a slightly curved needle, with 
an eye near the point, and armed 
with a thoroughly sterilized silk 
thread, is passed up along the finger 
as a guide, to be pushed out at one 
side of the tip through the tendon 
of the external oblique muscle. One 
end of the thread being caught, the 
needle is withdrawn slightly, and 
again pushed through the tendon at 
the other side of the tip. The other 
end of the silk thread is now de- 
tached from the needle, which is 
wholly withdrawn, and the two ends, 
left slack, are caught together in a 
hemostatic forceps. 

Now, by means of the two lateral 
threads, and by grasping in the fin- 
gers, the double sac is drawn down 
carefully, and with a small curved 
needle a fine silk suture is passed 
through it from side to side from be- 
low upward as far as possible, and 
then from above downward, so that 
its two ends, when drawn tight, will 
crumple up the sac into a solid mass. 
These ends are tied and cut off short. 

The lateral threads are now re- 
moved, and the other silk thread is 
drawn up tight, pulling the plug 
formed of the sac into place at the 
internal ring; its two ends are tied 
on the outer surface of the tendon 


of the external oblique, and cut off’ 


short. The skin-flap is laid over in 
place again, the wound closed by su- 
tures, and the ordinary antiseptic 
dressings applied. 

Until the wound is completely 
healed the patient is kept in bed. I 
have not put a truss on any of the 
patients recently subjected to this 
operation, but have cautioned them 
against making any muscular effort 


likely to bring undue stress upon — 
the parts until. time enough has 
elapsed for their consolidation. 

As to the ultimate results of this - 
operation I have no cases of suffi- 
cient duration to enable me to speak - 
positively. A man, aged 22 years, 
operated on October 24, is present 
for your examination this evening}. 
he does full work as an orderly at the - 
Pennsylvania Hospital without 
either truss or discomfort. To my 
disappointment, a boy, aged 12 years, 
operated on December 12, has failed 
to be here; there is no sign of yield- 
ing of the plug, though he is running © 
about as heedlessly as any boy of his 
age. A man, aged 49 years, operated 
on at the same time, seems also to be 
completely relieved. On January 10 ~ 
I operated on a man aged 54 years 
at St. Joseph’s Hospital; he has since’ 
had a severe bronchitis, but his her-’ 
nia seems entirely controlled, and 
he is now going about freely. An- 
other man, aged 32 years, in the 
Pennsylvania Hospital, operated on 
January 7, is still under treatment. 

Of four other cases, including the ~ 
first one, operated on in September, 
1890, I will not speak, as they passed 
completely out of my knowledge too ~ 
early for the results to be deter- 
mined. | ree 

‘Iam well aware that my array of — 
cases is very small, but the first two - 
mentioned and the fourth afforded 
pretty severe tests of the efficiency 
of the closure of the canal. I offer” 
the method as one which seems to™ 
me sound in principle and promising | 
well; moreover, in case of its failure, 
the parts are in condition for the 
repetition of this procedure or for 
the adoption of any other that may” 
commend itself. 

Of course, there must be an exer- 
cise of judgment as to the suitable- 
ness of any mode of operation in any 
given case. I think there would be” 
difficulty in adopting the one now 
described in cases of congenital — 
hernia; and whenever for any reason 
the sac must be extensively opened 
it would have to be carefully sutured 
before invaginating it. And I be- 
lieve that it might not answer well | 
if the canal and internal ring were — 
very wide. 








- 





aS - * 
= ‘ “ * : = 


AN INTERESTING CASE OF 
RAPID SPEECH DIEVELOP- 
MENT IN ADULT, FOL- 
ING OPERATION FOR 

TONGUE-TIE. | 

BY G. HUDSON MAKUEN, M. D. 

Read February 13, 1895, before the 
County Medical Society. 


Gentlemen: The patient whom I 


hall show you this evening is 19 


years of age, a farmer by occupation, 
and up to within 11 months he has 
been utterly unable to use articulate 
speech in a manner which could be 

undrestood. He had been examined 
by local physicians and had been 


made to believe that his trouble was 


of central or cerebral origin, and that 
nothing could be done for him. The 
feeling that he was thus cut off from 
this chief means of communication 
with his fellows had completely dis- 
heartened him. 


He had attended public school 


- with other boys, and with the aid 


of his friends at home had managed 
to make some progress in arithmetic 


and to acquire a very slight theoreti- 


cal knowledge of our language. He 
seemed to understand a little ordi- 
nary conversation, and learned easy 
lessons in history and geography by 
having them read to him. He would 
attempt to talk and recite in school, 


__ but his teachers had to guess, for the 
most part, at the meaning of his jar- 


gon. Hor myself I do not recall a 


single word that was at all intelli- 


gible. The first time he came to my 
office he could not make the conduc- 


tor on the train understand the name. 


of the station at which he lived, and 
after frequent attempts he was 


obliged to write it out, which he 


could do very imperfectly, for his 
spelling was almost as bad as his 
speech. | 

With a history of this kind, and 
being deprived of that greatest of all 
means of mental development— 
Speech—you will be prepared to be- 
lieve that he had acquired a reputa- 
tion, even among those who knew 
him best, for listlessness and stupid- 
ity. Indeed, his aunt, with whom 
he came, had given up all hope of 


making anything of him; but the 
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boy, discouraged as he was, seemed 
determined to make one more effort, 
and he was thorougly in earnest. 
Upon examination of his vocal and 
speech organs I found only a slight 
post-nasal catarrh and some little hy- 
pertrophy of the faucial tonsils. Of 
course, I thought immediately of the 
probability of his being tongue-tied, 
but his aunt assured me that there 
was nothing of the sort. I found, 
however, that he could protrude the 
tip of the tongue scarcely beyond 
the outer margin of the lips. The 
tip seemed a full inch or more too 
short, and, strange to say, the fre- 
num did not appear to be a very de- 
cided factor in holding it down or 
back, for in his attempts to protrude 
the tongue the fretum was not 
greatly stretched. Thétrouble seem- 
ed to be a muscular one, and this I 
believe to be the case. The anterior 
fibres of the geniohyoglossus muscle 
were too short, and prevented not 
only the protrusion of the tongue, but 
any other free action of that member. 
He could elevate the back part of 
the tongue and make the hard G 
sound or the NG sound, but he could 
make no sound whatever which re- 
quired the placing of the tip of the 
tongue to the roof of the mouth or 


the upper teeth. He made the K | | 


sound for 7' and hard G sound for D. 
As an example, he said “ik” of “it,” 
and when I asked about his parents 
he said they were “gay”—meaning 
that they were dead. Furthermere, 
there seemed to be no method in his 
speech; it was a mere jumbling 
of inarticulate and unintelligible 
sounds, and the expression of his face 
was in perfect harmony with his 
speech—vacant, staring, meaning- 
less. : 

The boy being somewhat delicate, 
and his friends being decidedly op- 
posed to operative measures, and the 
cause of the trouble being doubtful, 
I decided to study the case carefully 


-before giving an opinion or recom- 


mending methods of treatment. I 
gave him some vocal exercises for 
a few days and watched the results, 
after which I clipped the frenum of 
the tongue well back. 

I then put him in the hands of a 
teacher, who gave him, under my 
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direction, several hours’ vocal drill 
each day for several months, during 
which time he made considerable im- 
provement in sounds and _ words 
which did not require free action of 
the tip of the tongue. By this time 
I was convinced that the trouble was 
entirely a local one, and that the 
boy was of more than average intelli- 
gence and well worth developing. I 
then decided to divide the anterior 
fibres of the geniohyoglossus muscle, 
and thus try to give to the tongue 
the necessary freedom of action. His 


people would not give their consent 


to etherization, for they were skepti- 
cal as to favorable results from any 
measures whatever. The boy, how- 
ever, was desperate, and would sub- 
mit to anything which promised re- 
lief. We took the matter into our 
own hands, therefore, and with co- 
caine anesthesia I made an incision 
under the tongue of three-quarters 
of an inch in the antero-posterior di- 
rection and one and one-half inches 
from side to side. There was con- 
siderable bleeding, which was easily 
controlled, and, of course, there was 
also some pain. 

He came to my office each morning 
for five days thereafter, and I broke 
up little adhesions which had formed 
and practiced slight lingual traction. 
On the morning of the sixth day he 
came in a great state of excitement, 
and with much pain, which he re- 
ferred to the region of his tongue 
and throat. The tongue was greatly 
swollen, filling the entire mouth and 
protuding between the lips. He had 
a temperature of 103 degrees. 
larynx became involved to the extent 
of threatening suffocation, and I 
thought it would surely be necessary 
to open the trachea, which I made 
all preparations to do, but after suc- 
ceeding in giving him a brisk purge 
the inflammation gradually subsided 


and the breathing became less labor- © 


ed. He was confined to bed for 10 
days, after which time he practiced 
frequent lingual traction and vocal 
exercises directed toward a free 
action of the tongue. His improve- 
ment from this time on has been 
most wonderful. Here we have a 
young man, 19 years of age, who less 
than a year ago could not pronounce 
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intelligibly more than three words of 


our language, could not buy a morn-. 


ing paper nor tell you where he lived, 
and could not give his name to save 
his life. What he can do to-day, with 
your permission, Mr. President, I 


shall try to demonstrate to you. I 


shall ask him to recite in your hear- 
ing Brutus’ speech against Caesar. 


THE ADVANTAGES OF AMPU- 
TATION THROUGH THE 
KNEE-JOINT AND THE AVOID- 
ANCE OF THE TOURNIQUET 
WHEN THE VESSELS ARE 
ATHEROMATOUS. 


BY DE FOREST WILLARD, M. D. 
(Surgeon to the Presbyterian Hospital.) - 


The disadvantages of the use of 
the tourniquet when the vessels are 
atheramatous are obvious. The con- 
striction causes not only minute fis- 


/ 


sures in the walls of the vessels, but — 


it may even fracture them, and in 
either case it tends to develop arte- 
ritis, subsequent loss of vitality in 
the flaps, and secondary gangrene. 
At the same time the cases present- 
ing this condition are frequently old 
and feeble persons who are seriously 


exhausted by the local condition of — 


gangrene, presenting other evidences. 
of obstructed vessels, and can illy 
afford any loss of blood. 

Gangrene occurs most frequently 
in the feet and legs, and for such 
condition amputation in the neigh- 
borhood of the knee-joint, or at the 
thigh, is advisable since, after leg 
amputations the diseased conditions 
frequently return. ; 

Amputation through the knee- 
joint can be performed with less 
hemorrhage than at any other por- 
tion of the limb, since, in the neigh- 
borhood of the knee, all the vessels 
in front are small and can be readily 
caught with hemostats as the an- 
terior skin-flap is cut. The tendo- 


patellae, the lateral and posterior lig- | 


aments can all be divided without 
serious hemorrhage. We then have 
the limb hanging by the posterior 
bridge of soft tissues, which bridge 


contains the large vessels, and can — 


be easily caught by the fingers of an 
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assistant; in fact, it is now a per- 


fectly simple matter to expose the 
popliteal artery and to test its pul- 
sation to discover whether it is ac- 
tually pervious, then to expose it just 
enough to carry around it a bundle 


of catgut ligatures, four or five, 


which ligatures are tied just suffi- 
ciently tight to bring the inner coats 
of the vesesls together and not to 
crush them. 

Sometimes the popliteal artery 
will be found thoroughly plugged, 
necessitating the working up in the 
posterior flap for a considerable dis- 
tance before a pervious vessel will 
be found. 

The popliteal having been tied, the 


. flap is firmly grasped to control the 


smaller arterial branches, and the 


posterior flap quickly cut of the de- 
sired length. The operation is prac- 


tically bloodless. 


Should the artery be impervious, it 


- may necessitate an amputation high- 


er than the joint itself. The tis- 
sues now can be pushed back, the 
periosteum divided above the con- 
dyles, and stripped back from the 
femur to the desired distance with- 
out loss of blood and without injury 
to the soft tissues. The femur is then 
divided opposite the point of ligation, 
and the wound, dressed antisepti- 
cally. 

By thus stripping back the tissues 
subperiostically an amputation in the 
lower third of the thigh can be per- 
formed with but little loss of blood 
and without injury to the vessels by 
any form of constricting band. It 
is a plan equally well adapted to 
traumatic cases with atheromatous 
vessels. 

The knee-joint region should then 
be the site of election. A broad liga- 
ture loosely tied is the best. 


PECULIAR WEDDING LAW. 


In Waldeck, a little German prin- 
cipality, a decree has been proclaim- 
ed that a license to marry will not 
be granted to any individual who 
has the habit of getting drunk; and 
if one who has been a drunkard ap- 
plies for such license he must pro- 
duce sufficient proof of reformation 


to warrant his receiving it. 
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SEROUS CYSTS AND CYSTIC 
FORMATIONS. , 


Not infrequently serous cysts or 
neoplasmata of this character are 
mistaken for serous accumulations 
within cavities, notably in the ab- 
dominal cavity and in the scrotum. 
A.man has an enlargement, which 
gives many of the characters of a 
genuine hydrocele. It transmits 
light, is irreducible and gives issue to 
a watery substance when the _ hy- 
podermic needle is used for exploring . 
purposes. In advanced chronic cases 
of hydatids of the liver, hydro-ne- 
phrosis and various pelvie cysts of 
the female, by an indifferent, cursory 
examination, we may mistake any 
one of them for ascites; from hepa- 
tic, renal disease or chronic perito- 
nitis. 

But it is of considerable import- 
ance that these liquid tumors are 
definitely recognized, as in most in- 
stances they may be promptly and 
radically cured, thereby sparing the 
patient great mental apprehension _ 
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and protracted bodily suffering. We 
have one case in mind, in which a 
voluminous retro-peritoneal cyst was 
heroically treated by a practitioner 
of prominence with hydragogue 
cathartics and diuretics. Later the 
case came under surgical care and 
was correctly recognized; the peri- 
toneal cavity was opened, the cyst 
walls widely divided and their endo- 
thelial lining well sponged with a 
strong solution of chromic acid. Re- 
covery was prompt and the cure per- 
manent. _ 

Cystic disease of the spermatic 
cord occurs at two extremes of life— 
in infancy, when the tumor common- 
ly rises close to the external ring and 
may be mistaken for hernia, as a rule 
undergoing spontaneous cure with 
the growth of the child; and, later, 
in advanced age, taking origin close 
to the epididymis, attaining great 
volume, mounting up the inguinal 
canal, as far as the internal ring in 
some cases. 

The repeated tapping of these is of 
no value other than affording tempo- 
rary relief. 

Their proper treatment consists in 
their enucleation, a comparatively 
simple and always permanent meas- 
ure of relief. With serous forma- 
tions proper we will always have 
either an organic or constitutional 
condition to treat. 


SHOULD THE RAILWAY SUR- 
GEON CONSIDER THE QUES- 
TION OF COMPENSA- 
TION FOR INJURIES? 


We have recently read a paper 
and discussion on “The best meth- 
ods for approximately determining 
the amount of damages sustained by 
traumatism from a monetary stand- 
point,” being an endeavor upon the 
part of the surgeon to determine an 
approximate monetary damage for 
personal injuries, the multitudinous 
and varied effects of injuries being 
considered upon a money value from 
a surgeon’s standpoint. While the 
paper is ably written and honestly 
expressed, still we doubt the policy, 


propriety and good sense of the sur- 


. geon assuming such a menacing func- 


tion. 

Neither law nor common sense de- 
mands of the surgeon the assump- 
tion of uncertain, equivocal and of- | 
ficious duties. When the surgeon 
deals with the question of compen- 
sation in personal injuries upon rail- 
ways or elsewhere he is entirely out 
of the realm-of his duty. It is not 
and can never be a part of his 
duty. The practice can _ only 
lead to disrespect, suspicion and 
contumely. The law has for ages 
considered the varied phases of com- 
pensation in its complete and exhaus- 
tive way, and the question of compen- 


sation is only in the field and func- 


tion of law, and has no proper place — 
in medicine. The surgeon is only 
one of the agents used by law to de- 
termine the most just and equitable 
assessment of compensation. All 
that is legally required of him is a 
truthful opinion regarding extent of 
injury, whether an injury is perma- 
nent or not, and the degree of per- 
manency. His duty never requires | 
him to place a money value upon any 
injury nor even to assist by sugges- 
tion a speculative barter in human 
suffering. It is just such attempts 
which have brought obloquy and con- 
tempt upon railway surgeons and 
others.—Railway Surgeon. 

To all of which we say, amen! 

No surgeon of established reputa- 
tion will degrade his professional 
Status by trespassing on the legiti- 
mate domain of the law. ‘The mo- 
ment he commits this mistake he 
violates one of the fundamental 
principles of his profession and be- 
comes nothing less than a mere 
hucksterer, beneath the contempt of 
all honorable practitioners. 

The physician who violates the con- 
fidence of his unfortunate mutilated 
patient, whom he is called on to treat 
in the interest of any individual, — 
railroad or corporation, should be de- 
nied the association of all honorable 
men. It certainly augurs well for 
the future of railway surgery in the 
United States, Canada and Mexico 
that its official organ and mouth- 
piece has come out boldly, and re- 
pudiated the calumny that “for a 








miserable annual pass, or little more, 
~~ a large number of practitioners have 
banded themselves together under 
the self-styled title of ‘surgeons’ to 
interfere with the righteous settle- 
ment of claims between the public 
and railroads.” No! a straightfor- 
ward and honorable course in the 
end pays the best. The old proverb, 
“Let the shoemaker stick to his 
last,’ applies well here. Let us hear, 
then, in the future more from the 
Railway Surgeon in the direction of 
advanced science and less of this 
: “dickering” with matters which par- 
— take of a legal character. 


+ 


_ ‘WHAT IS THE WORTH OF A 
= _ NAME? 


To lend one’s name for the bene- 
fit of a good thing is not only a pleas- 
ure, but adds to one’s reputation for 
knowledge. However, to lend one’s 
name for the benefit of a _ thing 
which one really knows nothing 
about places him a position where 
he is liable to become a laughing- 
stock among his better-educated fel- 
low-men. 

We see so often the names and 
faces of prominent political men rep- 

- resented among those pages of the 
f= daily papers which are devoted to 
the advertising of some patent nos- 
trum, as advocating the use of so- 
and-so’s nervine, tonic or kidney cure, 
that we wonder if these persons real- 
ize how foolishly they appear when 
linked with such associations. 

im No doubt the proprietors of these 
various preparations pay well for the 
use of such names as they obtain; 
persons would be very unwise not 
to obtain some remuneration for the 
smirch’ which necessarily must at- 

tend the publication of these adver- 
tisements. We fail, however, to see 

_ wherein the real benefit lies, when 

one considers his whole duty to his 

. fellow-man. 

-. There is no doubt that most of 

those who subscribe to the recom- 

mendation of these patented medi- 
cines do so without the least idea 
of what such medicines are compos- 


gives the latter a history of his 





ed. When one goes toa physician and 
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troubles he pays for the advice re- 
ceived, and trusts the educated 
knowledge of the professional man 
to intelligently prescribe whatever 
he needs to assist in the recovery. 
How different when one takes a pat- 
ent nostrum. In the latter case the 
patient, if he can be called such, 
undertakes to diagnose his own mal- 
ady, not knowing the first principles 
of medicine, and apply some patent- 
ed remedy (?) because he reads in 
the advertisement of a newspaper 
that Governor Blank and Mr. Help- 
emrecover, the eminent judge, has 
been cured by two bottles of Dr. (?) 
Cheatem’s specific. 

Such a lending of names occurs 
every day, and may be seen in any 
of our prominent daily papers. We 
cannot so much blame the newspa- 
pers for receiving the advertisements 
as those who ought to know better 
for lending their names, to them. 
What does Governor Blank know of 
the composition of the remedy (?) 
he is lauding? Does he know that it 
will cure “that tired feeling which 
comes from nerve exhaustion, caused 
by overwork?” Does he know that he 
has become tired from overwork? 
Can he positively assume that the 
patent stuff he may have taken has 
restored his nerve power, rather than 
the good food and needed rest which 
he has also taken when he has found 
that outraged nature would stand 
imposition no longer? Does he also 
know that the appearance of his 
name in these advertisements tells 
in so many words that the greatness 
of his reputation is only exceeded by 
the ignorance he displays in praising 
a thing of which he has no intimate 
knowledge, nor can have, because the: 
preparation is kept a secret. 

Thus it is that the good names 
of many of our prominent political 
men and others are dragged in the 
dust of ridicule, because in an un- 
guarded moment they have been in- 


“duced to become the prey of a schem- 


ing patent medicine man, who ad- 
vertises his secret nostrums in the 
daily papers. 

Regarding the nostrums there is 
only one thing to say, but fortunate- 
ly that expresses much—they are 
made to sell. 
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Yorrespondence. 


LETTER FROM BERMUDA. 


As we bask on the green sward 
fronting our transient winter home 
—“‘Victoria Lodge’—in the sum- 
mer sunshine and balmy breeze 
of this lovely little land, and 
read what the cable tells us of the 
blizzard-like winds, the snow and the 
cold that have swooped, the past 
week, on luckless doctors of the 
North, we wonder that more of them 
do not come to enjoy the varied mid- 
winter scenic and climatic delights 
that obtain here more largely than in 
any other country of which we know. 
Only one reason—apart from that of 
inopportune time—can be given, and 
that is they do not realize what an 
Elysium lies almost at their office 
door, within a two-days’ sail, although 
700 miles away from the Western 
world metropolis; a petite paradise, 
where flowers bloom the year round 
out of doors, where malaria never 
comes, where frost and the white 
mantle of winter are unknown and 
where the sleep-giving, health-bring- 
ing breezes, the panoramic beauty of 
sea and shore and the quiet, restful, 
lotusland-like life combine to make 
halcyon days. 

This group of coral islands— 
365 in all, though many are so 
small as to be compassed by the 
shade of a single tree, and only the 
five largest are tenanted—makes a 
country shaped like a shepherd’s 
crook, about 20 miles long and from 
less than one mile to two and a half 
miles wide. They form a reef round 
a lagoon, the coral structure resting 
on a submarine mountain of volcanic 
origin, a lonely cone rising three 
miles from the ocean bed. The area 
is 16 square miles; the population 
16,000. Hamilton, the leading town, 
contains 2000. 

They are 800 miles opposite South 
Carolina, and until the placing, in 
July, 1890, of the cable to Halifax, 
Bermuda was the most isolated spot 
on the globe, save, possibly, St. He- 
lena. Protected and favored by the 


gulf stream, it enjoys a happy mean. 
between the extremes of heat ard 
cold—ranging from 50 degrees in 
winter and 86 degrees in summer— 
making Bermudians claim their cli- 
mate the most equable in the world 
—a claim which temperature tables, 
including the more variable ones of 
our most noted American resorts— 
Jacksonville, St. Augustine, Los An- 
geles and San Diego—fully attest. 

As a rule, October, November, 
April, May and June are most de- 
lightful. Often, however, in Decem-- 
ber, January and February the wea- 
ther much of the time is charming. 
March is the worst month, when east 
winds, low barometer and thermome- 
ter and frequent showers are apt to 
prevail. The porous soil admits of 
outings soon after a heavy rain. As 
in England, mornings often betoken 
a stormy day, but the clouds roll 
by to.a beautiful afternoon. May 
and June, as regards climatic condi- 
tions and the floral beauty of forest 
and field, offers special attractions. 
The time of greatest thermal charm 
in Bermuda, however, is when its 
dolce far niente climate is in 
strongest contrast to the wintry 
rigor of our own. ; pe 

The health of these islands 
is almost always good. A health- 
ful October presages a_ health- 
ful winter. There has been no 
epidemic in many years. .The great- 
est mortality is under 5, and, 
among the blacks, largely due to neg- - 
lect. Long lives—85 to 95—are not 
uncommon. There are nine resident 
medical men. Quarantine regulations 
are careful and complete. 

Through the effort of Dr. Harvey, 
one of Bermuda’s leading physicians, 
a handsome cottage hospital has 
been built about a half mile from 
Hamilton. It may prove of much 
value should contagious disease oc- 
cur among visitors. Nine-tenths of 
its cost was given by Americans. It 
is now doing good work, with a de- 
mand for its service larger than can 
be met, and more room is needed. 
The nurses in charge are graduates 
of American training schools, and 
their skilled attendance is at com- 
mand of those ill anywhere in Ber- 
muda when the local service will 
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admit. Great credit is due Dr. Har- 
vey for this good work. 

A new health act, passed by the 
Bermudian Parliament last autumn, 
went into effect the first of the year. 
The Health Board consists of five 

‘members, and in having one a phy- 
sician—Dr. Wilkinson—is a decided 
advance on the former Board, which 
was made up entirely of non-medical 
men. The Governor has appointed 
Dr. Harvey to be Health ofiicer. 
Under the act he cannot engage in 
general practice, but may serve as 
consultant. What with his new 
duties, those of Insane Asylum sup- 
erintendent and his care of the Cot- 
tage Hospital, he is not likely to find 

himself much of a Micawber. 


“Sunnylands,” the “flowery king- | 


dom” of Dr. Outerbridge, is a pic- 
ture; a thing of beauty; a floral sym- 
posium in red end white. Chinese 
lilies abound and their balmy odor 
scents the air. It is one of the show 
places of Bermuda. Nowhere else is 
there now such a wealth of flowers, 
and to the sights that charm, the 
courteous welcome of its owner 


makes an added pleasure. No outing | 
in Bermuda is complete without a, 


call at Sunnylands. 

With the coming of April wiil 
come the lilies, and what a charm- 
‘ing scene they present in fullest sea- 
son, filling whole fields, making a 
picture beautiful and unique. Then 
the roses, the oleander and the ger- 
anium, to say nothing of other flow- 
ers, each adding to the sensuous de- 
light. The floral adornings, and so 
abundant, form one of Bermuda’s 
greatest charms. 

The Sunday morning service at 
Camp Prospect, about a mile from 
Hamilton, still serves to attract 
many. And well it may. Where a 
service with such surroundings? 

Where an outlook so charming, so 


unique as obtains from the camp. 


plateau? What a superb blending of 

sea and sky, and where a waterscape 

so studded with evergreen isles? No- 

where, in all our touring, at home or 
abroad, have we seen it. 

The open-air band concert at the 
close of the camp service continues 
to please. A specially enjoyable pro- 
gramme was given the morning after 


our arrival, and the attendance was 
notably large. Mr. Barwood - still 
holds the baton. This is his last sea- 
son in Bermuda, as next autumn he 
goes to Halifax. His absence will be 
regretted. His courtesy to me along 
musical lines has been marked and 
frequent, and it is an added pleasure 
to re-express my appreciation. 

And what a delight these concerts 
are. To sit in open carriage or on | 
the green grass of a cedar grove near 
the camp where they are given, in 
the sunny, balmy air of midwinter 
and listen to the post band of 50 
pieces, is one of the many attractions 
that lure denizens of the North to 
this little wonderland at sea. 

A very attractive excursion is now 
at command of medical men and 
others wishing to make a tropical 
tour. Leaving New York on the 
Trinidad, Bermuda is reached in two 
days. From here the steamship A1- 
pha, of the Halifax Line, sails on the 
19th of each month for Jamaica. 
From there the steamship Beta 
leaves the 6th of every month for 
Havana, where close connection is 
made with Tampa, Fla., and thence 
home by boat or rail. 

With our coming came the 
largest lot of tourists ever brought 
to bermuda before Christmas. 
The arrival of so many thus 
early augurs well, for it may be,’ 
as is hoped, the beginning of the end 
of a senseless custom of waiting till 
late February or March, and then 
crowding steamer, hotels and board- 
ing houses to discomfort—a sort of 
fad that deprives very largely those 
questing health or pleasure of the 
climate conditions that have so much 
charm to fleers from the midwinter 
cold of the North, or those seeking 
relief from the ills that betide rest- 
less, rushing Americans in the shape ~ 
of tire, insomnia and the madhouse. 

I have long held, and still hold, 
more strongly than ever, that the 
greatest good to be gotten in this 
lovely land will never be had till 
those needing the sleep-bringing, 
brain-resting, brawn-building aids 
with which it is so lavishly equipped, 
come early and linger long. To many 
it is now merely a Mecca of pleasure, 
but there is little hazard in saying 
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could the thousands of nervous inva- 
lids dragging out a more or less 
wretched existence, because weary 
or wakeful, be brought to realize the 
health-laden bounties that here pre- 
sent, this little dot on the wide waste 
of waters would be crowded as it 
never has been. 

For insomnia, Bermuda is unique 
to do good; for many, a peerless place 
in which to woo and win the good 
angel of sleep. It is a happy land 
for the neuralgic and those coming 
back to health from acute disease. 
It is not the place for consumptives 
nor any far advanced in wasting dis- 
ease. For the weary and worn, for 
the tired pilgrim along any line—be 
it brain or brawn—it is, indeed, a 
Mecca to which he can come with 
high hope of getting rest and re- 
lief. 

Six sojourns in six seasons have 
put me quite en rapport with the 
many charms that make Bermuda 
for me—though I have been abroad 
again and again—the most restful 
place on earth. 

Bermuda is good, too, for those not 
ill. Let the American doctor take a 
fortnight off, and a 10-days’ sojourn 
in these sun-lit isles, and, my word 
for it, if conditions favor, he will lay 
in a store of happy memories for 
many a time to come. 


J. B. MATTISON, M. D. 
Hamilton, Bermuda. 


* Book” Reviews. 
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THE MEDICAL ANNUAL AND 
PRACTITIONERS’ INDEX, 1895. 
Published by John Wright & Co., 
Bristol, Eng. Price, $1.50. E. B. 
Treat & Co., New York, Agents. 


The scientific information con- 
tained in the yearly volumes of this 
work keeps abreast of the times. De- 
tailed information regarding new 
remedies is carefully noted, with the 
WA a value and indications of 
each. 


A very valuable part of this work 











is an article on eyesight and school — 


life, by Simeon Snell, F. R. C. 8., with 





photographic iHustrations of school re 


children, in reference to light, posi- 
tion and hygiene of schools. , 


We also note a paragraph on. 


Friedreich’s disease, by H. W. G. 


Mackenzie, M. D., and an article on ~ 


idiocy, with the results of thyroid 
treatment in sporadic cretinism. 

Not the least interesting in the 
book is a detailed account of the 
treatment of diphtheria by antitoxic 
serum; by Armand Ruffer, M. D., and 
one on sanitary science; by Joseph _ 
Priestley, M. D. 


The work is an epitome of the ad- 


vance of medical science during the 


year 1894. s ? 
THE IMPORTANCE OF ACTIVE 
TREATMENT OF THE NASO- 


PHARYNX, IN THE TREAT. — 


MENT OF OBSTRUCTIVE DIS- 
EASE OF THE LACHRYMAL 
PASSAGES. By C. A. Veasey, 
M. D., Philadelphia, Pa. Reprint 
from the Ophthalmic Record, 
March, 1895, Vol. IV, No. 9. 


RIPENING OF IMMATURE CAT- 
ARACT BY DIRECT TRITURA- 
TION. By Boerne Bettman, M.D., 
of Chicago. Reprinted from An- 


nals of Ophthalmology and Otol-— 


ogy, Vol. IV, No. 1, January, 1895. 


SHOULD TUBERCULOUS PA- 


TIENTS BE QUARANTINED? 
By William A. Dickey, A. M., M. 
J)., Tiffin, O. Reprinted from The 
American Medical Compend, Janu- 
ary, 1895. 


APPENDICITIS FROM THE 
STANDPOINT OF THE GEN- 
HRAL PRACTITIONER. By Wm. 
A. Dickey, A. M., M. D., Tiffin, O. 


NERVOUS DISEASE IN EARLY 
SYPHILIS. Read before the Chi- 
cago Academy of Medicine, Octo- 
ber, 1894. By G. Frank Lydston, 
M. D. Reprinted from The Jour- 
nal of the American Medical Asso- 


ciation, February 9, 16, 23, and _ 


March 2, 1895. 





yurgery. 
IN CHARGE OF 
Dr. oT. H. MANLEY, New York. 
- ON THE LOVE OF NOVELTY. 


Mitchell Banks (British Medical 
Journal, October 20, 1894), in open- 


ing the section of surgery in the 


meeting of the British Medical As- 

as sociation called attention to the pre- 
| vailing desire of those who wished 
to advance in their profession to ad- 
vance suddenly into prominence by 
some bold, new feat. The bad) results 

of such a course are shown by recall- 

~ ing the fate of the clever, intellec- 
_ tual Athenians, who “fell beneath the 
stern and steady Roman, and were 
but women in the eyes of Alaric’s 
savage Goths.” He claims it leads 
to dishonest statements as regards 
results, and the following words of 
Jacobson are quoted with approba- 
tion: “It is too much _ the fashion 
among the younger generation of 
professional men to associate emin- 

ence in surgery with some new meth- 

od of procedure or some brilliant 

- __ achievement in the way of an opera- 
tion never thought possible. It is not 
= remembered that the day after to- 
morrow the method will be supplant- 
ed by another, the operation will be 

_ discarded as useless or unjustifi- 
able.” In surgery, as in medicine, true 

_ greatness consists rather in the pow- 
er of applying a wide and accurate 
knowledge to the elucidation of the 
- numberless problems suggested by 
an extended clinical experience, in 
iS maintaining that balance of judg- 
~ ment which can withstand the temp- 
tations to adventurous brilliancy 
without becoming stagnated in the 

; slough of servile adherence to tradi- 
tion. If we look back at the his- 
tory of surgery it will be found that 
the men who have left their mark 
are not the brilliant operators or 
learned investigators, but rather 
“men who continually devoted great 
abilty to the work of their profes- 
sion, to the solution of the questions 
which daily present themselves for 
interpretation. They were men who 
Spared no pains in their work, who 
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men who ever placed the patient in 
the first place, and looked upon op- 
erative brilliancy as a means to an 
end.—University Medical Magazine. 


RUPTURED GASTRIC ULCER 
SUCCESSFULLY TREATED 
BY ABDOMINAL SEC- 
TION AND SUTURE. 


T. H. Morse (Brit. Med. Journ.) The 
patient, a young lady aged 20, hav- 
ing had symptoms of gastric ‘ulcer, 
was suddenly seized with pain, fol- 
lowed by faintness and vomiting. 
The pain, which was of a burning 
character, commenced over the reg- 
ion of the stomach, and gradually 
extended all over the abdomen. Ab- 
dominal section was performed near- 
ly five hours after the commence- 
ment of symptoms; the contents of 
the stomach were found in~ the 
peritoneal cavity. The stomach 
was withdrawn, and a_ perfora- 
tion found on the anterior sur- 
face close to the cardiac orifice. 
The organ was washed out and the 
perforation closed with Lembert’s su- 
tures; the stomach was returned, the 
peritoneal cavity washed out, and 
the wound united. No food was given 
by the mouth for 60 hours, and at 
the end of three weeks the patient 
was quite well. The author had not 
up to the present time seen a record 
of any other successful case of this 
kind in this country, though cases 
had been reported by Drs. Penrose 
and Dickinson, also by Mr. Gilord 
and Mrs. Barling, and by Mr. War- 
rington Haward, references to which 
were to be found in the Brit. Med. 
Journ. of the past year. 

Mr. Barwell, in the discussion, 
said that he had been able to find 
25 cases on record of closing a rup- 
ture in the stomach wall, and there 
were at least four others. In one 
of the 25 cases there was a localized 
abscess close to the small curvature; 
this abscess was opened, and that 
was all that was found to be neces- 
sary. He then described Kriege's 
ease. Mr. Barwell suggested the 
following points, which he thought 
might point the way to success: 
First, to operate as soon as possible; 
secondly, that the incision through 
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the abdominal wall should be to the 
left of the middle line; thirdly, to 
search very thoroughly the front wall 
of the stomach, as in these cases the 
opening was for various reasons li- 
able to be hidden by lymph, pucker- 
ing, etc. He suggested that it 
might be advisable to introduce into 
the patient’s stomach some colored 
fluid, such as coffee, for this pur- 
pose. He could not agree with Mr. 
Haward that it was necessary to cut 
away the margin of the ulcer before 
suturing the stomach. He thought 
that Mr. Morse had done very wise- 
ly in washing out the stomach, and 
also in eschewing antiseptics in 
washing out the peritoneum. Mr. 
Barwell had seen very good results 
in washing out the peritoneum with 
warm distilled water in restoring pa- 
tients from relapse during abdomin- 
al operations. 


OPERATIVE REMOVAL OF A TU- 
MOR FROM THE NECK OF A 
NEW-BORN INFANT. 


An infant was brought in with 
severe dyspnea and cyanosis, the 
cause of which proved to be a large 
tumor which was situated on the 
anterior surface of the neck and 
which as a vast struma interfered 
with the air passages. The swelling, 
which was larger than a hen’s egg, 
appeared hard and firm, rough and 
nodular, and extended from the chin 
even under the sternum. It was cov- 
ered with integument (which was 
movable) fascia, and the superficial 
muscles of the neck, and embraced 
the hyoid, larynx and trachea on the 
anterior surface. On account of the 
poor prognosis that would attend a 
simple tracheotomy in so young a 
child, and because this operation 
could hardly be accomplished alone 
from the extent of the tumor, the 
whole mass was removed without 
anesthesia, yet not without consider- 
able hemorrhage. A part of the 
thyroid was left. After the opera- 
tion the respiration was at once free 
and the child cried aloud. The course 
of the wound was favorable. On 
section the tumor was shown to be 
_ solid with many small pin-head to 
pea-sized cysts. Under the micro- 
scope there were found in the midst 


of a connective tissue, vascular and 
rich in nuclei, solid and hollow epi- 
thelial plugs and cysts lined with 
cylindrical epithelium. The presence 
of undoubted cartilage was striking. 


The tumor was regarded as congeni- — 


tal struma. Virchow in the discus- 
sion pronounced the tumor a tera- 
toma.—Centralblatt fur Gynekologie. 


LIGATURE OF THE EXTERNAL 
ILIAC ARTERY. 

At the Societe de Chirurgie, of 

Paris, held in December, 1894, M. 


Chauvel reported the case of an ~ 


Arab child who had been wounded 


’ in the thigh by a pocket knife. It 


immediately resulted in a spurting 
hemorrhage, which spontaneously 
ceased, but recommenced after six 
hours. On admission to the hospital 


a compress bandage was applied and. 


left in place for eight hours. When 
it was removed the clot was thrown 
out and the hemorrhage was agai 
active. M. Nicot decided to ligate 
the external iliac, which was done 
without chloroform, by cocainization. 
Cure by second intention resulted. 
On the 18th day there was second- 
ary hemorrhage which was arrest- 
ed by direct compression. Some days 
afterward there was gangrene of the 
foot which was self-limited and the 


child recovered. The reporter was 


of opinion that it would have been 
preferable to seek for the divided 
ends of the vessel and tie them im 
the original wound.—Revue de Chir- 
urgie, Jan. 10, 1895. wees 


CHANCRE. 

In forms characterized by a ma- 
cule, papule, dry scaling papule, 
abrasion, or excoriation, have the pa- 
tient dress the lesion twice daily,. 
first cleansing with a 1 to 500 solu- 
tion of bichloride of mercury, and 
then apply the following ointment: 
Hydrarg. oleat., 5 per cent.; ung. hy- 
drarg. cimer., aa 1-2 drachm (2 
grammes). A very thin layer of ab- 


sorbent cotton is placed between the - 


chancre and opposing surface wheth- 
er this be tissue or clothing. If the 


lesion be in the mouth, apply the bi- — 


chloride solution thoroughly, and 
nothing further; if in the vagina or 
rectum, apply ointment also. Should 








™~ 


the chancre show a destructive ten- 


dency, cauterize freely in one sitting 
either with nitric acid or 25 per cent. 
pyrozone solution. Use dressing as 
above. (Ohmann-Dumesnil, Medical 
Mirror, September, 1894.) 


COCAINE IN DRAWING TEETH. 


Dr. W. Lepkowski (Central Blatt 
Fuer Chirurgie, No. 51, 1894) uses 
cocaine very extensively in Hea 
worf and is well satisfied with the 


results. A three per cent. watery 
solution is injected around the 
tooth, into the gum, until it 


turns entirely white, when furth- 
er injection is quite painless. 
One should begin on _ the _lin- 
gual side and as a rule 0.007-0.015 
will suffice for complete anesthesia. 
In extracting the last upper molar 
he warns against injecting into the 
fold of mucous membrane back of 
it, as it is quite prone to be followed 


by symptoms of poisoning. As the 


first injection is a painful one he also 
applies to the gum a 10 per cent. so- 
lution and injects a 1 per cent. solu- 
tion around the tooth. Injections in- 


- to abscesses produce violent pain, 


though one may safely inject into 
inflamed and infiltrated gums. He 
does not wait a few minutes after 
injecting but extracts at once. He 


‘has found by experiment that 1 per 


cent. and 3 per cent. solutions of co- 


caine arrest the development of cul- 


; 


tures of pyogenic micro-organisms. 








edicine. 


S 
IN CHARGE OF . 
Dr. E. W. BING, Chester, Pa. 











In a case of tenia solium rebel- 
lious to all treatment by the usual 
vermifuges Bartholow was success- 
ful with papaine, given in doses of 
6 decigrammes three times a day af- 
ter meals. An excellent result was 
obtained, a tenia measuring about 
7 yards in length was expelled. It 
is probable that papaine is toxic to 
the worm, causing it to let go of the 
mucous membrane, and is expelled 
by the intestinal contractions.— 
L’Union Med., du Canada. 
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INFLUENCE OF IODINE ON THE 
TEMPERATURE OF COQON- 
SUMPTIVES.—CER- 
VELLO. 

There is a difference of opinion 
among authors as to the value of io- 
dine in tuberculosis, some consider- 
ing that it weakens the system by 
inducing digestive disorder, while 
others consider that its action is 
benefical. The period of the disease, 
variety and dose all require to be 
taken into account. Cervello, leav- 
ing this question of value, occupied 
himself by determining its action on 
the temperature. He used the drug 
either endermically or hypodermi- 
cally. Applictions of the tincture 
were made at different parts of the 
surface, preferably of the thorax and 
abdomen. The results were that def- | 
ervescence was produced in all cases. 
In one case of continued hyperexia 
the temperature became normal af- 
ter a few applications. In a little 
girl who had been feverish for a 
month one application brought the 
temperature to normal. 

For use hypodermically the follow- 
ing solution of Durant was employ- 
ed: 


GLUT CRN Canes a, Feral Ske: ohne 1 grm 
eagle pOtassey es. Sani 10 grm 
Disty waterenci. sek 100 grm 


of which 1 c gm. was injected every 
hour. 

The antithermic action was shown 
just as well by this plan as by the 
first. The effects generally were 
seen a few days after the first injec- 
tion, sometimes after 24 hours. It 
is likely that the effect is due to the 
antifermentative action of iodine. 

The external applications are to be 
preferred, because the injections may 
Pence abscesses.—Rev. de Therap. 

Cs 


Dr. Farran reports to the Society 
(Obstetrical, of London,) two observa- 
tions, in which rigidity of the uter- 
ine neck yielded to the application 
of a solution of cocaine of 1-10. The 
applications were made with the ob- 
ject of anesthetizing the region for 
the purpose of making incisions. 
When he was ready to proceed he 
found the neck already widely di- 
lated:—Rev. de Therp. Med-Chir. 


280 THE TIMES AND REGISTER. ; 


A VIRULENT FORM OF. TY- 
PHOID FEVER COMMUNI- 
CATED BY THE BREATH. 


Watson Williams reports a series 
of observations tending to prove that 
expectoration of one patient has com- 
municated the disease to others. The 
first patient, attacked with severe 
typhoid fever, with bronchitis ard 
abundant expectoration, which he 
ejected anywhere around him, while 
delirious, died in a month with 
laryngeal symptoms. The autopsy 
showed the appearances of typhoid 
fever. 

Two brothers of the patient were 
attacked also, but recovered. The 
nurse who looked after them con- 
tracted the fever and died in three 
weeks. A patient from a neighbor- 
ing ward. was transferred to the 
room in which the typhoid cases had 
been. He contracted the disease 
and died with laryngeal symptoms. 
This seems to show that the germ 
can be transmitted by the products 
of the air passages, as well as by the 


products of the bowels.—Jour. des 


Cour. Med. 


VESICLE IRRITABILITY. 


Irritability of the bladder, when 
due to excess of phosphates in the 
urine, is rapidly eased and the con- 
stant desire to urinate controlled by 
the following mixture: 


Benzoie AGG was. t. keee 2 dr. 
Ola xete eas oe Si date, i hed Arabi 
Wila terse Sa er ie ee See 7 OZ. 


Doses not stated.—Prog. Med. 


ASSAFOETIDA IN OBSTETRICS. 


This is very useful in threatened 
abortion, harmless to the general 
system. It is useful in the nervous 
symptoms incident to pregnancy, 
and is best given in pill form—Prog. 
Med. 


HEREDITARY SYPHILIS IN IN- 
FANTS. 

It is known that all new-born chil- 
dren lost weight after birth, and 
that toward the 10th day, sometimes 
later, they regain their initial weight. 
Starting from this time they gain 
_ 25 to 30 grammes per day. 

If the child is tainted with syphilis 


he loses during the first four days 


after birth 100 grammes each day 


_ (sometimes the loss does not begin 


for about 19 days). In these con- 
ditions weight instead of increasing 
remains stationary. Therefore, when 


in a normally nursing child a rapid — 


emaciation occurs (without diseas- 
ed conditions capable of explanation), 
the inference is that there is syphil- 
itic taint, and mercury should be giv- 


en by fractions of 1 gramme per day. 


The solution of VanSwieten, 20 drops 


per day in milk is also advised, and. 


the doses are to be gradually increas- 
ed to 60 or 80 drops.—La France 
Med. 


SALICYLIC ACID IN PLEURISY.~ 


The treatment of pleurisy by sali- 
cylic acid has been advised by Au- 
pecht in daily doses of 5 to 6 
grammes for two or three days, and 


then reduced to 3 or 4 grammes. 


The treatment should last for 8 to 


10 days. If at the end of 8 days the 
exudation has not been absorbed 


treatment should be interrupted for 
two or three days. 

It is only a useful treatment when 
the effusion ‘is recent. Salicylate of 


_ soda has also been given for the same 


purpose, but recently a case of sud- 
den death in a patient with pleur- 
isy, who took 
grammes of soda salicylate and in 
whom the effusion had considerably 
diminished, the reporter attributed 
the death to cardiac paralysis — 
Revue Therap. 


Massage has been used with suc- 
cess in the treatment of sciatica. 


Digitalis used in large doses in 


acute pneumonia has been decided ~ 


to be worthless by Dr. Reiner. The 
effect on the pulse and temperature 
is slight, and,in view of the danger- 
ous nature of the remedy, not worth 
the risk in its use.—Rev. Therap. 


Alumnol, according to Chotzen, 
destroys gonococci. It is active in 
the urethra, uterus and yagina; it 
puts a stop to the increase of germs 


in the evening 6 
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and by its astringent action acts 
favorably on the inflamed mucous 
membrane.—Revue Therap. 
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RESORBINE. 


Under this name in Germany is 
designated an emulsion of a fatty 
body obtained by a special process 
and containing oil of sweet almonds, 
wax, a little gelatine and soap, the 


whole combined with a certain quan- 


tity of lanoline. The product resem- 
bles butter, and penetrates into the 
skin with great rapidity. It is useful 
in certain cutaneous disorders.— 
Rey. de Therap. © 


TREATMENT OF GONORRHEAL 
EPIDIDYMITIS. 


Roelet sums up in the Semaine 
Medicale the modern treatment of 
this disease. It requires both internal 
and external methods. Salicylate 
soda and tincture of pulsatilla are 
the best drugs. The former, in quan- 


tities of 6 grammes in 24 hours, re- 
_lieves the pain promptly. Pulsa- 


tilla is used in doses of 80 drops, but 
its action is somewhat uncertain. 
Among external applications fo- 
mentations, atomizations of coryl, 
guaiacol, compression by wadding 


covered by oil silk and an appropri- 


ate suspensory bandage are the most 
useful.— Rev. Medicale. 


: [ herapeutics. 


IN CHARGE OF 
Dr. LOUIS LEWIS, Philadelphia. 


fHE VALUE OF SALOPHEN IN 


NEURALGIAS OF RHEU- 
MATIC ORIGIN. 


“One of the most useful therapeu- 
tic acquisitions of the last 20 years,” 
writes Dr. Lavrand (Jornal des 
Sciences Medicales de Lille, Dec. 22, 
1894), “is certainly the salicylate of 
soda. Previously the physician was 
almost without resources in the 
treatment of acute and subacute 
rheumatism. In spite of the consid- 


erable advantages of this remedy, 
however, its use was sometimes at- 
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tended with serious drawbacks, such 
as tinnitus, giddiness, delirium, ete. 
In the absence of a substitute for 
the salicylate, the physician is of- 
ten compelled to prescribe it, de- 
spite these disagreeable effects. At 
the present day we are more fortun- 
ate, for salophen seems to possess 
all the advantages of the salicylate 
without its drawbacks. After nu- 
merous trials, this remedy has been 
accepted as embodying both the 
properties of phenic and salicylic 
acids, the former component being 
in the form of acetylparaamida-phe- 
nol. Salol, which is a combination 
of phenol with salicylic acid, and 
was brought forward as a substi- 
tute for salicylate of soda, has not 
fulfilled expectations, as it has given 
rise to numerous cases of toxic ef- 
fects. On the other hand, the unani- 
mous testimony of those who haye 
employed salophen is that this rem- 
edy is as powerful an analgesic and 
antirheumatic as salicylate of soda, 
while practically devoid of unpleas- 
ant or injurious after effects. Salo- 
phen passes unchanged through the 
stomach and is decomposed in the 
intestinal canal, and this explains 
why it is so well tolerated by the di- 
gestive organs.” Impressed by these 
considerations Dr. Lavrand has giv- 
en this remedy an extensive trial in 
cases of acute and subacute articu- 
lar rheumatism, and in neuralgias 
in rheumatic subjects. In many of 
these cases the salicylates of soda 
had been previously administered, 
but had provoked so much gastric 
disturbance and repugnance that its 
use had to be relinquished at the re- 
quest of the patient. Salophen was 
then resorted to in 0.5 gramme 
doses, two to four times daily, and 
proved to be fully as effective as the 
salicylate, while its tastelessness and 
freedom from gastric disturbance 
and nervous disorders rendered it 
adapted for prolonged administra- 
tion. The analgesic effect of the drug 
was sometimes remarkable, the pains 
being relieved with great rapidity by | 
two or three doses. Lavrand’s ob- 
servations derived especial interest 
and value from the fact that in most 
of his cases an opportunity was given 
him to contrast the effects of salo- 
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phen with the salicylate of soda, and 
thereby clearly establish the super- 
iority of the former. 


TANNIGEN AS A GENERAL AS- 
TRINGENT. 


In an excellent work entitled 
“Notes on the Newer Remedies,” by 
David Cerna, M. D., Ph. D., demon- 
strator of physiology in the medical 
department of the University of Tex- 
as, just issued by W. B. Saunders, 
Philadelphia, the following occurs 
with regard to this preparation: 

“Tannigen or acetyltannin is a 
compound of acetyl and tannin. This 
new remedy appears in the form of a 
yellowish-gray powder, odorless and 
tasteless, slightly hygroscopic and 
melting at 874 degrees F. (190 de- 
grees ©.). It is freely soluble in cold 
alcohol and dilute solutions of borate 
carbonate and phosphate of sodium. 
Tannigen has been employed with 
good results in the treatment of 
chronic diarrheas, especially those 
occurring in phbthisical individuals. 
This remedy is administered inter- 
nally in doses from 3 to 7 1-2 grains 
(0.20 to 0.50 grammes), and even as 
high as 60 grains (4 grammes) a day. 
Locally applied in a 8 per cent. so- 
lution in 5 per cent. of sodium phos- 
phate solution, tannigen has render- 
ed good service in the treatment of 
chronic pharyngitis.” 


ON THE ACTION OF LEVULOSE 


DIABETIN AND OF INULIN - 
IN DIABETES MELLI- 
TUS. 

In three cases of diabetes mellitus 
Dr. Haycraft administered levulose 
as carbohydrate food. The patients 
were put upon a fixed diet in which 
carbohydrates were, as far as pos- 
sible, eliminated from the nourish- 
ment; the sugar contents of the ur- 
ine were estimated exactly. For al- 
ternating periods of three days 50 
grammes levulose were given daily 
in six portions. The quantity of su- 
gar eliminated was determined by 
means of Fehling’s solution and the 
polariscope. 

In the first of three cases—a case 


of, acute diabetes—the average in- 
crease of sugar excreted in the ur- 
ine during administration of levulose 
was 106 grammes in a period of three ~ 
days. Within this period the patient 
had taken 165 grammes levulose in 
three portions; of this, 9 grammes or 
5 per cent. was excreted as levulose; 
97 grammes of 59 per cent. elimina- 
ted as glucose, and 59 grammes or 
37 per cent. was stored up in the or- 
ganism. Analogous results were ob- 
tained in a second case of acute dia- 
betes. In a third case, one of chron- 
ic diabetes in an elderly person, all 
the levulose administered was econ- 
omized in the system, and no in- 
crease in the amount of glucose was 

observed. 

Experiments on rabbits proved 
that glycogen may be formed from 
levulose. No food was given to a rab- 
bit for a period of six days, as one 
may assume that after this interval 
all the glycogen in the liver had dis- 
appeared. Thereupon a solution con- 
taining 10 grammes levulose was in- 
jected into the stomach of the ani- 
mal; four hours later the animal was 
killed and a large quantity of glyco- 
gen found in the liver. This experi- 
ment was repeated on four other rab- 
bits from which food was withdrawn 
for a period of seven days. Two of 
them were at once killed, whilst to 
each of the other animals 15 gram- 
mes levulose were administered, and 
four hours after both were killed. In 
the liver of the first two rabbits no 
glycogen was found, whilst in the 
liver of the other two animals gly- 
cogen was present. 

From the above clinical observa- 
tions and biological experiments the 
author came to the following conclu- 
sions: 

1. A patient suffering from chron- © 
ic diabetes is capable of assimilating 
daily 50 grammes or more of leyu- 
lose. 

2. In many acute cases of diabetes 
a part of the levulose contained in 
the food is excreted as such, a part 
enters into the economy and a part 


- is converted into glucose. 


3. In rabbits, glycogen is formed 
from levulose administered and ac- 
cumulated in the liver. 

Dr. Hall White has carefully ex-— 
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amined the action of levulose and 
of inulin in the cases of eight dia- 
betic patients. 
in the form of Schering’s prepara- 
tion, and inulin as prepared from 
dahlia tubers. -The author arrived 
at the following conclusions: 


1. If large quantities of levulose 
are administered, part of the same 
appears in the urine. 


2. In none of the cases did levu- 
lose exert any deleterious action 
such as is frequently observed with 
ordinary carbohydrates, namely, the 
excretion of sugar in excess of the 
amount taken. . 

3. If levulose is administered, the 
excretion of sugar is generally slight- 
ly increased, but in some cases even 
a decrease may occur. 


4, In most cases much Tse, sugar 
appears in the urine after adminis- 
tration of levulose than would have 
been the case if the original sugar 
excretion had remained stationary, 
and all the levulose had presented it- 
self in the urine. This result appears 
to indicate that a part of the levu- 
lose is in these cases retained and 
assimilated in the organism. 

5. There is ground for the assump- 
tion that the larger the consump- 
tion of levulose the greater the Ge- 
crease of sugar in the urine. 

6. Whilst it is evident from some 
of these cases that a greater econ- 
omy is effected with levulose than 
with dextrose, in none of them is 
there evidence to the contrary, name- 
ly, that dextrose is better assimilated 


- in the organism than levulose. 


7. No retrogression was observed 


in any of the patients to.whom levu- 


lose was administered, but on the 
contrary the general condition im- 
proved, and body weight increased. 

8. It is probable that a moderate 
quantity of dahlia tubers partaken 


. of as vegetables by diabetic patients 


would do no harm. 
9. The influence of levulose upon 


the excretion of urea is inconsider- 


able. 


10. The quantity of urine after 2d- 
minstration of levulose varies with 


the quantity of sugar excreted.— © 


The Therapist. 


Levulose was given — 
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PHENOCOLL IN THE TREAT- 
MENT OF MALARIA. 


BY DR. MICHELE TITONHE. 
(Palermo University.) 


In a resume of an article in the 
Riforma Medica, on the beneficial ef- 
fects of phenocoll in the treatment 
of malaria, the author summarizes 
his experiences as follows: 

“The remedial value of phenocoll 
hydrochloride in malaria has been 
clearly proved. The investigations 


published by Albertoni, Ancona, 
Crescianno, Vincenzi,  Cervello, 
Bonetti, Micheli and others have 
established it beyond doubt. 
I myself, after having read the 
statements of Professor Alber- 
toni, tried phenocoll in malar- 


ia, for which I had good opportuni- 
ties, as the marsh fever was very gen- 
eral in this neighborhood. I can ~ 
only corroborate the statement that 
phenocoli hydrocholride is an excel- 
lent succedaneum for quinine. I have 
observed cases in which quinine was 
prescribed in large doses, and un- 
der strict maintenance of recognized 
rules, without any improvement 
whatever being effected, whilst, on 
the other hand, even a small dose of 
phenocoll sufficed to overcome the 
fever. 

“IT had originally intended to add 
my modest tribute to the excellent 
action of the new remedy, but I ab- 
stained from going into details, as 
my practical experience and conclu- 
sions fully coincide with those of my 
colleagues, and would therefore be 
superfluous. 

“At the same time I would espe- 
cially make known that my observa- 
tions on the administration of pheno- 
coll to patients in a pregnant con- 
dition have been of a most satisfae- 
tory character, and the treatment 
has furnished most favorable re- 
sults.” 


THE EFFECT OF ETHER ON THE 
KIDNEY. 


In the September number of the 
University Medical Magazine there 


Pa 
i 
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is an article by Dr. George B. Wood 
entitled “The Elimination of Ether 
and Its Relation to the Kidney,” a 
thesis for which the Isaac Ott prize 
of. the University of Pennsylvania 
for 1894 was awarded. The author 
gives accounts of 17 experiments on 
animals, undertaken for the purpose 
of ascertaining the precise action 
of ether when administered as an an- 
esthetic, on the kidney, whether 
healthy or diseased. He thus sum- 
marizes the chief conclusions that 
he has arrived at: 1. It has been 
proved that ether exists as such in 
the free state in the blood, but al- 
though it must come in close rela- 
tion with the kidney it is not excret- 
ed by that organ to any appreciable 
extent. Nevertheless it has been 
demonstrated that in ether anesthe- 
sia the kidney becomes congested, 
and on microscopical examination 
the cells show cloudy swelling. The 
cells of the convoluted tubules are 
affected primarily, and the tufts and 
- collecting tubules do not show any 
change unless the ane thesia has 
been prolonged. It is probable that 
repeated administrations of ether, if 
kept up long enough, would cause 
desquamation of the epithelial cells. 
2. The local effect of ether upon the 
kidneys already diseased must be 
very deleterious, for an unhealthy or- 
gan will not stand wear and tear like 
a normal one. In cases where ure- 
mic poisoning was beginning to 
manifest itself it was shown that 


there was a liability to sudden death - 


during ether anesthesia, due to the 
action of the ether on ‘the already 
depressed centres of respiration. 


The author gives it as his belief 
that in cases of nephritis surgeons 
should give ether only with the great- 
est care, and watch continually for 
any signs of failure of respiration. 
An important point, he says, is that 
the ether should be given very grad- 
ually, and when during the anes- 
thetization it is 
more ether the inhaler should not 
be put directly on the face at once, 
but gradually brought close to it 
while the anesthetizer watches the 
patient’s breathing carefully.— 
Northwestern Lancet. 


necessary to use « 
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HYDROTHERAPY 
TURES. 


More than 20 years ago Dr. J. H. 
Kellogg (Mod. Med.) treated fractur- 
ed limbs for a short time with appli- 
cations of hot water before putting 
the parts in permanent dressing. 
Thus he avoided much of the pain, 
swelling and discomfort resultant 
the first few days after application 


of dressing, and secured speedy, com-_ 
plete union with less disability of 


overlying muscles and contiguous 
joints. 


soaking the affected parts in hot 


water for an hour or two almost in- 
_variably relieves pain from circula- 


tion in contused vessels, prevents 


swelling, overcomes muscular spasm 


and rigidity and promotes recovery. 
If there be much displacement of 


IN. FRAC. 


He found hot fomentation or 





the fragments it is important that — 


the parts be drawn into position; 
they can be retained by temporary 
pasteboard splints and light band- 
ages during application until perma- 
nent dressing is applied. Dr. T. S. 
K. Morton, of Philadelphia, recently 


reported a case in which an ununited — 


fracture of the leg united four 


months after the accident, from ap- ~ 


plications of hot water and massage. 
—Medical Standard. 


EXPRESSION OF PAIN AS EVI- 
DENCE. 


It is well settled, declares the Ap- 
pellate Court of Indiana, in the case 
of Anderson vs. Citizens’ Street Rail- 
way Company, decided November 27, 
1894, that whenever the bodily or 


mental feelings of a person are ma- 


terial to be proven, the usual expres- 
sion of such feelings made at the 
time are original evidence. 
statements or representations of a 
sick person of the nature and effect 
of a malady or injury under which 
he is laboring, or expressions of ex- 
isting pain, it therefore holds, are 


admissible as original evidence; 3 and 


this is so whether they be made to 
a medical attendant or other person. 


.—Medical Review. 
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SILK SUTURE SILK IN ANTISEP. 
TIC SOLUTIONS. 


Dr. Van Ketel (Pharmaceutische 
Zeitung, No. 68, 1894) has attempted 
to discover why the solutions of the 
bichloride in which suture silk is 
kept in so liable to develop flakes 


- due to various micro-organisms. He 


has found, from 


experiment, that 
the silk extracts the antiseptic from 
the solution; even in the course of 
24 hours it will withdraw the bichlor- 
ide from a 1-2 per cent. solution so 
that algae will grow luxuriantly in it. 
He thinks it probable that the albu- 
minoids and similar substances in 
the silk enter into combinations with 
the sublimate. Therefore, he would 
recommend keeping the silk in abso- 
lute alcohol and only placing it into 
a 1-2 per cent. sublimate or a 1 per 
cent. sodium chloride solution imme- 
diately before using. 


THUMB BRINGS $2000. 


The case of Kitchell vs. Brooklyn 
Heights Railroad Company was in- 
stituted to recover damages for the 
loss of services caused by the ampu- 
tation of the thumb of a T-year-old 
daughter of the plaintiff. Liability, 
therefore, was charged to the com- 
pany sued on account of its negli- 
gence causing the injury which re- 
sulted so disastrously. A verdict for 
$2000 was returned, and the general 
term of the city Court of Brooklyn 
holds, November 27, 1894, that, con- 


- sidering the importance of the thumb 


as a member of the hand, and how 
necessary its presence is to make the 
hand available for use in nearly all 
ordinary vocations, this is not ex- 
cessive, a bill of $100 for medical 


. treatment having also been incurred. 


was struck 


ll 


-—Jour. Amer. Med. Ass'n. 


TWO PECULIAR CASES OF HER- 
NIA. 
In the first case an Italian laborer 


a severe blow. which 
caused a painful swelling in the 


groin. Examination showed an ur: 


descended testicle which was remov- 
ed, the speumatic cord being stitch- 


. 
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ed into the internal abdominal ring 
to occlude it. In the second case a 
woman had been subject for some 
time to an inguinal hernia and at- 
tempting to use a new truss was 
caused so much pain by it that the 
author was sent for, and found a pro- 
lapsed ovary, which he removed us- 
ing the ovarian ligament to close the 
inguinal canal as before, and in this 
way, be thinks, obtaining a perma- 
new cure.—M. Daniels, Buffalo Med. 
our 


HE MET HIS MATCH. 


The scene was the private labora- 
tory of the greatest chemical analyst 
known to science, J. Bigleg Bighead, 
M. D., F. BR. S., P. D. Q., etc. There 
was a timid rap on the door, and a 
dark-featured man entered, saluting 
with obsequious grace, and handing 
the great expert a card: 


oeesee eee ee ee ee we we we wo ewe hl ell Cl 


BAGGEM & FLEECEM, 
PRIVATE DETECTIVES. 


OS VO' Ce | 6 eRe, © Oe ea O16 © 66) Oe 66.8 6 bi om. Le 6 8 6 


The celebrated toxicologist glanc- 
ed at the card and motioned the visi- 
tor to a seat. “Happy to make your 
acquaintance, sir. What can I do 
for you?” 

The swarthy-browed visitor glanc- 
ed around to make sure that they 
were alone, then drew forth from the 
folds of his cloak a small bottle con- 
taining some mysterious fluid. 

“Sir,” he began in gutteral under- 
tones, “this bottle contains part of 
the contents of a man’s’ stomach. 
The decased died two days ago under 
the most suspicious circumstances, 
after having dined with a very beau- 
tiful woman. I want expert sworn 
testimony—an _ iron-clad,  all-wool, 
yard-wide, no-rebate, expert analy- 
sis. What’s your price, sir?” 

The great man held the bottle up 
to the light, then pulled a string dis- 
closing a scale of prices on the wall, 
which the visitor read, as follows: 

To find poison and swear to it.$1000 
Not to fire poison and swear to 
brs pene eigal at Sgt oy ved aye chen clad te 2000 
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To find poison and swear I 


didnt. OV os oer 4000 
Not to find poison and swear 
Bodidia fois ek. tee 5000 


To “ball up” the jury with 
learned technicalities, so that 
it won’t know whether I did 


poxOr. Cid tise site tae ae ene 1500 
To boomerang 400 yards of Lat- 
in-at, the: Judear, Mates 1000 


To bring ten other great men 

to swear for our side, each.. 1000 
To cite eminent authorities 

which ever way you wish, per 

CRUE tke Sea re ee Since S antes 250 
To throw up encugh scientific 

dust to befog and muddle 

the Judge, jury, prosecuting 

attorney and myself, per 


shoveltul aes ee cee 250 
Consultaion, beginning with 
this one, per minute....... 200 


“Now, sir,’ continued the great 
toxicological expert, “on which side 
of the fence are you? Are you em- 
ployed in the interest of the poison- 
er or the poisonee?” 

But the detective had finished the 
last line of the scale of prices, and 
his hair stood on end. Slowly he 
arose, looked at his watch, saw that 
he had been there 30 seconds, drew 
forth a roll and counted out $100, 
pressing it into the hand of the great 
expert. Then, with a look of envy 
and admiration, he said: 

“My dear brother bunco-juggler, I 
thought we were pretty fly at this 
game; but say, we aren’t in it with 
you. See? Pl just run up and bring 
my client down so that you can first 
analyze the contents of his pocket- 
book, and if you find anything in it, 
between us he will wish he had been 
born dead. See?” 

-“Very well, sir. Good morning.” 

But the wily detective had fled 
just in time to save another hundred. 


DIPHTHERIA ANTITOXIN. 


There are now in the market var- 
ious antitoxins of different strength, 
some of which have given rise to com- 

plaints of inefficacy and secondary 
effects, the latter being due to the 
presence of toxic substances not anti- 
toxin. Schering’s Antitoxin (Dr. 
Aronson’s), with which the best re- 


sults were obtained and on which 
the first clinical reports have been 
based, is a highly concentrated anti- 
toxin from which the inert and nox- 
ious albuminoid constituents of the 
serum are eliminated. 


DEATH RATE OF THE RACES. 


In the reports of the vital statis- 
tics of the eleventh United States 
census the corresponding data from 
Boston, Philadelphia, Baltimore, 
Washington and from the New Eng- 
land States as a whole, taken with 
those from New York State and New 
York city and with those derived 
from a special investigation of over 
10,000 Jewish families,including over 
50,000 persons, leads to the following 
conclusions as being probable for the 
United States :— 

1. The colored race is shorter lived 
than the white, and has a very high 
infantile death rate; it is specially 
liable to tuberculosis and pneumonia 
and less liable than the white race to 
malaria, yellow fever and cancer. 

2. The Irish race has a rather low 
death rate among its young children, 
but a very high one among adults, © 
due to a considerable extent to the 
effects of tuberculosis, pneumonia 
and alcoholism. : 

3. The Germans appear to be par- 
ticularly liable to disorders of the 
digestive organs and to cancer. 

4, The Hebrews have a low death 
rate and a more than average long- 
evity; they are less affected than 
other races by consumption, pneumo- 
nia and alcoholism, but are especially 
liable to diabetes, locomotor ataxia 
and certain other diseases of the ner- 
vous system.—‘Medical Record.”- 


THE AMERICAN INSPECTION OF 
EMIGRANTS IN FRANCE. 


The Progres Medical for January 
19 says that several newspapers have 
published a dispatch from Washing: 
ton, according to which the French 
and German Governments have pro- 
tested against the presence, in cer- 
tain French and German ports, of 
the American medical inspectors 
who control the embarking of emi- 
grants for America. The American 
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Government is said to have replied 
that the diplomats and consuls were 
not, from the nature of their func- 
tions, competent to exercise the con- 
trol with which these inspectors were 
charged—a useful function, says the 
Progres Medical, for it saves the 
American Government from being 
obliged to return to France or Ger- 
many those emigrants who do not 
fulfill the requirements for admission 
into the United States. The matter, 
moreover, has terminated in the 
most satisfactory manner, for the 
American medical officers have ob- 
tained from the French Government 
all the facilities they could desire 
for the accomplishment of their mis- 


-sion.—N. Y. Med. Journal. . 


A HERMIT’S SECRET. 
An undertaker at Red Key claims 


he has secured a secret from an old 


hermit which promises to revolution- 
ize the art of embalming. He learn- 
ed it of an aged man who lived in 
the mountains of West Virginia, in a 


- lonely cabin, and residents of the 


neighborhood believed him insane 
and that his house was haunted. A 
visit to the hermit’s cabin was paid 
by the undertaker and a friend. The 
floors of the two lower rooms of the 
cabin were carpeted with the finest 
rugs made from the skins of  ani- 
mals and preserved by the hermit. 
The rugs consisted of the skins of 
coons, cats, snakes, frogs, minks, ete. 
The skins were perfectly preserved, 
and were as natural as if just taken 
from the animal. Up stairs were 
three bodies which the hermit said 
he had obtained years ago. They 
looked as if death had come but yes- 
terday.. The hermit also had bodies 
of different animals all looking as 
natural as life. The first experiment 
with the fluid will be made in a med- 
ical college in Batlimore, Md.—Mulli- 
ca Hill Observer. 


MEETING OF THE AMERICAN 
MEDICAL ASSOCIATION. 
The meeting of this association 
will be held in Baltimore, Md., May 
%7 to 10. A large attendance is ex- 


pected. The secretary reports that. 
the railroad companies will give a 


fare and a third to members and 
families attending the meeting by 
the usual process of certification. 


COLD IN THE TREATMENT OF 
PNEUMONIA. 


To the Members of the Medical Pro- 
fession: 

My last paper on Ice-Cold Appli- 
cations in Acute Pneumonia gives a 
record of 74 cases so treated, and 
only two deaths. Being desirous of 
making a full collective report on 
this subject I take the liberty of ask- 
ing those who have tested this meas- 
ure to kindly give me the result of 
their experience with it. Full credit 
will be given to each correspondent 
1 fou report which I hope to pub- 
ish. 

THOMAS J. MAYS, M. D. 

1829 Spruce street, Philadelphia. 


NEW YORK STATE MEDICAL 
ASSOCIATION—FIFTH DIS- 
TRICT BRANCH. 


The Eleventh Annual Meeting of 
the Fifth District Branch of the New 
York State Medical Association will 
be held in Brooklyn on Tuesday, May 
28, 1895. All Fellows desiring to 
read papers will please notify the 
secretary. AUSTIN FLINT, 

3 President. 
E. H. SQUIBB, Secretary. 
P. O. Box 760, Brooklyn. 


THE MEETING OF THE AMERI- 
CAN MEDICAL PUBLISH- 
ERWS’ ASSOCIATION. 


This association will hold its an- 
nual meeting Monday, May 6, in Bal- 
timore. A large and profitable meet- 
ing is desired. 


NAVY CHANGES. 


Changes in the Medical Corps of 
the U. S. Navy for the week ending 
March 23, 1895: Medical Director 
Michael Bradley ordered before Re- 
tiring Board March 20, ’95; P. A. 
Surgeon F. A. Hesler ordered to the 
U. S. S. Philadelphia; P. A. Surgeon 
R. P. Crandall detached from the 
U. S. S. Philadelphia, ordered home 
and granted three months’ leave of 
absence. 
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The people of tropical countries 
almost invariably use some form of 
capsicum with maize as a stimulant 
to the stomach, maize being more dif- 
ficult of digestion than some other 
grains. 


The Japanese propose to erect a 
great monument, built of iron, and 
similar to the Eitfel tower, in com- 
memoration of their victories. 


As a result of the cultivation of 
the Roman Campagna malaria in 
that region has greatly decreased. 


A Russian physician asserts that 
new bread is far more beneficial to 
the consumer than that which has 
been cut and exposed to the air, and 
that has had time to gather the nu- 
merous germs which find in the ma- 
terial a nutrient medium. 


The doctor had presented his bill, 
and it was large. “Humph!” said 
Skinflint. “This is a pretty big 
charge.” “No doubt,” retorted the 
doctor, “considering the value of the 
life I saved; but it goes.”—Harper’s 
Bazar. 


STATE MEDICAL SOCIETTES 
With the Secretaries, and time and place 
of meeting, 1895. 
Secretaries. Time and place of meeting. 
Alabama—J. R. Jordan, Montgomery, 
Mobile, April 16. 
Arkansas—L. P. Gibson, Little Rock, 
Little Rock, May 1. 
California—W. W. Kerr, San Francisco, 
San Francisco, April 16. 
Colorado—H. R. Axtell, Denver, 
Denver, June 18. 
Connecticut—N. E. Wordin, Bridgeport, 
Hartford, May 22 
Delaware—W. C. Pierce, Wilmingten, 
Wilnington, June 11. 
Florida—J. D. Fernandez, Jacksonville, 
Gainesville, April 16. 
Georgia—D. H. Howell, Atlanta, 
Savannah, April 17. 
Illinois—John B. Hamilton, Chicago, 
Springfield, May 14. 
Indiana—F’, C. Woodburn, Indianapolis, 
Indianapolis, May 30. 
Towa—J. W. Cokenower. Des Moines, 
Creston, April 17. 
Kansas—G. C. Purdue, Wichita, 
Topeka, May —. 





Kentucky—Steele Bailey, Stanford, 
arrodsburg, June 5. 
Louisiana—P.B.McCutchon,New Orleans 
New Orleans. 
Maine—C. D. Smith, Portland, 
_ Portland, June 5. 
Maryland—Joseph T. Smith, Baltimore, 
Baltimore, April. — 
Massachusetts—F’. W. Goss, Boston, 
Boston, June 11. x 
Michigan—C. W. Hitchcock, Detroit, 
Bay. City, June. 
Minnesota—C. B. Witherle, St. Paul, 
Duluth, June 19. 
Mississippi—H. H. Haralson, Forest, 
Jackson, April 12. 
Missouri—Frank R. Fry, St. Louis, 
Hannibal, May yh 
Montana—W. M. Bullard, Helena, 
Anaconda, April 16. 
Nebraska—George Wilkinson, Omaha, 
Grand Island, May. 
New Hampshire—G. P. Conn, Concord,. 
Concord, May 30. 
New Jersey—William Pierson, Orange, 
Cape May, June 25. 
New York—E. D. Ferguson, Troy, 
New York, October 16. 
North Carolina—R.D.Jewett, Wilmington, 
Goldsboro, May 14. 
N. Dakota—G. A. Carpenter, Fargo, 
Ohio—Thomas Hubbard, Toledo, 
Columbus, "May LS; 
Oregon—F’, Cauthorn, Portland, 
Portland, May 81. 
Pennsylvania—William B. Atkinson, 
Philadelphia, 
Chambersburg, May 21. 
Rhode Island—W. R. White, Providence, 
_ Providence, June 6 
South Carolina—W. Peyre Porcher, 


Charleston, 
Columbia, April 12. 
S. Dakota—W. J. Maytum, Alexandria, 
Alexandria. 
Tennessee—S. 8. Crockett, Nashville, 
Nashville, April 9. 
Texas—H. A. West, Galveston, 
Dallas, "April 2a. 
Vermont—D. C. Hawley, Burlington, 
Burlington, October 10. 
Virginia—L. B. Edwards, Richmond, 
Washington—J. R. Thompson, Spokane, 
Seattle, May. 
W. Virginia—G. A. Aschman, Wheeling, 
Elkins, July. 
Wisconsin—C. 8. Sheldon, Madison, 
West Superior, June 5 
Nevada—W. A. Phillips, Reno, : 
Reno, January 14. 


Idaho—C. L. Sweet, Boise City, | 
Boise City, September 9. 


TERRITORIES. 


Arizona—L. D. Dameron, Phoenix, 
Indian—J. L. Baguly, Vinita, 
New Mexico—F. H. Atkins, East Las 
Vegas, 
East Las Vegas, July 12. 
Oklahoma—C. D. Arnold, El Reno, ~* 
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By John B. Chapin, M. D., 
Pennsylvania Hospital for the In- 
-  gane. 





: (Read January 23, 1895.) 





In response to an invitation from 
-your President and Secretary to par- 
ticipate in a discussion of the sub- 
ject of “Heredity in its Relation to 
Insanity and Idiocy,’ a promise was 
made to divide with others the time 
that might be assigned to its con- 


_ sideration. 


There has always existed a deep- 
seated conviction that certain dis- 


--eases are transmissible by inherit- 


ance from parent to offspring. This 
conviction is strongly fortified by an 


array of statistics which, if accepted 


without reservation, might in them- 
‘selves establish the fact. It is quite 
common to place insanity and idiocy 
in this category. So prevalent is the 
belief that insanity is directly trans- 
mitted by inheritance that in med- 
-ico-legal proceedings it is usual to 
consider it a strong defense to show 
that insanity existed in the family 
of a person charged with crime. So 
well-grounded is the opinion that in- 


_ sanity may be due to a direct. inherit- 


ance that its existence is the shadow 
that darkens households, affects 
plans of domestic arrangements, 
blights the happiness, and shapes the 


- destinies of a large number of per- 


‘sons. Doubtless the mystery that sur- 
rounds the complex operations of the 
_mind—the reported results of obsery- 
ations by physicians—the absolute 
ignorance of the laws of heredity— 


hension—have together conduced to 
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‘beyond the ken of human compre- - 
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the acceptance of speculations as ac- 
tual results of well-established facts. 
Doubtless religious views, coinci- 
dences of events, overworked facts 
and ignorance have exercised an in- 
fluence in the formation of opinions 
of this subject and their unquestion- 
ed acceptance. 

That every species produces its 
kind is a universally recognized law. 
That there are physical and psychi- 
cal characteristics which belong to 
the individuals making up the many 


nationalities which are transmitted - 


and preserved from generation to 
generation; that there are so-called 
temperaments which have a certain 
uniformity of physical and psychical 
development so that they may be rec- 
ognized and described, is a matter of 
common observation. Darwin has 
also presented the theory “that each 
of the atoms or units constituting an 
organism reproduces itself.” 
Heredity manifests itself in family 
likeness, the hair, gait, height, form, 
temperament and physical develop- 
ment. The “atoms or units” proceed 
in accordance with some uniform law 
of development, so that, however the 
stock may be crossed, the rule is that 
man transmits his exact physical 
counterpart, subject to modification 
due to environment, climatic condi- | 
tions, etc. That the vigor of the stock 
does not abate is witnessed in the 
fecundity of the human race. 
Whether a similar unvarying law 
governs the transmissibility of psy- 
chical qualities may be a question or 
in. doubt. The same consensus of 
opinion, however, is disposed to con- 
clude that mental traits are trans- 
mitted from parents to children in 
the same degree that physical quali- 
ties are inherited. This is partly true 
only, but the exceptions are so nu- 
merous that it may be considered 
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a chance that the children will pos- 
sess the psychical qualities of the 
parents, It has been demonstrated 
by histories of families in England 
that strong qualities of mind have 
been transmitted through genera- 
tions. On the other hand, this Society 
may be familiar with the history of 
a family in New York State com- 
prising 1200 persons of several gen- 
erations, traced by Mr. Dugdale, who 
as paupers, lunatics, idiots, crim- 
inals, murderers and _~ prostitutes 
were estimated to have cost the 
county of Ulster the enormous 
sum of $1,300,000. In making 
inquiry of the ancestry of a 


certain family in Yates County, 
New York, it was ascertained 


definitely that 22 insane persons, 
criminals, paupers, or idiots, could be 
traced in two generations to an 
abandoned woman. The influence of 
marriages of consanguinity deserves 
a notice in this connection. Dr. S. M. 
Bemiss collected some _ statistics 
which show the nature of the deteri- 
oration that may come from this 
source. Of ten instances of \incestu- 
ous commerce, 31 -children were 
born; 29 were defective, viz., 19 
idiots, the balance epileptic or de- 


e e & 
formed. Of 823 marriages of cousins, 


3942 children were born, of whom 
1105 were defective, 145 deaf and 
dumb, 85 blind, 308 idiotic, 60 epilep- 
tic, and only 88 insane. The results 
of consanguineous marriages furnish 
a heredity of physical imperfections 
rather than of psychical disease. Not- 
withstanding these results, and the 
necessarily crude notions that com- 
monly prevail, as well as the proba- 
bilities they suggest, it must be 
stated there is absolutely no unvary- 
ing law of transmission established 
by these reported facts, because of 
well-known exceptions. 

The average normal psychical de- 
velopment is not as often due to 
transmission or inheritance as to in- 
fluences of environment, education, 
the degree of mental receptivity, to- 
gether with the evolution that goes 
on from age to age. The quality ca‘l- 
ed genius and knowledge does not 
seem to be transmitted by inherit- 
ance, but a receptive faculty, a ca- 
pacity to acquire knowledge and 


‘flection. 
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evolve ideas, may be a heredity. The 
term heredity is well-defined as “the 
principle or fact of the transmission 
of psychical or mental qualities or- 
tendencies from ancestors.” (Gould’s 
Medical Dictionary.) The instance of 
the transmission of “qualities and 
tendencies” that have been cited, 
and those results which sometimes 
appear after consanguineous mar- 
riages are marked examples of both 
physical and- psychical deteriora- 
tions, mental and moral degenera- 
tion, of mental and bodily fatture— 
increasing in intensity with succes- 
sive generations—and of those de- 
fects that follow such marriages, ac- 


cording to the principle of reversion. 


or degeneration, in a backward direc- 


tion, even to the extinction of the 


line of succession. Dr. Seguin ob- 
served: “I have not, to my knowledge, 
ever had to attend an idiotic son of 
an idiot, or even the son of a man 
of weak intellect.” : 
A hereditary disease is one that 
may be transmitted directly from 
parent to child. Admitting that it 
is established that certain physical 
diseases are inherited, can it be 
shown that insanity should be class- 
ed in this category? If it is not an in- 
heritance, may it not in certain cases 


be ascribed more properly to the — 
results of heredity? And within what 


limitations? Individual opinions, 
formed from a knowledge confined to 


a limited number of cases, lead some © 


to a conclusion without further re- 
Psychological theorizing 
leads others to collect data to sup- 
port their views, and a personal ele- 
ment comes to enter in to throw 
doubt about the value of any statis- 
tics. Hospitals for the insane have 
contributed their quota, which their 
medical officers have reported. Thus, 


Esquirol reported .33 per cent. of his — 


cases were hereditary; Brigham, .26 
per cent.; Thurman, .32 per cent.; 


Aubanel, .4 per cent.; Burrows, .85 — 


per cent.; Hood, .9 per cent.; Moreau, 
.90 per cent. These statistics were all 
compiled prior to 1860, and cover a 
period of 50 years. What rule was 
applied in their preparation does not 


appear. The wide range of results at 


once suggests a great lack of uni- 
formity of material, wide differences 








in opinion about what constitutes 
inherited insanity, and a wide lati- 
tude in speculation. Since 1860, the 
percentum of reported cases of hered- 
itary insanity has dcidedly fallen off, 
although insanity has greatly in- 
creased. In some reports of hospitals 
neither the terms “hereditary insan- 
ity” nor “heredity” appear in the list 
of assigned “causes.” In other hos- 
pitals the number of cases assigned 
to heredity has been steadily de- 
¢clining. At the Pennsylvania Hos- 
pital for the Insane, of 10,562 cases, 
heredity was assigned as a cause 
of insanity in eight cases in every 
thousand. At the Utica (N. Y.) State 
Hospital, where statistics have been 
prepared with a considerable degree 
of uniformity, the annual per centage 
varies from four to six. While i in some 
of the American hospitals it is some- 


~ what larger than that just named, 


generally the reported percentage in 
European hospitals is very much 
greater than in this country. Possi- 
bly this is owing to different social 
conditions that prevail, in-breeding, 
debauchery of parents, greater men- 
tal and physical. deterioration, the 
lines on which observers have mace 
up their statistics, as well as the 
tendency to accept and follow views 
_of recognized authorities. Whatever 
may be the explanation of the differ- 
ences of reported results, it is ap- 
parent that in recent years the tend- 
_ency is to attach less importance to 
the assumption that insanity is di- 
rectly transmissible by inheritance. 
By many it is wholiy ignored as a 
direct factor in the production of any 
considerable amount of insanity; at 
least inheritance is not named as an 
assigned cause. If the statistics pre- 
sented had been prepared by observ- 
ers holding the same theories, and 
from exactly the same data, there 
‘could be but one conclusion—that 
the inheritance of insanity (if there 
be such a thing) is rapidly diminish- 
ing. 

Referring to personal Eee eTOTe, 
an examination of 347 patients ad- 
mitted during two years in the 
Pennsylvania “Hospital showed that 
the probable and direct causes of in- 
Sanity in 188 cases was neurasthenia, 
or nervous exhaustion from over- 
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work, strain and worriment; some 
form of general ill-health; the puer. 
peral state; septic conditions. etc., 
and the element of inheritance did 
not appear or was not ascertained. 
The remainder were cases of paresis 
and other forms due to brain degen- 
erations, senile failure, or organic 
disease, some with a history of mark- 
ed heredity. Twenty-seven, or 14 per 
cent., only had a family history suffi- 
ciently marked to warrant the as- 
sumption that heredity was the prob- 
able cause of insanity—that is to say, 


_ there had been insanity in parents or 


along a family line. Exceptionally 
marked instances of insanity in fam- 
ilies have come under my notice, of 
which two may be briefly presented: 
Three sisters were brought to the 
Pennsylvania Hospital on the same 
day. A brother, said to have been de- 
mented, had died about two weeks_ 
previously, as was inferred, from 
gradual inanition and neglect. All 
had similar delusions of suspicion, 
of the operation of unseen agencies, 
which extended to their food, cloth- 
ing, beds, the air of their rooms. The 
family history could not be obtained 
satisfactorily on account of the ex- 
treme reticence of all parties. The 
father had held a high official posi- 
tion under the Government. It was 
an illustration of those cases of rare 
occurrence where insanity is com- 
municable in a family, or to persons 
closely allied in companionship and 
life, with few relations to the world 
about them. In this case one sister 
became insane, and gradually dom- 
inated by her superior will-power the 
other two. From the eccentricities of 
these people, their isolation and phy- 
sical appearance, there had evidently 
been a degeneration, physically and 
psychically, from the normal family 
standard. 

Recurring to the reference made 
to 347 cases, mentioned above, it was 
stated that in 188 the cause in each 
was directly traceable to some inci- 
dent in life of the patient or to a 
physical deterioration or disease. 
There was sepsis, loss of body weight, 
deterioration in the quality and 
constituents of the blood. The 
nutrition of the brain was im- 
paired, and while many thousands of 
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persons suffer in some » degree from 
those conditions and recover, insan- 
ity, which is so often only a relative 
condition, was but a further incident 
in the cases cited. In other words, in- 
sanity, or mental disorder, as in 
these cases, was acquired. More than 
140 recovered. Now, will it be said 
that they had acquired something 
they could transmit as an inherit- 
ance? If so, what was it? Is there 
anything material, as a bacillus of 
insanity, that may be received as an 
inheritance? That a neurotic temper- 
ament may be a heredity is believed 
to be in accord with common obser- 
vation. Such, however, is the super- 
stitious, vague sentiment existing in 
relation to insanity that a fear of 
contamination is the family skeleton. 
In relation to the class of cases we 
are now considering, it is a practice 
to assure relatives, when recovery 
“does take place, that the probability 
of a recurrence or of the transmission 
as an inheritance is no greater than 
in those’ persons observed by the 
physician who have a pneumonia, 
rheumatism, or fever. Suppose the 
fact were otherwise, and insanity in 
some degree was directly transmissi- 
ble by inheritance, surely man would 
rapidly deteriorate and degenerate 
‘until mental soundness would be of 
rare occurrence, and in the case of 
idiots and imbeciles the race would 
one as they would cease to procre- 
ate 

In the procreation of children, if 
both parents are of exactly equal 
potency and not related, the expect- 
ancy will be that the physical and 
psychical characteristics of their 
children will have a close resem- 
blance to the parents. Thirty-one 
marriages of parties not known to be 


related or descendants of relations, © 


produced 207 children. None of the 
children were reported to have been 
born with any defect. (Dr. Bemiss.) If 
the potential power of one parent is 
less than the other, and this may be 
the general rule, while the expect- 
ancy would be ‘that the offspring 
would partake of the stronger par- 
ent, there is no absolute rule, even 
here, notwithstanding the probabil- 
ities. There is a corrective process in 
constant operation. That nature, con- 
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stantly, wholly eliminates or limits — 
the influence of the weaker element 
is certainly true, as many families 
show members of very opposite de- 
grees of psychical development. The 
reverse is also true, that deteriora- 
tion is sometimes not wholly eradi- 
cated, but continues in an increasing 
degree. Two persons of marked neu- 
rotic organization may transmit — 
their temperament to offspring in a 
more intensified form, and in the 
second or third generation, if there 
is no cross by which it may be by 
chance corrected, a neurotic heredity 


or predisposition. is established, from 


which may come with slight. exciting 
cause some. form of mental de- 
generation, acute insanity, epilepsy, 
ete. .In-breeding of temperaments, 
then, rather than consanguineous in- 


breeding, is more conducive to the 


development of the neuroses, to es- 
centricity and insanity of the degen- 
erative type. 

In the discussion of heredity in its 


relation to insanity and idiocy an at- — 


tempt is made to show the diversi.g 
of facts and views that exists, that 
there is often a personal element that 
enters in the preparation of statis- 
tics, that there are limitations of our 
knowledge; also, to formulate an ex- 
pression of views or principles which 
are now presented as conclusions: 

1. Physical characteristics, 
distinguishing the human species, 
are transmissible as an inheritance. 

2. Knowledge, genius, and culture 
are not an inheritance, but depend 
rather on influence, education and en- 
vironment. Mental receptivity is. 
transmissible. Psychical qualities are 
not necessarily an inheritance requir- 
ing favorable surroundings and cir- 
cumstances for growth and develop- 
ment. 

3. Insanity as a disease is not 
transmissible by inheritance, but 
may be acquired or evolved from a 
neurotic heredity as a basis. 

4, A. neurotic predisposition is 
transmissible by inheritance, but 
there is no absolute rule that it will 
be transmitted in any given case, or 
in any case. 


5. In-breeding of neurotic temper- 


aments is most conducive to the ere- 
ation of a neurotic heredity. 


those ~ 





=~ 





6. Idiocy and imbecility may be a 
defect, having an origin in consan- 


~ guineous marriages, pre-natal condi- 


tions, accidents, arrested develop- 
ment, infantile meningitis, tubercu- 
losis and lack of potency on the part 
of one of the parents from unexplain- 
able causes. 


CLINICAL NOTE ON A CASE OF 
CALCULUS IMPACTED IN THE 
URETHRA, WITH GANGRENE 
AND RUPTURE OF THE URE- 
THRA; EXTENSIVE EXTRAV- 

-ASATION OF URINE; RETEN- 
TION OF URINE FOR NINE 
DAYS. 





Operation by External Urethrotomy, fol- 
lowed by recovery of patient. 





By Thomas G. Morton, M.D. 





William R., aged 16 years, a well- 
grown youth, was admitted into the 
Pennsylvania Hospital, January 2, 
1895, with the following history: 

_ Has had irritability of the bladder, 
and frequent desire to urinate, for a 
long while, and occasionally noticed 
a stoppage of the flow while urinat- 
ing. On December 23, after such an 
experience, the interruption became 
permanent. On the 26th, as he was 
in great distress, he consulted a phy- 
sician, who found a stone impacted 
in the penile urethra, about two and 
a half inches from the meatus. In 
efforts at extraction, the stone 
crumbled to pieces, but it was re- 


‘moved, and the patient states that he 


then passed about a cupful of blood, 
but did not empty his bladder. A few 
hours after the operation the penis 


_ and scrotum swelled, forming a. tu- 


mor which became dark-colored in 
patches. There was absolute reten- 
tion of urine. His general condition 
becoming serious, he was brought to 
the hospital on the ninth day after 
impaction had occurred. _ 

When admitted into the hospital 


-he was in a condition of shock; he 


was exceedingly feeble and had sep- 


_ tic fever. The penis and scrotum were 





Read at the Philadelphia Academy of 
Surgery, February, 1895. 
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assuming the form of a dense globu- 
ar tumor, the size of a large orange; 
the skin of the penis and scrotum 
was gangrenous. Before coming to 
the hospital a surgeon had scarified 
the surface, but without affording 
any relief. The bladder was distend- 
ed to its full extent, and the tumor 
was the result of extravasation con- 
sequent upon rupture of the urethra 
due to gangrene. 

Operation. An incision was made 
in the median line, extending from 
the penis, through the scrotum to the 
perineum, and a large collection of 
urine was discovered, which formed 
the tumor. The incision divided the 
scrotum in the middle and exposed 
the urethra, which was gangrenous 
to the extent of about two inches; 
the spot where it had ruptured was 
in front of the scrotum, evidently 
where the stone had lodged. The per- 
ineal urethra was then opened and 
the bladder evacuated. A drainage- 
tube was slipped into the bladder 
from the wound, and a tube was also 
passed from the meatus. After two 
weeks both the drainage-tubes were 
removed. The dead tissues soon sepa- 
rated, leaving a healthy granulating 
wound. The bladder was evacuated 
daily with a silver catheter, and the 
further progress of the case to recov- 
ery was uneventful. The patient is 
now presented, a month after the 
operation, with the wound in a heal- 


ing condition, with the large urethral 


fistula still open. 

The repair of that portion of the 
urethra which was destroyed may 
necessitate a plastic operation, espe- 
cially if it should be found that, in 
the process of cicatrization, contrac- 
tion and deformity of the organ is 
likely to occur. 


DISCUSSION. 


_ Dr. Morton: This case is presented 
partly on account of the unusual 


character of the accident, but more 
_ especially in regard to the length of 


time absolute retention existed with- 
out bladder rupture. 

In regard to the closure of the fis- 
tula it would seem prudent to wait 
until the repair now progressing 
shall show what form of operation 
may be required. 
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Dr. John H. Packard: The only 
thing to do is to make a perinexl sec- 
_tion in the membranous portion of 

the urethra, and keep the anterior 
portion completely at rest. When re- 
pair has gone as far as it will, then 
an after-operation can be considered. 

Dr. Willard: The case reminds me 


of one I saw 15 or 20 years ago. The 


man, after gonorrhea, had a stric- 
ture, and he was in the habit of cath- 
eterizing himself. One day urination 
ceased and retention occurred, as he 
thought, from the stricture. I first 
saw him on the fourth day of this 
condition. At this time the scrotum 
was gangrenous. The whole anterior 
portion sloughed off and both, tes- 
ticles were bare. Rupture of the ure- 
thra had occurred in the prostatic 
portion, where a stone had lodged, 
blocking the urethra and causing 
gangrene. I treated the case by in- 
cision in the perineum and scrotum, 
removing the stones. The wound 
healed slowly, but without difficulty, 
and the man lived _ several years 
afterward. The incision in that case 
was two or three inches in length, 
but did not extend as far forward as 
in Dr. Morton’s case. 

Dr. W. W. Keen: The most inter- 
esting question here is the restora- 
tion of the urethra. Two cases that 
occurred in my practice some years 
ago have some bearing upon this. 
One was a patient in the country, 
who received an injury of his perin- 
eum as the result of jumping and 
coming down upon the sharp corner 
of a board, which penetrated the 
perineum to the depth of two or 
three inches to the prostate and com- 
pletely lacerated the urethra. He 
was brought in from the country, 
and I saw him on the third day. No 
urine had been passed. I attempted 
to make a perineal section, but the 
tissues were sloughing and there was 
profuse bleeding, so that the tissues 
could not be recognized. I, therefore, 
gave up the perineal incision, put 
him in the Trendelenburg position, 
and opened the bladder above the 
pubes. I then performed retrograde 
catheterization. In performing the 
perineal operation I had tied a large 
mass of bleeding tissue, and discoy- 
ered on making retrograde catheter- 
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ization that I had included the corpus 
spongiosum and the urethra in the 
ligature. I cut the ligature and intro- 
duced a silver catheter, and kept it 
in the urethra for six weeks; the 
granulation tissue grew around the 
catheter and restored the urethra 
completely. Subsequently, by gradual 
dilatation, I increased the calibre to 


~ No. 80, and kept it at this by ocea- 


sional dilatation, by the sound. 


The second case occurred two 
years ago last summer. A man, in 
vaulting on his bicycle, missed his 
aim and landed upon his wheel. He 
ruptured his urethra without break- 
ing the skin. There was complete re- 
tention, and I began a perineal sec- 


tion. After a long search for the . 


urethra I was about to give it up and 


do a suprapubic operation, when I 


succeeded in finding the urethra. I 
left a catheter in for several weeks, 
and succeeded in re-establishing the 
calibre of the urethra as in the 
former patient. It is possible that 
the same thing might be done here. 
If the silver catheter is left in place 


the granulation-tissue might spring | 


up around it and obviate the necessi- 
ty of a plastic operation. At all 
events, it would make a subsequent 
operation less extensive. 


Dr. Packard: About 15 years ago 
a boy was brought into the Pennsyl- 
vania Hospital, who had fallen across 
a board and caused rupture of the 


urethra very close to the bladder. In — 
that case there was no sloughing, ~ 


simply a rupture at the neck of the 
bladder, just within the sphincter. 


He was brought in from the country, ~ 


and attempts had been made to pass 
the catheter, but without success. I 
had him put in the lithotomy posi- 
tion, and made a perineal section. I 


was in hope of finding the vesical ex-. 


tremity of the urethra, but that was 
not possible, and I therefore resorted 


to the same expediert as that which — 


Dr. Keen has spoken of. I performed 
suprapubic section and retrograde 


catheterization. I succeeded in pass- 


ing a soft instrument through from 
the penis, and I had no further 
trouble, and the patient made a good 
recovery. 


Dr. Henry R. Wharton: I recall 





having seen four cases of impacted 
urethral calculus. The first was a boy 
four or five years of age, under the 
care of Dr. Lenox Hodge, at the 
Children’s Hospital in this city. He 
was brought in several days after 
impaction occurred, and _ sloughing 
and urinary infiltration existed. He 
died in the course of a few days after 
operation, and it was found at the 
autopsy that he had typical surgical 
kidneys. The next case was a child 
five or six years of age, a patient of 
Dr. Samuel Ashhurst, in which I 
helped him operate. The impaction 
had only existed for 24 hours, and 
there was no gangrene and no rup- 
ture of the urethra. It was found im- 
possible to remove the calculus 
through the meatus, and an incision 
was made just behind the stone, and 
it was taken out. A couple of stitches 
were used to bring the wound to- 
gether, but they did not hold well, 
and the wound healed eventually by 
granulations. The next case was a 
man who was brought into the Pres- 


-byterian Hospital with retention of 


urine for 24 hours. He had a stone 
in the urethra at the peno-scrotal 
junction. I succeeded in grasping the 
stone with forceps introduced into 
the urethra, and removed the cal- 
culus without difficulty; the patient 
recovered. The last case was one seen 
with Dr. Dick; it was a boy four 
years of age. Retention of the urine 
had existed for 24 hours. I went pre- 
pared to operate, but just before I 
reached the house I was informed 
that he had passed the stone, which I 


now present, and there was no fur- 


ther trouble. In all the cases I have 
seen the impaction has occurred at 
the junction of the penis with the 
scrotum, which seems a_ favorite 
place for the stone to be arrested in 
its passage. With regard to the sub- 
sequent treatment of the case shown 
by Dr. Morton, it appears to me to 
be better to wait to see how much 
will remain after cicatrization is 
complete. In such a case I would 
make a perineal section before, at- 
tempting to reconstruct the urethra. 
The condition is more favorable than 
hypospadias, because a considerable 


part of the anterior urethra is pres- _ 


ent. 7 
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DIPHTHERIA ANTITOXINE AC- 
CIDENTS. 


Some recent appalling accidents 
have followed the injection of diph- 
theria antitoxine, but, when care- 
fully analyzed, may not mean more 
than results occasionally observed 
in the employment of other new 
methods of treatment. 

It always follows the introduction 
of new remedies that, owing to phy- 
Sicians being unaccustomed to the 
use of them, some accidents happen, 
or, on account of individual suscep- 
tibilities and advanced stages of dis- 
ease before the new remedy is tried, 
a fatal result sometimes suddenly 
follows. 

It is just as well in the present 
condition of the antitoxine furor to 
be on the conservative side. We 
trust all physicians wil Istand in a 
position of willingness to be con- 
vinced of its effectiveness, hopeful 
that we have an able remedy for 
diphtheria, but, while ready to ex- 
periment carefully, will not be too 
sanguine of specific effects. 
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It is well to remember right here 
that there have been other specifics, 
so-called, for this disease, which have 
uniformly and justly been relegated 
to the positon of obscurity after the 
craze was over. 


In the New York Academy of | 


Medicine, last Thursday, an animat- 
ed discussion is reported to have 
taken place between Dr. Joseph Win- 
ters and others, in which the former 
is said to have made an emphatic 
attack on antitoxine, based on the 
results of 150 cases in which the rem- 
edy was used in the Willard Parker 
Hospital, of that city. He stated 
that the statistics used in the paper 
read included many cases of simple 
tonsilitis and normal throats, the lat- 
ter having been supposed to be sub- 
jected to the influence of diphtheria. 
He stated that every case of throat 
_ affection which was sent to the 
Board of Health for diagnosis was 
invariably returned as “diptheria,” 
whether it was a case of simple ton- 
silitis or some other difficulty. There 
is in New York a divided opinion 
among the profession for and against 
the antitoxine treatment. 

All this is unfortunate, but may 
be the result of too hasty conclus- 
ions. Dr. Winters said that he had 


failed to see any improvement in any . 


cases of septic diphtheria, and the 
others would recover without serum 
treatment with proper care, some- 
times without any treatment. 

Dr. Biggs, of the Health Board, 
who read the statistic paper of the 
Willard Parker Hospital, in closing 
the discussion made a bitter speech 
in which he said that many of Dr. 
Winters’ statements were untrue, 
and laid the reduced mortality this 
year from diphtheria to the result of 
the new treatment. No cases were 
sent to the hospital as diphtheria 
which were not so reported to the 
Board of Health by practicing physi- 
clans as such. The meeting broke 
up amid great excitement at nearly 
midnight. 

Regarding the case of Bertha Val- 
entine, who died in 10 minutes at 
Brooklyn, after an injection of anti- 
toxine, there seems to be no doubt 
but that the fault lies outside of the 
remedy. The serum from the same 


lot as used in this case was tried on. 
guinea pigs and the animals suffered 
no inconvenience whatever from the 
injections. The possibility of air be- 


ing injected at the same time does. 


seem to exist, but no more so than 


might occur from a similar injection — 


of morphine or other drug. We can 
hardly conceive a physician being so 


ignorant of the usual rules of making 


injections as not to exclude all air 
from his syringe before operating. 

Summing all the facts at the pres- 
ent time it seems that while there 
is considerable evidence that the 
serum treatment of diphtheria does: 
not produce certain curative effects 
in all cases, we should still remain 
open to further proof of its inefficien- 
ency before we are willing to give 
up the hope of its specific effect. We 
further believe that the quality of 
the antitoxine should be vouched for, 
and obtained from good, reliable 
houses. 


ACCESSORY MECHANICAL SUP- 
PORTS AS THERAPEUTIC 
ADJUVANTS. 


The ingenuity of man, combined 
with the advances in the arts, of late 
years, has vastly expanded the field 
of mechanical therapy. Its range of 
adaptability is an ever-widening one, 
and by its appropriate utilization we 
may yet realize astounding results. 
We will, at present, ask attention 


only to the great value of the simpler - 


contrivances, which are inexpensive 
and are always accessible, viz.: The 


_ bandage, the binder and the chest- 
girth, or more properly speaking, the: 
Murphy Corset. 


It is needless to speak of the great 
value of the bandage as a supporter 
and protector when skillfully ap- 
plied, nor should there be any di- 
versity of opinion in the use of the 
binder after confinement, which 
gives support and secures rest to the 


overstrained abdominal mnscles; be-- 


sides, aids in overcoming that tend- 
ency to ventral bulging from muscu-. 
lar ‘inertia, occasionally seven in the 
matron who has- borne many chil- 
dren. But one of the most useful con- 
trivances, for its cheapness and sim- 


plicity, that has been given to the - 
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profession in many years is a sort 
of a waist-shaped binder, for mam- 
mary compression, in those cases in 
which the gland is painful or threat- 
ened with inflammation, or in those 
cases wherein it is desirable to sup- 
press the secretion of milk, after de- 
livery. 

The principle of action is uniform 
compression of the large vessels 
against the underlying costal shafts, 
for after it is applied turgescence 
perceptibly disappears, and the 
breast promptly becomes limp, pli- 
able and painless. This device may 
be utilized with great advantage for 
retentive purposes or dressings in 
any surgical operation on the chest 
walls, in cases of amputation of the 
breast or in fractures of any of the 
ribs. | | 
_ Miss Murphy, the chief nurse of 

the New York Maternity, is the in- 
ventor of this most admirable ad- 


justment; like Madame La Chapelle’s 


- numerous valuable contributions in 
her maternity work, this demon- 
strates that if we are to permit the 
“oentler sex” to compete with us, we 
must put more energy into our work, 
for with equal opportunities the la- 
dies will in the future, no doubt, 
press us closely in the race for ad- 
vanced position. To appreciate the 
great value of the Murphy Corset we 
advise our readers to give it an early 
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CUT THEM DOWN, WRITE 
BRIEFLY AND CONDENSE 
FACTS. 


Is it not a rational question that 
we should ask, “Cannot the average 
writer or speaker make an effort to 
express his views, or impress his ar- 
guments within a limited compass?” 

Sometimes we come across a con- 
tribution, or the report of a clinical 
lecture, which contains amidst a 
mass of excessive verbiage under 
which there are obscured a few valu- 
able grains of information or knowl- 
edge. In some instances it would ap- 
- pear that the writer was under an 
impression that as long as he re- 
stricted himself to the rules of rhet- 
oric and grammar, he had a license 


x 
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to amplify indefinitely, or that he 
was writing for a prize for the pro- 
duction of an essay that would con- 
tain the most words and the least 
ideas. And, with some lecturers, not 
of an inferior order either, let it be 
understood, we would imagine that 
they were speaking against time, or 
that a “long-winded,” cumbersome 
description was an essential part of 
an address. Sometimes, the high posi- 
tion of the speaker may permit of 
this practice, but there is such a 
thing as a limitation to human en- 
durance. 

“He was so full of his subject,” 
said a spectator, of a well-known sur- 
geon, “that while he was cutting up 


. and ligating the internal-iliac, he in- 


cessantly talked science, and his. 
tongue went faster than his hand.” 

Another will open an essay with 
such a lengthy introduction that the 
reader may become weary before the 
real pith and core of the subject is. 
directly taken up. 

Clearness and brevity, with a con- 
centration of expression, are what | 
give a subject real strength and 
value. 

It is true that too much compres- 
sion is not compatible with the de- 
tail of description needed in deduc- 
tive instruction, but, in the average 
dissertation, such fullness rather 
weakens than imparts that vigor and 
perspicuity which are so essential to 
real worth and indelible impression. 


OPENING OF THE BIOLOGICAL 
LABORATORY OF THE H. K. 
MULFORD COMPANY. 


Through the kind invitation of the 
H. K. Mulford Company the physi- 
cians of Philadelphia and other 
invited guests assembled on Wednes- 
day, April 3, to inspect the new lab- 
oratory, for the manufacture of diph- 
theria antitoxine, recently estab- 
lished by them. 

During the last of 1894 this enter- 
prising firm secured the services of 
Dr. Joseph McFarland and Dr. Leon- 
ard Pearson, of the University of 
Pennsylvania, to prepare a reliable 
diphtheria antitoxine. 

Great care has been used and no: 
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Biological Department Bacetriological Laboratory H.K. Mulford Company 


undue haste in the preparation of 
this product. The laboratory, which 
is freely opened to inspection, has 


every facility for the cultivation of 
reliable products. Every precaution 
is taken in the manufacture, and no 
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From Binlosicn! Department Horses Immunized against Diphtheria Toxin H. K, Mulford Company 
product is allowed to go out without The horses used are fine healthy 
having been thoroughly tested as to looking animals and thoroughly test- 


- strength and quality. ed before immunization is begun. 
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Biological Department Drawing Blood from Immunized Horse H. K. Mulford Company 
The application of tb® serum nat- whether for immunization or cure, 
urally varies, according to the pur- as well as the age, body weight and ~— 


poses for which it is. employed, stage of the disease. But one 








strength of the antitoxine is manu- 
factured which is prepared by grad- 
ing the product, obtained from the 
immunization process, by adding 
more serum if the antitoxine is too 
strong, 01 vice versa, if it is too weak. 
The strengths of the various anti- 
toxines differ according to the brand 


- and are expressed in what are known 


as immunity units. An immunity 
unit is the amount of serum required 


- to save a five hundred gramme 


guinea pig from the minimum fatal 


dose of the diphtheria toxine. One 


ec. of the diphtheria antitoxic serum, 
prepared by this company, protects 
50,000 grammes of guinea pig and 
contains 100 immunity units, which 
would protect an individual weigh- 
ing 100 times as much as a guinea 
pig (about 120 pounds), if the sus- 
ceptibility were the same. As the 
susceptibility is not the same the 
exact number of immunity units re- 
quired for each administration must 
be based upon the results of clinical 
experience, which shows that about 
10 times as much of the antitoxine 
is required by the human species, 
in proportion to the body weight, 
as is required by the guinea pig. The 
number of units in each bottle of an- 
peeuine as well as the date of each 

marketed product is cally. displayed 
-on the label. 

The whole process is exceedingly 
interesting and shows a_ great 
amount of perseverance and care to 
produce a reliable diphtheria anti- 
toxic serum which we — trust will 
meet every requirement and success 
which this new remedy is capable 
of. Certainly no better facilities for 
a reliable product can be had and 
no more faithful, conscientious work 
has been given than displayed by 
the manufacturers in this laboratory. 


THE PASSING OF THE “AMERI- 
; CAN LANCET.” 


. With the issue of the American 
Lancet for the current month, Dr. 
Leartus Connor, after a service of 
nearly 24 years, retires from the edi- 


torial chair, and with his withdrawal 


the publication of the Lancet comes 
to an end. | 
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SUGGESTIVE THERAPEUTICS 
IN PSYCHOPATHIA SEXUAL- 
IS; WITH ESPECIAL REFER- 
ENCE TO CONTRARY SEXUAL 
INSTINCT = By, Dr. : A= Von 
Schrenck-Notzing, Munich, Ger- 
many. Authorized translation 
from the German by Charles Gil- 
bert Chaddock, M: D., St. Louis. 
One volume, royal octavo, 325 

~ pages. Extra cloth, $250 net; sheep, 
$3.50 net. Sold only by subscrip- 
tion to the medical profession ex- 
clusively. Philadelphia: The F. A. 
Davis Company, Publishers, 1916 
Cherry street. 


This volume consists of about 300 


pages, divided as follows: 


Section 1. Sexual hyperesthesia, 
which is treated of under three chap- 
ters, the first embracing onanism 
satyriasis and nymphomania, in 
their various manifestations, the 
second describes their treatment by 
“suggestion,” while the third is made 
up of cases illustrative of the dis- 
ease. 

Section 2. Includes sexual impot- 
ence and anesthesia, subdivided into 
chapters on. pathology, treatment 
and cases. 

Section 3 is devoted. to sexual 
paraesthesia describing the varie- 
ties of sexual perversion, with a his- 
tory of its development in ancient 
times, and the infiuence of heredity 
and education on the same, together 
with chapters on diagnosis, progno- 
sis and treatment illustrated as in 
the previous sections by case his- 
tories. 

The whole subject of anomalous 
sexual functions is an extensive and 
important one from a medico-legal 
point of view. Every few days the 
newspapers chronicle crimes depend- 
ing on disorder or diseases traceable 
to the centres governing the sexual 
function. The work is, of course, 


. written in a scientific manner, and 


intended for the profession, and 
whilst it is a valuable contribution 
to knowledge still to one unacquaint- 
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ed with the literature on the sub- 
ject it is somewhat startling, since 
it shows up a phase of human nature 
which in a moral sense is very de- 
graded. In some respect the method 
of treatment might be open to criti- 
cism. Thus, as a therapeutic meas- 
ure in the treatment of these cases 


prostitution is not condemned “as in | 


the present state of society, many 
individuals cannot afford marriage, 
and it is senseless to oppose non- 
marital intercourse, and to insist on 
absolute continence;” also, “the idea 
of complete health includes the com- 
plete and regular satisfaction of all 
the needs of man and that is the goal 
for which hygiene must strive, and 
not seek to stifle one of the most im. 
portant functions of the organism.” 

But as the book was written with 


the purpose of relieving a form of. 


psychical disorder, which, although 


not always recognized, is neverthe- ~ 


less a frequent cause of hopeless in- 
sanity, as a means to prevent which 
infraction of the code of morals is 
of little consequence. 

The author considers that the min- 
imum of evil can only be obtained 
by education of the young; that a 
real sexual education is as import- 
ant or perhaps more so than any 
other branch of knowledge, “since it 
would remove the foundation on 
which rests onanism and perversion 
of the sexual instincts.” Such means 
would be more efficient than police 
regulations, which can always be 
evaded. As he mentions, “whole li- 
braries have been written on nutri- 
tion and diet, while an equally im- 
portant function is so far neglected 
that scarcely a work on a strictly 
physiological basis can be found.” 

The treatment rests on hygiene, 
genito-urinary sedatives and, above 
all, as the trouble is generally due 
to diseased imagination, methods 
which will act directly on that, such 
as hypnotic suggestion, afford the 
best hope of cure. 

The book will be valuable to those 
interested in legal medicine; and 
also those who are anxious for the 
abolition of views which have de- 
based humanity from time immemor- 
ial. The treatment indicated is ne- 
cessarily limited to those skilled in 
hypnotic methods. EK. W. B. 
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A SHORT STUDY OF FARADISM. 

The “Short Study of Galvanism,” 
last published in this column, will 
now be followed by a similar consid- 


eration of the currents derived from 


induction coils. Faradic batteries, 
both those of early make and of re- 
cent but coarse structure, have been 
greatly discredited in therapeutic 
work. Experiments with new appa- 
-ratus producing a sinusoidal form of 
current, and with currents of high 
potential and varying degrees of fre- 


_ quency derived from improved static 


machines through transformers and 
condensers, have necessitated. fur- 
ther development of the common 


_Faradic apparatus to save it from 


being discarded altogether. It is 
plain that if the cheaper and more 
convenient portable battery can be 
made to furnish currents which ap- 
proach in quality and value those of 
the more expensive devices that the 
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usefulness of the Faradic battery 
will be greatly increased. 

Leading makers have already put 
high-grade Faradic apparatus on the 
market and, the nearer they come 
to equalling the newer alternators, 
etc., the better they are. 

While the older and cheaper bat- 
teries remained mere crude, mechan- 
ical affairs without any semblance 
of scientific refinement the Faradic 
current was used almost wholly to 
cause coarse muscular contractions. 
It was not fit for much else. As 
coils, interrupters and current con- 
trollers have been developed into a 
high state of efficiency the therapeu- 
tic range of the resulting currents 
has been correspondingly developed. 

Such an induction apparatus as 
that recently made for me by the 
Jerome Kidder Manufacturing Com- 
pany, of New York, represents the 
fullest efficiency so far attained, and 
furnished effects most nearly allied 
to those of the static induced and 
sinusoidal currents. 

Coarse currents of Faradic coils 
are graphically represented by wave 
tracings, but the finer currents from 
coils of long, fine wire cannot be so 
traced. 

The vacuum tube furnishes a bet- 
ter test of the smoothness, equality 
and character of the higher tension 
currents. The faradic make and 
break currents are so unlike as to 
produce nearly the effect of an inter- 
rupted current flowing in one direc- 
tion, instead of the effect of an al- 
ternating current. 

When electrodes of equal size are 
applied to muscles, with the same 
KH. M. F., the negative pole will be 
found to produce very much the 
greatest stimulation. For all prac- 
tical purposes we may discard the 
old fiction that the faradic peles are 
alike, and that it makes no differ- 
ence which pole is employed. It may 
make no difference with the trump- 
ery affairs sold as family batteries, 
but it makes a great deal of differ- 
ence with a proper scientific appara- 
tus, manipulated by an expert. Polar 
effects are alike in true alternating 
currents with equal make and break, 
but the faradic induction coil does 
not produce sucb a current, nor do 
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we wish it to do so, as it is a decided 
advantage to have the variety we 
now secure with unequal poles. 

It is difficult to deal exactly with 
the subject of the physiological ef- 
fects of the induction coil current be- 
cause the variations in effect shift 
with kaleidoscopic swiftness with 
every change in the devices through 
which the current is passed on its 
way from the primary cell to the 
patient. In this respect there is a 
marked difference between the gal- 
vanic and faradic switch boards. One 
may be very simple, while the other 
is necessarily as complicated as the 
conditions of the case require. The 
galvanic current may be considered 
as the natural flow of an electric 
stream, doing its work because of its 
inherent qualities and powers, while 
faradic currents are artificial, pro- 
duced and modified by mechanical 
contrivances, and do their work 
chiefly because of their mechanical 
energy. The galvanic stream is a 
marvel, a miracle, a mystery of sub- 
tle, silent force; the faradic energy 
is ingenious and valuable, but it is 
not an awe-inspiring, wonder-work- 
ing subtle activity. 

Nearly the whole influence of fara- 
dic currents within the tissue results 
from the contracting effect upon 
muscular fibres. It is indefinite to 


speak of the effects of the “faradic 


current” or of “faradism,’ but in 
what follows the reader must con- 
sider that many modifications of cur- 
rent strength and length and fre- 
quency of periods are required to 
produce the complicated results de- 
scribed. With a high-grade appara- 
tus it is as if we were dealing with 
a score of separate currents instead 
_of a single one. Let us now note the 
main points of action with secondary 
coils. 

A copper wire of large calibre will 
conduct a much larger dose of elec- 
tricity to the patient than a wire of 
fine cross section. A short wire offers 
less resistance than a long one of 
the same diameter. These facts en- 
able manufacturers to make coils for 
medical use that, with a given E. M. 
F., will produce a variety of dosage 
—small, medium and large—as may 
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be desired. By also employing E. M. 
F. of adjustable voltage, from zero: 
to the maximum required, and by 
interrupting the current at various. 
rates of speed, we can stimulate or 
soothe; can produce intermittent 
muscular contraction or physiologi- 
cal tetanus; can allay or cause pain;. 
combat congestion and even inflam- 
mation; can reduce hyperplasia, re- 
lieve a contusion, increase wasted. 
or non-developed muscular structure; 
tranquilize the nervous and circula- 
tory systems, increase peristalsis, 


promote nutrition and hasten ab- 


sorption, etc. 


It is generally supposed that pow- 


erful muscular contractions produc- 
ed by faradism are painful. This is 
only partly true. Contractions with 


ordinary induction coils, or the sta- — 


tic induced or any other form of elec- 
trical application are painful if 
coarse coils, large Leyden jars, etc., 
are used with an E. M. F. that ex- 
ceeds tolerance. 

A long, fine wire coil, producing 
a true high tension faradic current, 


will be as painless as the small jar 


static induced. Such a faradic cur- 
rent may be slowly interrupted, say 
40 times a minute, and the E. M. F. 
may be great enough to cause con- 
tractions of the arm muscles from 
the hands to the shoulder with per- 
fect comfort to the patient and no 


sense of pain whatever. I regard this . 


current, as produced by the battery 
designed by me, as the nearest ap- 
proach to the static induced current 
(small jars) we possess. 

It may be stated in general that 
the shorter, coarser wire coils of im- 
proved faradic batteries are used 
mainly for muscular effects. They 
would also be used for recent injur- 
ies asociated with venous distension. 
With the coarse coil a slow rate of 


interruption is also generally em- — 


ployed, the use of the rapid vibrator 
being usually confined to the med- 


ium and long coils. It is these which ~ 
_ produce the currents of higher ten- 


sion which effect nerve sedation, al- 
lay pain and combat congestive and 
inflammatory processes, and which 
have revolutionized the uses of fara- 
dic electricity. ; 
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As external applications are famil- 


jar to most physicians who employ — 


- faradism at all, I will pass at once 
_to the effects of applications to mu- 
cous surfaces. Owing to lack of sen- 
sitive nerves and to the very much 
greater conductivity of moist, soft, 
mucous tissues a given current pro- 
duces far less pain than when ap- 
plied to the tough, resisting skin. 
Not only is a greater degree of tol- 
erance present but larger doses are 


~ employed than in other lines of treat- 


ment. Referring especially to appli- 
cations within the vagina, the coarse 
coils and slow vibrator may be used 
to develop an infantile uterus, stimu- 
late functional activity, lessen sub- 
involution, impart tone to weakened 
muscles in cases of prolapse, etc. 

_ While the longer coils are referred 
to as sedative, yet a mild and pain- 
less stimulating effect may be se- 
cured at will from even the longest 
and finest coil employed by simply 
swelling the current or by decreas- 
ing the frequency of the periods, or 
by steadily holding the E. M. F. up 
to full tolerance and making the 
treatment short. In a general way 
stimulating applications should be 
given less often and fer shorter 
-seances than sedative ones, for we 
can over-stimulate, but we run no 
risk of producing too much sedation 


in an irritated part. To secure the 


nearest approach to local anesthesia 
that we can get we use the rapidly 
interrupted, smooth, fine current 
from one of the longer, or the long- 


est coil, according to the state of ir- 


ritability we are to treat. The posi- 


_ tive pole is placed nearest the seat 


of pain, and the negative should be 
on a neutral point so situated that 
the current and blood flow will har- 
monize in direction. With a bipolar 
electrode the positive is placed at 
_ the tip. The current should be slow- 
ly and gradually increased so that 
no distress will be caused. When 
up to the limit of comfortable toler- 
ance let it remain until it becomes 
barely perceptible, or say 15 min- 
utes. Then reduce the dose to the 
point where sensation ceases and 
close the sitting in five minutes. The 
exact rule as to time of seance must, 
however, be governed by the effect. 


_ 
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In some cases an hour may be re- 
quired to secure the utmost benefit, 
in an acute and painful condition. 
Apart from local polar effects 
there results from the gynecological 
applications as well as from the more 
general methods of faradization a 
marked gain in nutritive processes. 
Cases of anemia are notably improv- 
ed by bipolar faradization of the 


pelvic organs. 
S. H. MONELL, M. D. 








() phthalmology. 
IN CHARGE OF 
Dr. J. A. TENNEY, Boston, Mass. 


THE SALICYLATE OF SODIUM 
IN EXOPHTHALMIC GOITRE. 
Dr. Chibret reports in the Revue 

Generale dOphthalmologie four 

cases of exophthalmic goitre, that 

were treated successfully with sod- 
ium salicylate. 

The first was a lady of 44 years of 
age, who had a high degree of exoph- 
thalmos goitre and tachycardia. The 
salicylate of sodium was given in 
doses of 20 grains four times a day. 
In four days there was considerable 
improvement, which persisted. 

A man 42 years of age also had the 
triad of symptoms, and was given a 
similar dose. The action of the heart 
was so violent as to prevent his tak- 
ing exercise, and made it almost im- 
possible for him to sleep. Slow walk- 
ing brought on asphyxia and profuse 
sweats. He resumed his farm labors 
at the end of one month. 

A lady 31 years of age had exoph- 
thalmos and tachycardia, but slight 
goitre.. Improved in three days. If 
the remedy was. discontinued the 
Symptoms invariably returned. She 
was able to leave off the salicylate 
in one year. 

Another lady, 40 years old, had the 
three symptoms. Her condition was 
improved at once. She recovered, in 
spite of a life of worry, that is liable 
to aggravate the disease. 

Dr. Chibret was led to use this 
remedy because the disease appeared 
to him to resemble gout in its pro- 
gressive attacks and periods of quiet, 
and because he sometimes found 2 
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history of arthritis in this class of 
patients. He has found better re- 
sults following the use of this remedy 
than he has ever seen follow it in 
arthritic disorders. 

He gives the salicylate in a pint 
of fluid. He then finds that the pa- 
tient bears it well, even in cases of 
intolerance. If the patient threat- 
ens to abandon its use he would re- 
duce the dose to one-half or less. In 
doses of 10 grains he has never seen 
any intolerance. 


TUMOR OF THE OPTIC THALA- 
MUS. 


At the meeting of the New York 
Neurological Society in January Dr. 
Edward D. Fisher described a case 
of headache, followed by progressive 
paralysis and death. 

The patient was a woman, 25 
years of age, who had always had 
good health. The family history was 
negative. She first complained of 
severe headaches in April, 1894. The 
eyes were examined, but no changes 
were discovered. The pain, which 
was excessive, was located on the 
right side and posteriorly. The pa- 
tient was somewhat stupid. The 
thyroid gland was enlarged on the 
right side, the left hand and arm 
were weak, and there was marked 
ataxia. The speech was not affected. 
Sensation to pain was diminished, 
and she was unable to distinguish 
between heat and cold. There was 
no vomiting and no convulsions, and 
the pulse and temperature were nor- 
mal. 3 

On July 21, 1894, Dr. Fisher found 
marked paresis of the left side. The 
patient appeared to be hysterical. 
There was dragging of the foot in 
walking. The headache and the stu- 
por increased and the vision began 
to fail. August 31 Dr. Carl Koller 
examined the eyes, and found left 
hemianopsia and papillitis, with pa- 
ralysis of the left abducens muscle. 
A diagnosis was then made of tumor 
at the base of the brain, involving 
the right crura cerebri above the 
third nerve, and compressing the 
right optic tract. 

On September 12 blindness was 
complete, with optic atrophy. The 


~ 





diagnosis of tumor in the optic thal- 
amus was then made. The patient 
went into a comatose state, and died 
September 16. The autopsy revealed 
a glioma in the right optic thalamus, 
compressing the optic tract by’ its 
extension downward. 








edicine. 


IN CHARGE OF 
Dr. E. W, BING, Chester, Pa. 


SERUM TREATMENT OF DIPH- 
THERIA. 


Vierordt (Deut. med. Woch., 
March 14, 1895) has treated 75 cases 
with Behring’s serum. In 61 cases 
Loeffler’s bacillus was found, and 
to this number two other cases must . 
be added, as other children in the 
same house suffered from diphtheria, 
bacteriologically proved. From 
these 63 cases eight are deducted 
either as being moribund on ad- 
mission or owing to some additional 
lesion being found after death. The 
mortality was then found to be 14 — 
per cent., as against 67 to 37 per 
cent. in the preceding six years. If 
the moribund cases were added 
the mortality would be 25 per cent. 
Among those not tracheotomized 
the mortality was 2.7 per cent., and 
among the tracheotomized 46 per 
cent., the latter number not being 
more favorable than hitherto. Of 





the 24 cases admitted with the lar- 


ynx intact only one died, and, in- 
deed, only one of these cases de- 
veloped the barking cough. Of five 
admitted with a croupy cough and — 
hoarseness one died. Of 23 cases ad- 
mitted with stridor and retraction — 
of the soft parts 13 were tracheoto- 
mized; in nine of these 23 cases the 
Symptoms of obstruction passed off 
without tracheotomy in 18 to 48 
hours, a fact hitherto not within the 
author’s experience. Early treat- 
ment did not always prevent a fatal 
issue. The cases did not appear 
slighter, but even, perhaps, more ser- 
ious than usual (87 belonged to the 
Severe or very severe group). No 
noticeable changes were seen in the 
membrane after the injection. The 
absence of spread to the larynx was 


ots 
~ 
; 25k 
> hl ts 


: 
Moar, eh. 


“i sF .* 


¢ Ary 
Fe 
% 
x 


remarkable. In short, a number of 
very severe, even desperate, cases re- 
covered. A favorable action on the 
heart’s action was noted. Albumin- 
uria seemed to play a smaller part 
than hitherto. Paralysis of the pal- 
ate was noted frequently, but no ex- 
tension occurred. The author has 
never seen a rapid fall of tempera- 
ture after the injection. A rash was 
noted 15 times. A relapse occurred 
five times. The author concludes 
-that no remote harmful effect was 
produced by the serum. Although 
these cases provide no absolute scien- 
tific proof, Vierordt is more and 


- more inclined to believe in the spe- 


-; 
4 


_ treated with the serum. 


cific action of the serum. Its use is 
imperative. Cases should be treated 
without waiting for bacteriological 
proof. Less than 1000 units should 


_ be rarely used in slight cases in the 
young, and should be repeated in 


severer cases within 24 to 48 hours. 
The author draws attention to the 
rigid character of the osbervations 
which should be made upon cases 
It must 
be some time before the value of the 
method can be absolutely proved. 


ICHTHYOL IN THE TREATMENT 


OF TUBERCULOSIS. 


At a meeting of the Royal Acad- 
emy of Turin on March 8, Scarpa 
(Gazz. degli Osped. e delle Cliniche, 
March 16) communicated the results 
obtained in 150 cases of pulmonary 
phthisis treated with ichthyol be- 


- tween April, 1894, and January, 1895. 


_Having referred to the favorable re- 
sults of the treatment reported by 
Cohn, of Hamburg, in 100 cases of 


_ the same disease, the author pointed 


out that from what was known. of 
the action of ichthyol as an astrin- 
gent of the vascular system, as an 


_ antiseptic, as a disinfectant. of the 
digestive apparatus, and as an ail- 


ment d’epargne it was a priori pre- 
Sumable that it would be useful in 
phthisis. He employed the drug in 
the purest possible state, dissolved 
in the proportion of one-third in dis- 
tilled water or any suitable vehicle. 
Of this solution he gave from 20 to 
180 or 200 drops, dissolved in water, 
in the course of the day. The rem- 
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edy was in all cases well borne. No 
other treatment was employed be- 
yond attention to the hygienic en- 
vironment and feeding up. Of the 
150 cases 23 died; all these were in 
a desperate condition before the 
treatment was begun; but even in 
them the ichthyol appeared to do 
good. Of the remaining cases 17 
were apparently cured; in 50 there 
was notable improvement; in 32 
there was some improvement; in 28, . 
up to the date of report, the treat- 
ment had produced no effect. The 
good effect of the ichthyol shows it- 
self first in the influence which it 
has on the symptoms produced by 
the local lesions—cough, expectora- 


tion, dyspnea—afterward on _ the 
general condition. Physical exam- 
ination shows profound modifica- 


tions in the lesions, especially in the 
circumscribed infiltrations of the 
early stage, but also not infrequently 
those of the breaking-down stage. 
The author does not attempt to de- 
cide whether the ichthyol acts only 
by improving nutrition or also by 
direct action on the lesions, or by 
neutralizing the toxins produced by 
micro-organisms—both Koch’s bacil- 
lus and the staphylococci, ete., which 
are the causes. of secondary infec- 
tions. He insists on the advantages 
which ichthyol presents over guai- 
acol in the treatment of tuberculosis. 


THE EFFECT OF SERUM INJEC- 
TIONS ON THE TEMPERA- 
TURE AND PULSE. 


Variot (Sem. Med., March 6) has 
studied this question. All children 
under suspicion of diphtheria who 
are admitted into the Trousseau Hos- 
pital receive, as soon as they come 
in, an injection of 20 c.cm, of diph- 
theria antitoxin. This practice has 
given the author the opportunity of 
observing in the children who do not 
develop diphtheria the physiological 
effects of the serum injections. His 
observations show that they cause 
a rise of temperature of from one- 
half degree to 1 degree C., sometimes 
more. At the same time the heart’s 
action is quickened and the pulse 
beat becomes more frequent. These 
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~ phenomena are often followed by car-. 


diac asthenia and arhythmia of the 
pulse. Variot thinks it probable 
that this artificial febrile action 
plays a certain part in the process 
of cure, being analogous to the. nor- 
mal febrile reaction seen after seri- 
ous but curable diphtherias before 
the serum came into use. Rendu 
pointed out that in three cases in 
which he had used the serum in 
adult patients no rise of temperature 
followed the injections. Variot 
thought it possible that the febrile 
reaction might have been overlooked 
in these cases owing to the tempera- 
ture not being taken with sufficient 
frequency. 


TREATMENT OF HEMATE- 
MESIS FROM GASTRIC 
ULCER. 

Enjoin absolute rest in bed, for- 
bidding motion or speech. Apply an 
ice-bag over the epigastrium. Order 
iced drinks, ice to suck, and every 
two hours a_ cachet containing 
sodium bicarbonate, 0.50 gramme 
{73-4 grains); rhatany-powder, 0.10 
gramme (13-4 grains); opium powder, 
0.01 gramme ae 6 grain). Give a hy- 
podermic injection, every half- hour, 
of 1 cubic centimetre (15 1-2 minims) 
of the following solution; Ergotine, 
2 grammes (31 orains):; elycerin, 
cherry-laurel water, each 5 grammes 
{11-4 fluid drachms); as food, a glass 
of iced milk every two hours, and an 
injection of yolks: of 2 eggs, 10 
grammes (2 1-2 drachms) of dry pep- 
tones, and 3800 grammes (91-2 fluid 
wounces) of milk. Between the at- 
tacks have the patient observe a 
strict milk diet, taking a glass of 
fresh milk every two hours, with a 
teaspoonful of dry peptones if the 
pain is not too severe. Follow the 
milk with bicarbonate of soda, giv- 
ing a little in water after each glass 
of milk. If pain is very severe, pre- 
ascribe the following: Hydrochlorate 
of morphine, 0.05 gramme (7-8 grain); 
hydrochlorate of cocaine,0.50 gramme 
(73-4 grains); cherry Jaurel water, 10 
grammes (2 1-2 fluid drachms) ; julep, 
100 grammes (3 1-4 fluid ounces). 
tablespoonful three times a day. Con 
tinue the treatment until pain has 
completely ceased, when food may 


be gradually resumed, preparations 
of milk, eggs and meat- -powders be- 
ing first allowed, milk with Vichy 
water being the only drink.—Dr. 


Malbec in Med. TL. Soak Oy 


Gynecology and ()bstetrics. 


ACCIDENTAL 
IN LABOR. 








When the os is small and labor- 
pains weak or absent, preserve the | 


membranes intact as long as possi- 
ble; in external hemorrhage plug 
the vagina. If labor is . well ad- 
vanced rupture the membranes, and 


if hemorrhage continue, deliver by. 


the safest method available. In in- 
ternal, concealed, and in some cases 
of external, hemorrhage, if a vital 
necessity, deliver by accouchment 
force, or Porro’s operation. In all 
cases proceed with as little force and 
precipitation as possible-—Dr. W. J. 
Smyly in Med. Times & H. G. 


“INDUCED” MALPRACTICE. 


A recent example of newspaper. 


medicine is the outcome of a Cor- 
oner’s inquest in a case of alleged 
criminal abortion. The Deputy Cor- 
oner is made to testify as follows: 
“The girl, he found, had died of en- 
dometritis, peritonitis, and double 
pleurisy, caused by malpractice, but 
whether it was induced or not he 
was unable to say. In his examina- 
tion he said that the autopsy reveal- 
ed that medicines had not been 
used.”—-N. Y. Med. Journal. 


PURULENT INFECTION IN THE 
LYING-IN PERIOD. 


Intra-uterine injections of iodine; 


if the temperature does not fall, a 


curetting, or at first simple swabbing 
out of the uterus. As much nour- 


ishment as possible, with. alcoholic 


drinks. Quinine, 1 gramme (151-2 
grains) in two doses, morning and 
evening, increasing to 1.50 grammes 
(23 1-4 grains), but not exceeding 2 
grammes (31 grains) in twenty-four 
hours. Cold ablutions; 
on the head, stomach and thighs; 


HEMORRHAGE 


wet cloths. 





Ms 





wet packs, or cold _ baths. 
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When 
temperature exceeds 38.5 degrees C. 
(101.4 degrees F.), no cold baths.— 


Be Professor Tarnier in Med. T. & H. G. 


0 termed, consisting of 28 days, usu- | 


~strual fiux 


~ 


~ CONCEPTION. 
- The menstrual cycle, if it may be 


ally, and embracing time of men- 
and intervening days, 
may be divided into two periods, viz., 
a genetic and an agenetic period. 
The genetic period embraces the first 
18 days of the menstrual cycle. Dur- 


ing this period conception is most 


likely to occur. If conception oc- 
curs within the first third of this 


period, the parental vigor being 


equal or nearly so, the child will be 
a girl; but if conception occurs with- 
in the last third the child will be a 
boy. Within the second third, the 
earlier or later the period in which 
conception occurs will govern the 
sex approximately. 

The agenetic period embraces 


' from the 19th day to the close of the 


- 


~ CURETTING THE UTERUS 


_ after abortion. 


_ette by 


menstrual cycle. Within this period 
conception rarely occurs.—Medical 


Brief. 


IN 
RETAINED PLACENTA. 


Oui, of Bordeaux (Annales de 


Gynec. et d@’Obstet., February, 1895), 
comments on eight cases of curetting 


for the removal of placental relics 
The cases all recov- 
ered, but Oui bids us remember that 
certain adjectives applied to the cur- 
its opponents are not en- 
tirely undeserved. The curette has 


been called “blind.” The cri uterin 


is not trustworthy; Oui declares that 


placental tissue. 


it is sometimes heard when the in- 
strument is scraping the surface of 
It is “unreliable.” 


In two of Oui’s cases portions of 


placenta were left behind, so that 


a fresh scraping was found neces- 


sary. It is “dangerous.” This is true; 


in many cases the operator has 
poked a hole through the uterus. 
These objections, however, apply to 


any other surgical instrument un- 


skilfully used. The operator need 


not be blind, his finger possesses a 
sense denied to steel instruments. 
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He must not rely on the curette, and 
he must use it gently. Two condi- 
tions are needed to ensure safety and 
efficiency when the curette is used. 
The cervix must be well dilated, and 
the uterine cavity well explored by 
the finger. Chloroform is needless, 
except for very timid women; the 
curette gives less pain than is felt by 
the patient during manual extrac- 
tion. A cutting, not a blunt, curette 
should be used. Oui finds the irri- 
gating curette clumsy. Swabbing 
with creasoted glycerine or iodine 
and intrauterine injections are need- 
ed whenever the curette is used, and 
after the swabbing the uterus and 
vagina must be plugged with iodo- 
form gauze. 


NORMAL EXPULSION OF PLA- 
CENTA: DUNCAN OR 
‘SCHULTZE? 

Teuffel (Monatschrift fur Geburt- 
shulfe u. Gynak., February, 1895) re- 
ports 25 cases in which he allowed 
the placenta to be expelled spon- 
taneously. He made these observa- 
tions in order to determine the truth 
of the theory that the placenta is 
rolled up by the uterine contractions 
on an axis corresponding to the long 
axis of the uterus, so as to present 
by its lower margin (Matthews Dun- 
can) and of the other theory that, 
especially when the uterus is inert, 
the placenta is inverted and comes 
out with its fetal surface foremost 
(Schultze). Teuffel noted that in 31 
cases the placenta was completely 
inverted, in eight not inverted (Dun- 
can’s theory), and in four incomplete- 
ly inverted. In all the eight which _ 
were expelled in the manner Mat- 
thews Duncan held to be normal the 
rent in the membranes lay close to 
the border of the placenta. In the 
13 cases of inversion the rent was 
found to be central (that is, oppo- 
Site or as far as possible from the 
placenta) in 9; in three the tear in 
the membranes was between the 
centre and the placental margin. In 
only one were the membranes torn 
close to the margin. In the four 
cases of incomplete inversion the 
tear was never central, but eccentric 
in three and marginal in one case. 
Teuffel sees cause in the site of the 
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rent and effect in the manner of ex- 
pulsion. When the after-pains set 
in the placenta site is lessened the 
placenta thickened and if the mar- 
ginal attachment of the membranes 
be intact the placenta is pressed for- 
wards, assuming a spherical form. 
The inverted position of the expelled 
structure ig thus assumed, no effus- 
ion of blood is necessary to cause it 
or to hasten expulsion. When the 
membranes are rent close to the mar- 
gin of placenta the latter meets with 
no resistance, so that its edge at the 
site of laceration is pushed down and 
takes the lead, after Duncan’s fash- 
ion. It is evident that any pressure 
or kneading of the obstetrician’s 
hands on the outside of the uterus 
tends to expel the placenta in Dun- 
can’s manner, as the edge of the 
structure at some point or other is 
certain to be pushed forward. Hence 
Fehling’s results, which favor this 
method of expulsion. 


LIVING PREMATURE INFANTS. 


Villemin (Annales de Gynec. et 
d’Obstet., February, 1895) read 
notes last autumn at a meeting of 
the Paris Obstetrical Society, on a 
child which at that date was 31 
months old, and of a fine physical 
and mental development. It was de- 
livered at five and one-half months 
or at the longest computation at the 
sixth month. It weighed at birth 
less than two pounds (950 grammes). 
By aid of the couveuse and the most 
careful feeding it was successfully 
reared. Maygrier declared that he 
had in one of his wards a six 
months’ child a week old; it weighed 
only 770 grammes, or under one 
pound 12 ounces, but it seemed to 
be sinking. Budin observed that he 
had known 6 1-2 months’ babies to 
live for a day or two. The respira- 
tion was almost purely bronchial, 
the lungs did not float, and the vesi- 
cles were found full of epithelial 
cells. It is easy to believe that a 
strong premature infant could suc- 
ceed in clearing the pulmonary vesi- 
cles and live. Charpentier had suc- 
cessfully reared an -~- infant which 
weighed less than two pounds five 
ounces at birth. 





[ herapeutics. 


IN CHARGE OF 
Dr. LOUIS LEWIS, Philadelphia. 


A NEW USE FOR TUBERCULIN. 

From Vienna comes the intelli- 
gence that Professor Wagner is 
treating insanity by inoculations of 
tuberculin. The treatment is said 
to be meeting with success. Exper- 
ience hitherto has not demonstrated 
the induction of substitution dis- 
eases to have been of any benefit.— 
The P. & S. 


TETANUS ANTITOXIN. 3 
The antitoxin treatment of tetan-_ 
us seems likely to be as successful 
as that*of diphtheria. Experiment- 
ally the effects of the antitoxin are. 
little short of marvelous. Minute 
doses injected into animals com- 
pletely neutralize fatal doses of te- 
tanus toxin injected eight or ten 
hours afterward. The antitoxin also 
seems to possess curative powers, . 
but much larger doses are necessary 
when the disease has declared itself 
than when the substance is used only 
as an immunizing substance. Immu- 
nization is likely to be the key-note | 
of modern medical progress, and 
doubtless new triumphs are in view. 
—The P. and S. . 


THE ANIMAL EXTRACTS. 

The employment of of animal ex- 
tracts as therapeutic remedies dates - 
from time immemorial. Pliny tells 


us that the Greeks and Romans were 


accustomed in cases of impotence to 
make use of the seminal fluid and 
testicles of donkeys, animals noted 
for the disproportionate size of the 
testes. The famous preparations of 
castor and musk were introduced by 
Galen, and enjoyed fame and credit 
for centuries. From that period to 
the present day numerous examples 
of this kind of remedy have always 
existed in our materia medica. 


WHOOPING COUGH. 
A contributor to the Therapeu- 


‘tische Monatschefte relates the ease 


of a boy, aged 5, whom he had been 
treating for several weeks for a vio- 
lent whooping cough. Every variety 





of treatment was tried, but without 
result. One day the child fell and 
fractured his femur; in order to set 


- it, he was put well under chloroform, 


and from that hour the cough ceased. 
The author suggests that there was 
more than an accidental coincidence 
in this. It should be noted, however, 
that the cough had already lasted 
six months. 

Cases of acute or prolonged whoop- 
ing cough are frequently followed by 
dilatation and incompetency of the 
right side of the heart, induced by 
the disturbance to the intrathoracic 
circulation. Puffy eyelids, some 
cyanosis of the mucous membrane, 
slight albuminuria, increase of car- 
diac area, are amongst the symptoms 
of this affection. Owing to the strain 
in the pulmonary circulation, the ir- 
ritation of the cough is maintained, 


_and nothing succeeds in curing the 


— 


the whoop. Hence the importance 
of watching the heart and noting 
any failure during whooping cough. 
For treatment nothing is better than 
digitalis. The circulation soon im- 
proves, and the attacks of whooping 
soon abate and disappear. 


—_—_. 


REGARDING HEART TONICS. 


Professor Von Ziemssen objects to 
the tinctures of digitalis and stroph- 
anthus on account of their unreli- 
ability, and says that both of them 
should be struck out of the Pharma- 
copeia. He uses digitalis only in in- 
fusion or powder; and strophanthus, 


in the form of strophanthine, in the 


dose of 1-64 grain twice a day. This 
is not cumulative in its action, and, 
although not so lasting in its effect 
as digitalis, is the most preferable 
substitute (Munch. med. Woch., No. 
50, 1894). The tincture of strophan- 
thus is conveniently prescribed in 
one of the compressed forms, and is 
not only reliable, but free from the 
nauseating effect the tincture some- 
times has. 

Strychnine is the best remedy to 
restore the heart’s action during the 
compensating period of valvular in- 
sufficiency. When existing compen- 
sation is disturbed, it is also a val- 


_ uable adjunct of digitalis. 
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NITRO-GLYCERINE IN SCIAT- 


ICA. 

Dr. Lawrence (Rivista de Ciencias 
Medicas de Barcelona), reports the 
case of a carpenter, of 52 years of age, 
who suffered for several years with 
sciatica. In order to alleviate the 
pain he nad become a tacrphine user, 
and could not abandon the habit. 
After trying a multitude of drugs, 
he gave him a 1-100 solutien of nitro- 
glycerine, one drop three times a day, 
gradually increasing the dose to five 
drops. Relief was almost immediate, 
and in 10 days he couid resunic Lis 
work, completely curad. 


ARISTOL IN OPHTHALMIC 
PRACTICE. 

Heuse (Therap. Monatsh., Febru- 
ary, 1895), as the result of length- 
ened investigations, finds that aris- 
tol is an excellent remedy in long 
existing corneal ulcers, especially 
where the base is covered by pus 
which is not readily detached. While 
several other applications failed, ar- 
istol applied as a powder by means 
of a brush, the eye being subsequent- 
ly closed, led to the cleansing of the 
ulcer in two days. A curative ac- 
tion, however, cannot be ascribed to 
the powder. As an ointment con- 
taining 5 per cent., it proved most 
successful in ulcerative blepharitis 
and obstinate chronic hordeola, 
where, on account of its non-irrita- 
ting properties, it might be used 
henceforth in preference to the yel- 
low oxide of mercury. 


WV iscellany. 


MEDICAL SOCIETY OF THE 
STATE OF PENNSYLVANIA. 
The forty-fifth annual meeting will 

be held in Chambersburg, on Tues- 

day, Wednesday, Thursday and Fri- 
day, May 21, D9. 23 and 24, ae 
commencing on Tuesday, May 2 at 
9-ATM: 
APPOINTMENTS FOR 1895. 
Address on Practice of Medicine, 

Dr. I. C. Gable, York; address on Sur- 

gery, Dr. C. i. Stevens, Athens; ad- 

dress on Obstetrics, Dr. W. B. UI- 
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rich, Chester; address on Mental 
Disorders, Dr. F. X. Dercum, Phila- 


delphia; address on Otology, Dr. L. 


H. Taylor, Wlikesbarre; address on 
Hygiene, Dr. Hildegarde N. Longs- 
dorf, Dickinson. 

TO BE ACTED UPON. 


Report. of Committee on Contag- 


ious Ophthalmia, Dr. J. A. Lippin- 
cott, Pittsburg, chairman; Report of 
Committee on Rush Monument 
Fund, Dr. W. Murray Weidman, 
Reading, chairman; Report of Com- 
mittee on Pharmacy, Dr. Adolph 
Koenig, Pittsburg, chairman; Report 
of the Legislative Committee, Dr. L. 
C. Gable, York chairman; Report of 
Committee on Increase of Member- 
ship, Dr. C. L. Stevens, Athens, chair- 
man; Report from the State Board 
of Medical Examiners. 


AMENDMENTS TO RULES AND 
BY-LAWS. 


That all papers presented shall be 3 


limited to 10 minutes in delivery and 
each discussion of them to five min- 
utes. 

Amend Article XII by inserting 
section 7: It shall be the duty of the 
Committee on Scientific Business to 
prepare and arrange the programme 
of scientific papers and discussions, 
and to furnish a copy of the same 
to the Committee of Arrangements 
20 days before the holding of each 
meeting. 

Section 7 to be Section 8. 

Chairman of Committee of Ar- 
rangements, Dr. George S. Hull, 
Chambersburg; Committee on Scien- 
tific, Business, ‘Dr. Charles W. Dul- 
les, chairman, 4101 Walnut street, 
Philadelphia, ‘to whom all applica: 
tions to read papers at this session 
should be sent. 

Secretaries of County Medical So- 
cieties are earnestly requested to 
forward at once complete lists of 
their officers and members, giving 
the post-office address of each. 

Every delegate, before admission, 
shall present a certificate of delega- 
tion, signed by the president or sec- 
retary of his county society. 

Every permanent member (not a 
delegate) before admission, shall pre- 
sent a certificate of eood standing 
in his county society. —Extract from 
Constitution. 


Secretaries, delegates and perma- 


nent members are urgently request- 
ed to remember these rules, as on 


several occasions persons have reg- 


istered who were not in good stand- 
ing in their County Society. 
WM. B. ATKINSON, 
“Permanent Secretary. 

The railroads will sell excursion 
tickets on card orders. All who de- 
sire orders should notify the perma- 
nent secretary, stating which rail- 
road must be used. — 





Prescriptions. 


INFLUENZA. 


R Antipirins gr. v. 
Sodeze Bicarb. gr. v. 
Spirit Ammon. Aromat. mx. 
Elixir Simpl. dr. ss. 
Tinect. Opii. mij. 
Aq. Anethi ad oz. ss. 
M. ft. Dosis 


S.—One tablespoonful every half- 
hour for three doses, then every two 
hours, every three hours, and after- 


wards every four hours if still re — 


quired. 
This is a digestible form, and not 


depressing. The combination of a 
small dose of laudanum rapidly re- — 


moves the depressing symptoms, and 
appears to prevent nervous prostra- 
tion afterwards. Its combination 
with antipyrin has been extensively 
used at one of the largest metropoli- 
tan hospitals. 





The headache of influenza can gen- 


erally be best relieved by phenace- | 


tin. Its depressing effect is coun- 


teracted in the following prescrip- | 


tion: 
R. Phenacetin, gr. v. 
ames Hydrobrom, Efferves, ad 
py es (| 


S. To be taken in a wineglass of 
water, and repeated every two hours 
for three doses, unless sooner re- . 


lieved. 





PHOSPHATURIA. 


Acid Benzoic. dr. yj. 
Sodz Biborat dr. v. 
Aquze ad ounces Viij. 
M. Sig.—One tablesponful for a 
dose.—London Practitioner. 


- R. 
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AMPUTATION OF THE ENTIRE 
UPPER EXTREMITY (INCLUD- 
ING THE CLAVICLE AND 
SCAPULA) FOR SARCOMA 
FOLLOWING FRACTURE. OF 

THE CLAVICLE. 


BY W. W. KEEN, M. D. 
(Philadelphia.) 


_ #E.S., aged 21 years, first ccnsulted 
me early i in December, 1894. In May, 
1898, he broke his left collar-bone 
by a "fall. In J une, 1894, a tumor ap- 
peared at this point, which together 


with one-and-one-half inches of the 


tumor, however, immediately reap- 


clavicle, was soon afterward remov- 
ed by Dr. Stout, of California. The 


peared, and has grown rapidly ever 


since. For the last month he has 


been under the care of Dr. Coley, of 


.New York, for treatment by the 
_erysipelas and prodigiosus toxins, 


but without obvious benefit. At 
present there is a large tumor ex- 
tending from the shoulder to the 
base of the neck and attached to 
both clavicle and scapula. It reaches 
to within two inches of the inner end 


_-of the clavicle. I deemed it, however, 
still possibly operable, because it did 


-not seem to be infiltrating but en- 


-. Gapulated. This conclusion I based 


' 


upon two grounds: 
tumor seemed to be very movable 
with the shoulder, and, 
there was not the slightest edema of 


vessels, and 


First, that the 
secondly, 


‘the arm. This convinced me that the 
especially the veins, 


were not yet involved. I told him 


frankly that it was uncertain 
whether I could remove the growth, 
Dut that if he desired it I would at- 
tempt the operation, since he could 
at least be no worse off by its re- 






even months of great suffering. He 
and his family readily consented to 
operation. 

The tumor was ulcerated at two 
points, and the skin was branny and 


thick. The conditions, therefore, 
were unfavorable to a thorough 
asepsis, but the parts were as thor- 
oughly disinfected as possible. My 
plan was to adopt the method as de- 
scribed in my paper before the Amer- 
ican Surgical Association in May, 
1894 (Transactions American Surgi- 
cal Association, 1894, p. 55, and 
American Journal of the Medical 
Sciences, June, 1894), namely, to — 
make one incision at the inner bor- 
der of the tumor with its centre at 
the clavicle, and another at a right 
angle along the line of the 
clavicle down to the bone, to dis- 
sect these flaps, and by drawing 
away the tumor to uncover as much 
of the clavicle as possible, remov- 
ing as much of the inner end as I 
could, and then search for the ves- 
sels. If I found that they could be 
easily ligated I should then proceed 
to remove the entire upper extrem- 
ity. If, however, the vessels could 
not be reached that I should then 
close the wound and abandon the 
operation. Professors Brinton and. 
Hearn, after careful examination of 
the patient, both agreed with me as 
to the advisability of attempting it. 
Accordingly, he entered the Jeffer- 
son Medical College Hospital on De- 
cember 24. His temperature was 
then 100 degrees. His pain was so 
severe and constant as to deprive 
him of much sleep. He was, how- 
ever, generally in very fair health, 
though not strong. 

Operation, December 26, 1894— 
The plan outlined above was carried 
out. I removed two-and-one-half 


ee™ 
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inches of the inner end of the clavi- 
cle. Drawing the tumor away, and 
scraping it from the clavicle enabled 
me to remove much more than I had 
expected. I then sought for the ves- 
sels, and was so fortunate as to be 
able to dissect them loose and follow 
them down to the upper border of 
the pectoralis minor. At no point 
did I find the tissues under the great 
pectoral involved. In order to tie 
the vessels at so low a point I had 
gradually extended my vertical inci- 
sion nearly to the axilla, and hav- 
ing secured the vessels I then de- 
cided to proceed with the amputa- 
tion. It was evident that removing 
the tumor would remove so large a 
portion of the skin that it would be 
impossible to approximate the edges. 
Accordingly, I determined to carry 
my incision down on the arm nearly 
to the elbow and to dissect a flap of 
skin which was healthy from the in- 
side of the arm, and turn it upward 
so that the lowest end near the el- 


bow would become the highest when ~ 


turned upward on the neck. In dis- 
secting the arm loose I removed the 
larger part of both the pectoral mus- 
cles and had to tie a number of 
smaller vessels. The posterior in- 
cision was now made, cutting as 
wide of the tumor as was possible, 
the incision passing nearly along the 
posterior border of the scapula. The 
separation of the extremity was now 
readily effected, and a moderate 
number of vessels ligated. After re- 
newed disinfection of the large sur- 
face it was closed. The elbow flap 
was turned upward on the neck and 
enabled me to cover the entire raw 
surface by skin without any tension. 
As the skin of the inner side of the 
arm near the elbow derived its nour- 
ishment not from the branches of the 
vessels from the axilla but lower 
down from the arm, its transplanta- 
tion was analogous to skin grafting, 
and I regretted afterward that I 
had not been very careful to dissect 
from its inner surface all the fatty 
tissue, of which only a little, how- 
ever, was left. At four points I in- 
serted between the stitches small 
portions of iodoform gauze to act as 
drains. . 

The patient was put in bed with 


apparently little shock, his tempera- 
ture being 97.6 degrees, though the 
operation had lasted nearly two 
hours. His recovery was rapid and 
satisfactory, the temperature only 
rising once to over 100 degrees. On 
the sixth day he was out of bed. A 
small portion of the posterior edge 
of the flap from the arm sloughed. 
tirely well within ten days. . 
Remarks: At the meeting of th 
American Surgical Association in 
Washington, May 29, 1894, I read a 
paper on “Amputation of the Entire 
Upper Extremity, Including the 


Scapula and Clavicle, and of the — 


Arm at the Shoulder-joint, With 
Special Reference to Methods of 
Controlling Hemorrhage.” The key 


of the whole situation, as I there 


pointed out, is very clearly the con- 
trol of the hemorrhage. In the pres- 
ent case operation had been declined 
by several surgeons on the ground 
that the disease was too extensive 
for a successful amputation. I was 
convinced, however, that the vessels 
were not yet invaded, because there 
was no edema of the arm, and, also, 
on moving the tumor in various di- 
rections it seemed to me not to be so 
adherent as to prevent my getting 
under it and obtaining access to the 


_vessels. My impression was that I 


would be obliged to ligate the sub- 
clavian vessels in the first part of 
their course; but, after resecting the 
clavicle and tearing through the tis- 
sues behind it, one of my assistants 
was able to drag the tumor outward, 
and this gave me an unexpectedly 
easy access to the vessels, which I 
was able to follow down to the first 
part of the axillary artery and tie 
them there. I was the more anxious 
to tie them low down, because I 
foresaw that it would be needful to 
utilize the skin of the inner arm to 
fill the gap left by the removal of the 
tumor. Had. this not been done a 
very large raw surface would have 
been left, either to granulate or to 
be covered by skin grafting. I very 
much feared that even so high a liga- 
tion as the first part of the axillary 
would be followed by some slough- 
ing of the flap of the skin, but for- 
tunately only the posterior edge of 
this flap sloughed to a small extent 





“ 





and delayed the healing for about 
ten days or two weeks. 

I was unable to follow the typical 
method of Berger or that of Treves, 
but was obliged literally to “cut my 

goat according to my cloth.” The 
branch of the brachial plexus of 
nerves going to the great pectoral 
was very easily seen and was a very 
good guide to the vessels. Each ves- 
sel was tied with two ligatures of 
silk, and the vessel divided between 
them; the artery was tied first, in or- 
der to diminish the amount of blcod 
in the vein, and|I found this way very 
advantageous. The amount of blood 
-lost was not very great, and the 
shock of the patient was very mod- 
erate. He made a most gratifying, 
uninterrupted recovery. Later, when 
the slough had separated, a few 


stitches were inserted to draw the _ 


granulating surface together. 

Dr. Keen: He weighs less by six 
pounds than when he entered the 
hospital, but the portion removed 
was about ten pounds, so that he 
has gained about four pounds. The 
operation was done the day after 
Christmas, that is, 41 days ago. This 
is the second operation of this char- 
acter that I have done; in both the 
scar was about the same, although 
in the former case, a young lady, 
the tumor was not so large. There 
was very little shock in either case, 
-although the operation lasted two 
hours. The first patient was out of 
bed in five days; this patient was 
- out of bed in six days. The shock 
‘was much less than I expected from 
such an extensive dissection. The 
patient is now in good health. 


THE ARTHRITIC DIATHESIS, 
MIGRAINE, SALOPHEN. 
BY DR. A. CLAUS, GHENT. 
In a critical essay which I have 
devoted to the study of migraine, I 
expressed the opinion that the latter 
is a constitutional disease, due to an 
infection or intoxication of the or- 
ganism. Fere groups one form of 
migraine, hemicrania ophthalmica, 
with epilepsy. Although not inclined 
to go so far, I feel myself, at any 
rate, justified to compare these two 


affections with each other in the. 
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threefold respects of etiology, symp- 
tomatology and therapeutics. The 
theory of the toxic or infectious ori- 
gin of migraine, therefore, approxi- 
mates to that which Pierre Marie 
has successfully contended for in re- 
gard to the infectious etiology of epli- 
lepsy—a theory which, aside from a 
few details, has been accepted by 
M. Vander Stricht and by myseif in 
an essay to which was _ recently 
awarded the prize by the Academy 
of Medicine of Belgium. 

In the above named critical essay 
IT:also supported the view that mi- 
graine is to be regarded as an inde- 
pendent affection, chiefly originating 
from an arthritic diathesis. The ex- 
cellent school of the Saltpetriere has 
more than once called the attention - 
of neuropathologists to the relations 
between migraine and the arthritic 
diathesis, as well as to those between 
the latter and various nervous affec- 
tions. 

Charcot especially favored these 
views of general pathology and fre- 
quently reverted to them in his re- 
markable lectures: (1) “The arthritic 
diathesis may be represented as a 
tree, whose principal branches are 
gout, articular rheumatism, certain 
forms of migraine, affections of the 
skin, etc. On the other hand, a tree 
might be of mental affections, heredi- 
tary forms or others, general progres- 
sive paralysis, tabes dorsalis, ete. 

These two trees to a certain ex- 
tent thrive together upon the same 
domain; they are united by their 
roots and bear such intimate rela- 
tions to each other that one is often 
inclined to ask whether it is not the 
Same tree. “Bearing in mind these 
axioms,” says Charcot, “it will be 
easy to understand the majority of. 
phenomena in the course of nervous 
affections, which otherwise remain 
obscure. When you have before you 
a neuropathic patient, you must re- 
gard the disease presented to you as 
only an episode.” 

We have taken into account this 
twofold relationship and expressed 
the opinion that, aside from the stat- 
us arthriticus, migraine may _ be 
brought into connection with a series 
of nervous phenomena in  neuro- 
pathis families. 


~~ = 


— 
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Migraine, as regards etiology and 
especially therapeutics, should, 
therefore, be regarded as a partial 
' manifestation of the arthritic dia- 
thesis or as an offshoot of nervous af- 
fections. 

“Tt is generally recognized,” says 
Ch. Fere (2), the scholarly physician 
of Bicetre, “that the neuropathic 
family presents extensive relations 
to arthritic affections, in such a de- 


gree that both are frequently com-— 


prised in one group, the so-called 
nervous arthritic. In nervous pa- 
tients and their families we often 
find rheumatism and even more fre- 
quently gout.” 

Baillarger (8) already recognized 
this relationship between rheuma- 
tism and the neuroses in a general 
way. He expresses himself as follows 
in this particular: 
 “Neuralgias occur frequently in 

gouty persons, especially migraine. 
Almost any of the nerves may be af- 
fected; trigeminus, brachial plexus, 
intercostal nerves, sciatica. Paget 
and DaCosta report cases of neural- 
gia ot the tongue, gums and max- 


The relations of the gouty diathe- 
sis and migraine are also acknowl- 
edged by Axenfeld and Huchard (4). 
One of the factors, to which too 
much attention should not be given, 
is heredity. It is certainly always 
easy to determine that the patient’s 
ancestors had suffered from the same 
affection; but we must not lose sight 
of the bond which connects migraine 
with the constitutional diseases and 
the neuroses. It occurs frequently 
with cutaneous affections, arthritis, 
rheumatismus nodosus (Charcot), 
gout, gravel, in cases of hemorrhoids, 
in tuberculous patients, even when 
there has been no development of 
intra-cranial tubercle (Gubler). This 
demonstrates the great importance, 
in a clinical sense, of these variable 
relations which may be transmitted 
from one generation to another, so 
that migraine may manifest itself in 
the descendants of a gouty, rheu- 
matic or hysterical patient. 

In a remarkable work Seguin (5) 
states that he is convinced that in 
persons suffering from migraine con- 
ditions of disturbed nutrition exist, 





together with overfilling of the blood 
with imperfectly oxidized materials. 
—lithemia—conditiens which play 
an important part in the pathogene- 
sis of the attacks. It is certain that 
many of these persons are gouty, and 
that from time to time abundant 
deposits of peroxalate of lime, uric 
acid and wurates occur in their 
urine. He believes that many indi-— 
cations exist which are to be met 
by regulation of diet, hygienic meas- 
ures and appropriate : medicinal 
agents. 

Mobius (6), the distinguished Ger- 
man neuropathologist, in a scholarly 
monograph which has just appeared, 
does not coincide in this view. He 
denies the relations existing between 
migraine and gout, and the state- . 
ment of Trousseau, who says: “Mi- 
graine and gout are sisters.” If, in 
a country, gout and migraine have 
both gained a foothold, he remarks, 
it is not surprising that both should 
occur in the same family or in the 
same individual, but before attempt- 
ing to establish this relationship, we 
must be convinced that their associa- 
tion is observed likewise in those 
countries where gout is infrequent. 
“I have never,” says Mobius, “seen 
a person suffering from migraine 
who previously had suffered from 
gout or subsequently acquired this 
disease, and further, I have ever 
been able to obtain a history of gout 
in his family. In only one instance,” 
he adds ironically, “have I encoun-. 
tered both affections in one family, | 
the man having gout and the wife © 
migraine.” Mobius does not share 
in the view of those who assume the 
existence of a special relationship 
between chronic articular rheuma- 
tism, muscular rheumatism and mi- 
graine. Charcot, he says, speaks — 
chiefiy of rheumatismus nodosus. 
He has determined that among 30 
females afflicted with this disease, 12 
had previously suffered from mi- 
graine, and that the latter at once 
subsided as soon as the articular 
swellings made their appearance. 
Mobius concedes that in hospital 
practice arthritis deformans fre- 
quently occurs in connection with 


Inigraine, but maintains that in 


cases in which migraine disappears 





in advanced life at the same times 
when the joints begin to swell, no 
positive proof is afforded to warrant 
us in assuming a substitution of one 
disease for the other. Oppenheim 
states in his excellent text book on 
nervous diseases (1894), that the re- 
lations between gout and migraine 
have not yet been adequately estab- 
lished. 

It is péculiar that men of such bril- 
liant powers of observation as Mo- 
bius, Charcot and Oppenheim should 
represent such diametrically opposite 
views as regards the pathogenesis of 
migraine. This fact is undoubtedly 
to be explained on the ground of the 
differences in the clinical material 
under observation. In this direction 


the evidence of Mobius seems to pos- 
 gess a certain amount of importance, 


but all these contradictory state- 
ments, in my opinion, result from the 


_ different conceptions of these authors 


with regard to the nature of the ar- 
thritic diathesis. In common with 
Bouchard we assume that arthritism 
is a diathesis, a morbid predisposi- 
tion, occasioned by faulty nutrition. 
Conformably to this view, arthritis 
must be considered in a broader 
sense, and then the relations be- 
tween migraine and - the arthritic 
diathesis become more evident. 

This relationship becomes more 
striking when we consider the thera- 
peutic results obtained in migraine. 
The gouty character of neuralgias, 
says Fere (7) is often made evident 
by the favorable effects of treatment. 
Thus, for example, Begbie relates a 
case of sciatica in a gouty person, 
which was cured by colchicum; and 


‘ sciatica and various other nervous 
disturbances have been often seen 


to vanish on the appearance of.an at- 


- tack of articular gout. I have report- 


ed the case of one of my patients, in 
which I observed a characteristic 
migraine alternate with renal colic. 
The administration of lithia in con- 
nection with benzoate of soda and 


- Contrexeville mineral water removed 
both affections. 


The dietetic regimen of gouty per- 
sons should approximate to the nor- 
mal with exception of a slight dimin- 


ution of the nitrogenous food and an 


increased supply of alkalies by means 


a = ne 
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of green vegetables and fruits (8). 
It is interesting to note that this diet 
which is adapted for the arthritic 
diathesis corresponds exactly to that | 
recommended by Mobius (9) in the 
treatment of migraine. “With refer- 
ence to diet I am of the opinion that 
a diet consisting chiefly of vegeta- 
bles is better borne than an abund- 
ance of animal food.” Many of these 
patients, he adds, have become strict 
vegetarians, and they have since 
noted that the attacks have disap- 
peared or at least have become more 
infrequent or less intense. 

We will not further discuss the 
views of Mobius, who sees in this the 
effect of suggestion. We can readily 
understand why within certain lim- ~ 
its Mobius should have attributed 
some of the successful results of 
electro-therapeutics to suggestion; 
but to ascribe to suggestion effects 
originating from a radical change in 
the mode of life strikes us as some- 
what exaggerated on the part of the 
German author. The truth is that a 
vegetarian diet is so well tolerated 
by so many sufferers from migraine 
for the reason that a large number 
of them are arthritic. 

What applies to diet is even more 
forcibly exemplified by the results of 
internal medication, and here the 
axiom is especially appropriate; 
hnaturam morborum curationes os- 
tendunt. Mobius (10) states that two 
drugs are to be recommended in mi- 
graine, the bromides and the more 
recent nervines, salicylate of soda, 
antipyrine, acetanilide, phenacetine, 
etc. I coincide with him, for both 
these categories correspond in every 
respect to the dual arthritic and 
nervous nature of these affections, . 
which we have endeavored to demon- 
strate. 

Inasmuch as sodium salicylate and 
antipyrine have proved of great value 
according to the united testimony of 
all observers, and especially Oppen- 
heim, this is, in my opinion, attribu- 
table to their anti-rheumatic and an- 
ti-arthritic effect. 

In this connection it is of interest 
to refer to a new remedy which has 
been frequently discussed in recent 
times, and which according to obser- 
vations made thus far possesses 
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marked anti-arthritic and analgesic 
virtues, viz., salophen. 

About tive weeks ago I was con- 
sulted by a lady aged 52 years, who 
suffered from characteristic hemicra- 
nia, recurring at short intervals. She 
was very corpulent and predisposed 
to arthritis, her father having suf- 
fered from rheumatism and gout. 
No nervous affections had existed in 
her family, except that a sister, for 
some time during the period of puber- 
ty, had suffered from melancholic de- 
pression. The urine contained a 
great abundance of urates, which 
formed a characteristic deposit at 
the bottom and walls of the vessel. 

The case was therefore evidently 
of arthritic character. Patient had 
previously taken quinine sulphate 
with but moderate relief; the attacks 
recurred at very short intervals; 
about five or six days. For several 
months previous to my seeing her 
she had discarded all medication. 

I ordered salophen, 1.0 gm. to be 
taken during the attack and follow- 
ed by a second dose at the end of 
two hours if it was not terminated 
at that time. 

The patient experienced consid- 
erable improvement after the first 
dose and after the second the mi- 
graine completely disappeared. She 
stated that she had not been so rap- 
idly and markedly relieved for a 
number of years. Since that time 
she has taken salophen regularly 
and maintains an appropriate diet. 


There has been no recurrence of the 


attacks. 

Another case was that of a man 
aged 62, who had suffered for a 
number of years from diabetes melli- 
tus and had maintained a_ strict 
diet. About every 14 days he was 
attacked by very severe migraine, 
which lasted for from five to gix 
hours. None of the remedies employ- 
ed had afforded any actual relief, al- 
though antipyrine rendered the at- 
tacks more endurable and appeared 
to lengthen the intervals. He took 
the latter regularly on account of its 
anti-diabetic effect. 

On my advice he has replaced anti- 
pyrine for the last six weeks by salo- 
‘phen, and since then has had no at- 
tack of migraine. 


The efficacy of salophen in the 
treatment of gout, acute articular 
rheumatism and various other arth- 
ritic affections is a well established 
fact. 

The results obtained by various 
authors, of which we would cite es- 
pecially Koch, Muller-Darier, Ciul- ~ 
lini and A. Vite, Waugh and Lay- 
rand, are very convincing in this di- 
rection. The marked analgesic ef- 
fect of the remedy has been demon- 
strated by several of the above nam- 
ed authors, as well as by Galloway, 
DeBuck and Vanderlinden. 

The therapeutic effect which we 
had expected from salophen and ob- 
tained in the two briefly described 
cases can be readily explained from 
the theoretical considerations which ~ 
we have just expressed with refer- 
ence to the pathogenesis of migraine. 

These considerations would justify 
in like manner the use of salophen 
in the treatment of diabetes and 
other affections whose pathology is 
also to be sought in the arthritic dia- 
thesis and in a special nervous state. 
It is also rational to employ salo- 
pher in the treatment of chorea. 
Antipyrine and exalgine have hither- 
to given the best results in this af- 
fection, but salophen, whose anti-ar- 
thritic and anti-nervous effects are 
more intense, would seem, in my 
opirion, to surpass the two former 
substances. | 

The good results which have been 
derived by us from salophen in mi- 
graine of arthritic orgin place the 
relations between arthritism and mi- 
grainc in a clearer light, and justify 
the views of the School of Salpe- 
triere, to which belongs the honor of 
having directed the attention of the 
medical world to this etiological rela- 
tionship. 
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. Lecons sur le Traitement des Nevros- 
es, tal 

. Migraine, Nothnagel’s Encyclopedia, 
1894; Holder, Vienna. 

%. Loc. Citats p. 150: 

8. Tesenases Traite de Medicine, Vol. 


tie E 
9. Loc, Citat., p. 87. 
10. Loc. Citat., p. 89. 
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PHILADELPHIA, APRIL 20, 1895. 


PHYSICIANS IN POLITICS. 

In recent issues of various contem- 
poraries, notably the Philadelphia 
Polyclinic and The Medical Press 
and Circular, London, we have read 
with much interest the drift of opin- 
ion among our ablest writers on the 
subject of physicians in political po- 
sitions. Our able Philadelphia ex- 
change considers the subject of 
“Physicians in Health Boards,” a 
place where, above all others, one 
would suppose he would be of incal- 
culable service; and we would be- 
lieve that one, taking opposite ground 
here would have to parry with great 
tact to demonstrate that evenin this 
place he is by no means necessary 
and that it is still an open question 
whether or not the sanitary affairs 
of a city might not be as well man- 
aged without him. But, strange as 
it may seem at first sight, neverthe- 
less the writer has made a strong 
- ease against having medical men on 
- health boards. 

Issue is made with the Medical 
Record, too. “What is needed in 
such officials,” says the writer, “is 


executive ability, a good conscience 
and such knowledge of men and af- 
fairs as will enable them to. judge 


' between truth and falsehood. It may 


be said that such persons are rare, 
but it must also be admitted that a 
professional training does not neces- 
sarily develop the qualities re- 
quired.” 

The editor of the Medical Press ad- 
vises against medical men aspiring 
for political positions, because of the 
general poverty of its members and 
because politics holds out to them no 
such prospects for fame and high 
salaried positions as it does to law- 
yers. $ 

The great test of the superior 
value of members of our profession 
in executive positions in a city’s ad- 
ministration, especially those de- 
partments which have to deal with 
sanitary matters, is a trial. And, 
here, truth and candor compel us to 
seriously question the advantage to 
the public. Medical men of superior 
ability will rarely accept those posi- 
tions, even though good futures 
should open to them. The terms of 
office are uncertain and the compen- 
sation is inadequate to command su- 
perior talent. As a matter of fact, 
however, with only occasional excep- 
tions, few, if any, medical men only 
succeed to political office except 
those who are professional politicians 
or have a strong political backing; 
and these lucky ones in no sense are 
representative of the best element 
in the profession. Moreover, in many 
instances a serious injustice is often 
permitted, whenever our medical 
brethren are elevated to important 
political positions, to the rank and 
file, whose sustenance depends on 
the precarious returns of a general 
practice. Now, as a matter of fact, 
Inany medical men drawing large 
salaries hold on to their private prac- 
tice, their college connections and 
office cases, thereby interfering 
with what righteously belongs to the 
plodding practitioner. 

In one’s endeavor to carry both 
one is certain to be neglected, and 
we doubt very much if either re- 
ceives the attention it requires. 

But, it may be asked, would we 
on general principles oppose physi- 
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cians stepping outside the strict do- 
main of medicine to engage in other 
pursuits, political as well as others? 
By no means we would not; but, let 
the practitioner not fail to under- 
stand that when he steps outside the 
ranks of the medical arena to en- 
gage in politics he should announce 
his withdrawal from practice, and 
not stand in the way of others. A 


citizen physician certainly does not — 


lose caste because he engages in other 
pursuits, when it is understood by 
the public and profession that he 
gives his undivided attention to 
them and drops his title. 

We have now in mind a prominent 
individual in industrial affairs who 
graduated in medicine with special 
honors; another engaged in a vast 
shopping trade; another until lately 
at the head of one of our great tele- 
graph systems; another yet who serv- 
ed his interneship in a_ hospital, 
hung out his shingle, became impat- 
jient, gave away his books and in- 
~gtruments and entered his father’s 
shoe shop and has prospered. None 
of these ever prescribe except to their 
own family. 

Come! let us be fair in this matter 


and not forget that the profession of 


medicine is one of sacrifice, and that 
he who is not prepared to make it 
would do well to turn his attention 
to something else. 

Let the profession be properly or- 
ganized; let it extirpate those cancer- 
roots which are penetrating its vi- 
tals, the excess of hospitals and dis- 
pensaries, and it can fairly prosper 
without huckstering to politicians. 


‘THE NEW CONSUMPTION CURE. 


New cures for chronic diseases are 
continually springing up and we are 


not surprised to learn through the - 


daily press that a New York physi- 
cian in Berlin has developed another 
remedy for tuberculosis. This is said 
to be pilocarpine. 

Time will only tell whether the 
remedy is good for anything or not. 
The plan of treatment, however, 
seems to us to be in the right line. 
The action of pilocarpine is that of 
a stimulent of elimination. We can 
see no especial value to this drug 
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over others of its class, except that 
it is the most powerful agent we pos- 
sess for this purpose. 

Elimination, we have held, is the 
only means for successfully combat- 
ing consumption; but elimination 
may be obtained by various drugs 
and no one therapeutic agent will be 
found to meet all requirements. The 
writer is at present at work testing 
the value of other agents, which he 





hopes to be able soon to recommend ~ 


in the treatment of this disease. 
These agents increase elimination by 
stimulating cell activity. 

The method of introduction to the 


system of pilocarpine, which is re 


commended by Dr. Waldstein, its ad- 
vocate, is by hypodermic injections 
of minute doses, 
stimulates the lymphatic glands and 
increases the white blood corpuscles. 
The effect is said to be surprising. 
The fact that cure of the tubercu- 
lous patient comes with a restora- 
tion of the functions of the lymphatic 
system proves what we have be- 


fore announced in the early numbers 
of this volume, that the cause of 


consumption was to’be found in a 


The drug at once . 


perverted lymphatic system, and a ~ 


backing up of waste products in cer- 
tain portions of it. 
There is one good thing about 


these remedies which does not apply 


to serum treatment, i. e., we know 
what they are and what they can do. 

One requisite which goes with the 
employment of pilocarpine, or other 
of this class of drugs, is that the pa- 


tient must not be far advanced in © 


the disease. _When such changes in 
the system have taken place as imply 
loss of substance in an organ we can- 
not expect any marked benefit from 


drugs whose object,is to restore func- — 


tion. We must not be content to 
rest on elimination alone, either; for 
good tonic treatment. is also re- 
quired, and it is a combination of 
these principles that the writer is 
at present engaged in working into 


-a therapeutic combination. 


Every physician knows. that pilo- 


carpine -is a powerful depressant. 
Its action must be watched with 
great precision. Indeed, it may be 
well to combine with it a heart tonic, 
or watch the patient for any ‘effect 





which the drug may exert on the 
cardiac muscle. The dose hyporder- 
mically must be exceedingly small 
and not often repeated if exhaustive 


_ perspiration is aneuced. 











Book™ Reviews. 


TRANSACTIONS OF THE ANTI- 
SEPTIC CLUB. 


| Reported by Albert Abrams, MED, 


- jlized wit and humor. 


~ Published by E. B. Treat, 5 Cooper 
Hao, N.Y.) Price, $1.75. 


This volume comes laden with ster- 
Every page 
is illumined by the phosphorescent 
microbes of unalloyed sarcasm, il- 
lustrated by pen and pencil. 

In this book the thoughtful phy- 
Sician will find much to awaken his 
curiosity and interest, from the or- 
ganization of the club, the various 


_ papers read and discussed, the testi- 


monials considered, the cases sub- 
mitted, the hypoderm, and finally 


the dental clinic at its rooms, all will 


be found redundant with effervescent 
exuberance. Here a hundred laughs 
may be provoked to animate the 
muscles of mirth, atrophied from the 
disuse incident to the cares and anxi- 
eties of medical practice. Those in 
quest of a case find here a needed 
repose in the refreshment outbursts 


of wit and humor which bubble and 
sparkle with health-giving cheer as 


the tale is told; and not a line will 
be found to be “extra dry.” 





COD LIVER OIL AND CHEMIS- 


TRY. 


By. F. Peckel Moller, Ph. D. Can be 


had of Wm. H. Schieffelein & Co., 
New York City. ~ 


This is an elegant treatise of 492 


pages, on cod liver oil and other 


chemical compounds. It starts off 
with an introduction on Norway, the 
-Land of the Midnight Sun, and its 
relation to cod liver oil. There is a 
descriptive sketch of the Norwegian 
fisheries which is exceedingly inter- 
esting and instructive. This is fol- 


_ lowed by a chapter on the manufac- 
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- and gluocides; 


— 
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ture of cod liver oil and the various 
processes used. Following this comes. 
a few pharmaceutical annotations 
and a chronological synopsis of the 
chemical researches on cod liver oil, 
including Heyerdahl’s new chemical 
researches on this article, with con- 
cluding remarks concerning rancid- 
ity, preparations and emulsions, ac- 


tive principles and a recapitulation. 


Part second treats of the law of 
atomic linking, diagrammatically il- 
lustrated. It starts off with the 
hydrocarbons and an_ illustrative 
method of linking the chains of the 
various compounds in a very unique 
way. 

The next chapter deals with the 
derivitives of hydrocarbon, the oxy- 
gen compounds, alcohols and phe- 
nols. Next chapter is devoted to 
oxygen compounds of ethers; next. 
chapter of oxygen compounds of al- 
dehydes and ketones; then comes 
oxygen compounds of carbohydrates: 
next those of the 
acids. The seventh chapter deals 
with the mutual combinations of the 
preceding groups. The eighth chap- 
ter treats of the halogen compounds, 3 
chlorine, bromine and iodine. Chap- 
ter nine, sulphur compounds. Chap- 
ter ten, the nitrogen compounds. 
Chapter eleven, proteids, ptomaines,. 
leucomaines and ferements. Twelfth, 
a chat about atoms. 

It is difficult in a brief review to 
convey an idea of the magnitude, 
clearness and adaptability of this 
work. It is most beautifully bound. 
We trust every subscriber to this 
journal will write to Schieffelein & 
Co. for a copy. 


TWENTIETH CENTURY PRAC- 
TICE, 


An International Encyclopedia of 
Modern Medical Science. By lead- 
ing authorities of Europe and 
America. Edited by Thomas L. 
Stedman. M. D., New York City. 
In twenty volumes. Volume IL 
Nutritive disorders. New York: 
William Wood & Co., 1895. 


The second volume of this unique 
work very favorably compares with 
the preceding one. This series of 


wy 


. twenty volumes bids fair to surpass 
“anything yet printed as an encyclo- 
pedia of medical science. Indeed, 
the whole work is such that no phy- 
sicilan can keep in touch with the 
advancing ideas of modern medicine 
without it. This work opens with 
an admirable article on Addison’s 
disease and other diseases of the ad- 
renals, by Sir Dyce Duckworth, of 
London. 

The second article, on “Diabetes 
Mellitus,” is from the pen of Profes- 
sor von Noorden, of Frankfort, whose 
studies in metabolism have justly 
attracted so much attention both in 
this country and in Europe. Con- 
trary to what we might expect in a 
treatise written by a German physi- 
ologist and pathologist, this article 
is intensely practical, sixty pages of 
the one hundred and fifty being de- 
voted to the subject of treatment. 

Following this is an exceedingly 
interesting article on “Rheumatism,” 
by Dr. T. J. Maclagan, of London, the 
originator of the salicyl treatment of 
this disease. — 

The next article on “Gout,” by Dr. 
Henry M. Lyman, of Chicago, the 
only American writer in this volume 
—and he has wade a worthy contri- 
bution to American medical litera- 
ture. It is not too much to say that 
the article is one of the most thor- 
ough and comprehensive treatises on 
gout that has ever been written. 

“Arthritis Deformans” is the title 
of the next article, which is from 
the pen of Dr. A. E. Garrod, a son 
and worthy pupil of Sir Alfred Gar- 
rod. 

The sixth article of the volume is 
one on “Diseases of the Muscles,” by 
Dr. Dujardin-Beaumetz, of Paris. 

The closing treatise of the volume 
is one on “Obesity,” by Professor Oer: 
tel, of Munich. “Oertel’s” is known 
as one of the most successful meth- 
ods of treating obesity, and the pro- 
fession is to “be congratulated on 
having a description of this method 
and an explanation of its rationale 
fron the hand of the inventor him- 
self 

All this mass of material is made 
available to the reader by an excel- 
lent index in addition to the ordin- 
ary table of contents. 
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The discussions of these various 
subjects are most thorough and in- 
structive, and will far surpass Pep- 
per’s System of Medicine, being 


“much more exhaustive and abreast 


with the newer ideas of the past de- 
cade. 
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THE ANTISEPTIC TREATMENT 
OF BURNS. 


An eminent French surgeon re- 
cently concluded an article with the 
above heading in the following 
words: 


1. Fresh, superficial burns, as well - 
as deep ones, can heal under anti- | 


septic treatment without the pro- 
duction of pus. 

2. If pus is produced, the wound 
is disinfected, and the course re- 
mains the same as if non infected. 
But if the pus is of long standing 
and the wound begins to granulate, 
then disinfection is not possible. 

3. To disinfect widespread. burns 
an anesthetic will often be neces- 
sary, and to this end chloroform is 
best suited. 

4, If the wound is non purulent, 
the unnecessary use of an antisep- 
tic hinders the healing process. 


5. Antisepsis i is the best analgesic. 


6. Burns heal rapidly under the 
antiseptic treatment. Burns of the 
second degree require eight days; of 


the third degree, from two to three 


weeks. 

7. Burns of the second and third 
degree heal without trace remain- 
ing; of the fourth degree, cause a 
scar, which does not retract, while 
this will be smoother the less the 
amount of _ pus. —Charlotte Med. 
Journ. 


THE TREATMENT OF PENETRA- 
TING WOUNDS OF THE LUNG. 


In the Gazette hebdomadaire de 
medicine et de chirurgie for March 
2, there is an abstract of an ar- 


ticle by M. Huguet and M. Peraire 
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on this subject, which appeared in 
the Revue de chirurgie for 1895. This 
article, says the writer, is based on 
three personal observations and 
leads to the following conclusions: 
1. The absolute necessity of treat- 
ing the wounded person on the spot; 
the serious consequences resulting 
from the jolting of the conveyance, 


no matter how short the distance, 


render immediate treatment impera- 
tive. If the patient has to be driven 
some distance, the jolting of the car- 
riage will cause hemoptysis, which 
may cause death in a short time. 

2. The condition of syncope, favor- 
ing hemostasis, should, within rea- 
sonable limits, not be interfered 
with. Subcutaneous injections of 
ether must, therefore, be used but 
sparingly unless there is too much 
depression. In these cases caffeine 
is especially indicated, and injec- 
tions of artificial serum should be 
resorted to. 


3. The treatment. of wounds of the 


- lung by ordinary means must be, in 


many cases, insufficient if the wound- 
ed person is not subjected at once 
to an immobility as absolute as pos- 


- sible, which, in itself, says the au- 


thor, may assure success. 
4, The treatment by absolute im- 


mobility and immobilization of the 


thorax does not exclude other pro- 


cedures when they can be effected 


without interfering with the pa- 


tient’s immobility. 


5. Generally, in cases of hemato- 
thorax following a lesion of the large 


blood vessels, the treatment should | 


not be active. The symptoms, and 
especially the complications, must 
guide the physician in coming to a 
determination; thoracerntesis should 
not be practiced unless the effusion 
becomes too considerable and symp- 


toms of dyspnea become serious. 


6. The practice of carefully cleans- 
ing the patient as soon as the wound 
has been dressed is to be avoided in 
every case of penetrating wound of 
the chest; we should content our- 
selves with what is strictly neces- 
sary, to the exclusion of every occa- 
sion of shock.—New York Medical 


_ Journal. 
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FROG SKIN GRAFTING. 


Smith (Boston Medical and Surgi- 
cal Journal, vol. cxxxii, No. 4, p. 79) 
has reported the case of boy, 5 years 
old, who suffered a deep and ex- 
tensive burn, involving an area of the 
trunk, face and neck. The part in- 
volved was bounded by a line ex- 
tending from the thyroid cartilage 
down the median line of the body to 
within an inch of the umbilicus; 
thence around the trunk to the med- 
ian line of the back; from here up 
to the external occipital protuber- 
ance; thence’ to the malar bone on 
the left, including a portion of the 
ear; diagonally across the face to 
the right angle of the mouth, and 
finally reaching the thyroid cartil- 


age. 


When seen, four weeks after the 
accident, the entire surface was cov- 
ered with healthy granulations that 
bled freely upon the slightest touch. 
The fold of the axilla had become 
firmly adherent to the chest, bind- 
ing the arm firmly down. To expe- 
dite recovery, and in view of the un- 
favorable condition of the subject, 
grafting with the aid of frog-skin 
was decided upon. Small pieces, 
each a quarter of an inch square, 
were placed in rows, each separated 
from the other by a space of half an 
inch; and this was repeated until, 
after the lapse of seven weeks, the 
whole surface was covered. The 
treatment was repeated daily, from 
twenty to eighty frog-grafts and a 
smaller number of human grafts be- 
ing used on each occasion. The sur- 
face was first cleansed by irrigation 
with a warm solution of boric acid 
1 to 40, and subsequently washed 
with a stream of sterilized water. 
Each graft was then firmly pressed 
into the granulation surface, and 
subsequently a dressing of boric acid 
and vaseline, a dram to the ounce, 
was spread upon strips of com- 
pressed cloth and applied so as to 
fit the parts. Over this was placed 
sterilized gauze and finally a rubber 
bandage. In all nearly a thousand 
frog-grafts and four hundred human 
grafts were used. 
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EXTRA-UTERINE PREGNANCY. 


The advance of abdominal surgery 
has very much increased our knowl- 
edge both of the nature and the 
treatment of ectopic gestation. Not 
many years ago the life of a patient 
subject to this grave anomaly in the 
reproductive process hung on a 
thread.. The successful results of 
ovariotomy tempted surgeons to re- 
moval of tubal sacs. The operation 
often proved much harder than was 
expected. The sac was usually ses- 
sile, and buried in clot and firm in- 
flammatory adhesions, but the diffi- 
culties were found to be not insuper- 
able. One great result of these suc- 
cessful operations was the discovery 
of the true nature of hematocele, 
which is due to ectopic pregnancy 
far more often than was before sus- 
pected. The bold practice of imme- 
diate abdominal section when symp- 
toms of rupture of the sac appear 
soon came into vogue, and the results 
justified the new operation. Lastly, 
it was found that the fetus could, 
under certain circumstances, be re- 
moved from its abnormal position 
and saved. When once a class of 
operation of the type of ovariotomy 
becomes established, operators can 
extend and improve _ indefinitely. 
Thus the Russians were late in be- 
ginning ovariotomy. But within the 
last twenty years certain Russian 
surgeons, seeing the evils of isolated 
operations, boldly undertook ovario- 
tomy on a large scale. The effect 
was of course the same as in this 
country. Very soon the results be- 
came satisfactory, they ended in de- 
serving the term “brilliant.” It will 
therefore not surprise us to learn 
from Zmigrodzky’s recent publica- 
tion that Russian surgeons, learning 
the details of abdominal section from 
the excellent results of ovariotomy 
in their hands, have undertaken the 
treatment of extra-uterine preg- 
pancy by operative measures. At 
first their results were, of necessity, 
poor. Up till 1886, 51 out of 157 
operations proved fatal. Yet these 
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relatively unsatisfactory results per- 
fectly justified the action of the oper- 
ators. Had nothing been done very 
few of the unfortunate patients. 
could have survived the dangers of 
the abnormal pregnancy. Since 1886 
only 11 out of 97 similar operations 
have been successful. Yet the 
majority of the 86 in which the pa- 
tient was saved were undertaken for 
rupture of the sac. Under these cir- 
cumstances the patient is exhausted 
and in great danger, for the risk 
from the inevitable loss of blood pre- 
ceding the discovery of symptoms 
is very high. In 1886 secondary 
operations (abdominal section after 
the death of the fetus) were attended 





with a 26 per cent. mortality. Now — 
the mortality has fallen to 11 per 


cent. Further efforts must be at- 
tended with better results. Only 31 
cases of ectopic pregnancy in Russia 
since 1886 have been treated as unfit 
for operation. In one of these cases: 


cure followed injection of morphine 


into the sac, in one a 5 per cent. solu- | 


tion of zine chloride was used with 
good results. In ten electricity 
stayed the advance of the pregnancy 


without, it would seem, entailing 


any evil effects. In one the same 
treatment proved useless. Surgery 
and therapeutics alike will look with 
suspicion on these palliative proceed- 
ings. They are carried on too much 
in the dark. In abdominal section 
the operator sees his way. Our Rus- 
sian brethren must be congratulated 
on their good surgery and the bril- 


liant results which have fully justi- _ 


fied their practice. | 
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In support of the statement that 
paralysis similar to that following 
diphtheria may arise subsequently 
to other forms of sore throat, the 
folowing cases are recorded by 
Bourges (Arch. de Med. Experiment, 
January, 1895): A child, aged 7, was 
attacked with sore throat, pyrexia, 


f 


PARALYSIS FOLLOWING TONSI- 
LITIS | 


ue) 7 
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_ the illness 


There was no membrane, and 
subsided in 24 hours. 
About a fortnight later he was again 
attacked, and this time distinct false 


sts 


membrane appeared on the fauces, - 


but not for three days was there any 
lividity of the neighboring parts. The 
glands in the neck were swollen. 
There was no albuminuria. A few 


- days later the mother, who had con- 
stantly nursed the child, was also 

— attacked with sore throat, and mem- 
_ brane formed on the right tonsil. The 


. ulated. 


membrane in each case was exam- 
ined, cultures made, and mice inoc- 
None of these showed the 
Loeffler bacilli. Various streptococ- 
ci and staphylococci were found, and 
some small bacilli staining by 
Gram’s method. About six weeks 
from the last attack of sore throat 
the child developed convergent stra- 
bismus, paralysis of the soft palate, 
loss of power in the limbs, and gen- 


eral weakness. 


made within 24 to 48 hours. 


‘stages. 


- DIPHTHERIA. 

Furst (Berl. Klinik, March, 1895,) 
discusses the clinical and bacterio- 
logical early diagnosis in suspicious 
sore throat. Early diagnosis is one 
Under 
the clinical diagnosis the author 
discusses (1) the indifferent, (2) the 
suspicious stages, and (8) the stage 


of the fully developed disease, and 


he gives at some length the symp- 
toms belonging to these various 
The bacteriological cannot 
set aside. the clinical examination. 
The latter enables one to separate 


simple from other forms of angina 
wit 


approximate certainty. The 


_ bacteriological examination can be 


effected in from 12 to 24 hours. The 


SS presence of the diphtheria bacillus 


is not absolute proof of the case 
being one of diphtheria, nor does its 


absence supply a similar proof of the 


-absence of diphtheria. 


But these 
two statements apply only to excep- 
tional cases. The author concludes 
that a satisfactory bacteriological 


examination is mostly impossible in 
_ private practice. 


There should be 
central stations at which such exam- 


ination can be made. This bacterio- 
logical 


examination is, from the 
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scientific, practical, and statistical 


point of view, of the greatest import- 


ance. The results of the examina- 
tion must not always be waited for 
before the requisite treatment and 
isolation are adopted. Local treat- 
ment with Loeffler’s iron-toluol prep- 
aration should be practised; a speci- 
men of the exudation can be obtain- 
ed before the application. Unfor- 
tunately, the nasopharynx and 
larynx cannot always be treated in 
this way without special experience. 
Gargling should be used after the 
application to prevent the burning. 
The specific antitoxin treatment is 
of use when the process is not limit- 
ed to the site of invasion, and when 
local treatment is impossible. Its 
drawbacks are its uselessness (1) in 
Septic secondary infections; and (2) 
in diphtheria of the bronchi; and (3) 
certain possible after- effects. Local ‘ 
treatment should never be neglected. 
The author also speaks of the bac- 
teriological examination in those 
convalescent from diphtheria, and in 
nurses, etc., as well as of the preven- 
tive inoculation. 


CONSTIPATION IN YOUNG 
BABIES. 

Dr. Cahen Brach, of Frankfort, 
recommends cod-liver oil as the best 
laxative in suckling children; the 
addition of thirty to sixty grains of 
milk sugar is also of assistance. 
Rhubarb, manna, cascara sagrada 
and other laxatives must, on the 
other hand, be avoided. Gentle mas- 
sage of the child’s abdomen is, how- 
ever, perhaps at once the simplest 
and the best means of overcoming 
this troublesome condition; it must 
be used two or three times a day for 
some five to ten minutes at a time.— 
Zeitschr. fur Landpr. 





MASSAGE AND ITS EFFECTS ON 
THE GLANDULAR FUNC- 
TIONS. 

Contributo allo Studio dell’ Azione 
Fisiologica del Massagio)—Carlo Co- 
lombo (Lo Sperimentale, Feb. 1, 
1895).—The author, as part of his re- 
searches into the physiological re- 
sults of massage, gives the outcome 
of his investigations as to the effects 
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produced on the glands of the body. 
Animals were chosen for all the ex- 
periments, those on the sweat-glands 
excepted. As regards the stomach, 
the secretion increased from the nor- 
mal of 15 cubic centimetres to 40, 
periods of two hours being chosen for 
each observation. The result was 
most obvious after massage had been 
practised about 15 minutes. Among 
the salivary glands the submaxillary 
is the most sensitive, five minutes 
of friction sufficing to rouse it to 
greater activity, and the liquid that 
results has the same characters as 
that flowing after stimulation of the 
chorda tympani. As regards the kid- 
neys, the first series of experiments 
showed that the excretion became 
most intense after 10 minutes; the 
second investigation was intended 
. to determine the quality of the fluid 
flowing respectively from each ure- 
ter, massage taking place over one 
lumbar region only, and as a result 
of the friction there was diminution 
of specific gravity, increase of epithe- 
lial elements, and during the first 
five minutes slight albuminuria. The 
secretion from the testicles was ex- 
amined at its passage through each 
inguinal canal. Not only was the 
quantity increased two-fold, but the 
fluid also contained abundantly the 
products of the testicle. Friction 
over one lachrymal gland led to in- 
creased activity of both. Thirty 
- minutes of energetic massage sensi- 
bly increased the weight and amount 
of perspiration subséquently pro- 
duced, but, the potash salts and urea 
being deficient, the density was less- 
ened. Finally, as regards the liver, 
25 minutes of surface friction pro- 
duced the same effect as deep manip- 
ulation during 10 minutes, the best 
result being obtained by the com- 
bined operations during 10 minutes. 
As a general conclusion, the author 
states that massage leads to an in- 
creased glandular flow, from which 
it must follow that the epithelial 
cells are roused to greater activity, 
and that the inflow of blood, hence 
also the filtration of serum, are as- 
sisted. 


REPORT OF A CASE OF ANEMIA. 


The following case of anemia in 
a patient of inherited tuberculous 


diathesis yielded so rapidly to a form 


of treatment which was practically 


new to me that I feel justified in re- 
porting it for the benefit of those 
practitioners who have not yet made 
the experiment: | 

Miss” A... Bi, aged 18) svegrs: 
attending high school; father died 
of phthisis pulmonalis shortly before 
her birth. The case came under my 
charge September 15 last in an ag- 
gravated anemic condition, charac- 


terized by suppression of the menses, | 


grave intestinal disturbance, tym- 
panitic and prospective phthisis ab- 
dominalis. In addition to gastric 
catarrh she had a hacking cough, 
myalgic pains in the chest walls, an 
afternoon temperature of 102 to 104 
degrees, a rapid and weak pulse. 

She had been confined to her bed 


for several weeks before I was called 
in. For two weeks I used the treat- — 


ment usually prescribed in such 
cases, but without satisfactory re- 
sults, and I had little hope for her 
recovery. As a dernier resort, I sent 
her by way of experiment a sample 


bottle of Wine of Cod Liver Oil 


(Stearns) with instructions to follow 
the directions given on the label. A 
decided improvement was manifest- 
ed within a few days. Her appetite 
improved, assimilation of food be- 
came normal, the gastric catarrh dis- 
appeared, color returned to her 
cheeks and her weight increased. I 
had no previous experience with the 
Wine of Cod Liver Oil, but as no 
other medicine was administered in 
this case, it must be credited wth 


the remarkable results attained. The > 


condition of the digestive functions 
was such that no emulsion or other 
ordinary preparation of the oil could 
have been administered.—Dr. Bar- 
ber, in the Physician and Surgeon. 


THE SENSATION OF THE STOM- 
ACH AND DISORDERED DI- 


GESTION. 

P. Sollier (Rev. de Med., January, 
1895) makes a study of nervous dy- 
spepsias. He says that the sensory 
innervation of the stomach derived 


from the sympathetic may, when dis- ~ 
-turbed, lead to modification in the ~ 


gastric chemistry. The secretory 
functions of the stomach depend on 


the nervous system as well as on the > 
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state of the glands. The sensation 
of the stomach may be reflex or di- 
rect. The former is better known; 
it leads to the movements of the 
stomach and also to secretion. If 
the stomach is insensitive to the con- 
tact of food stuffs the glands are not 
put into ’action. The stomach has 
also a sensation proper to itself, and 
thus heat and cold can be apprecia- 
ted. This sensation is not so obtuse 
as has been thought. The most spe- 
cial sensation of the stomach is in 
respect to food. The sensation of 
hunger disappears when the stomach 
becomes anesthetic. Thus, without 
its own proper sensation there could 
be no feeling of emptiness, as in 
hunger, nor yet of satiety, and, with- 
out its reflex sensation, no secretion 
and no motion. There is no subor- 
dination of one form of sensation 
to the other. In nervous dyspepsia 
there may be a modification in the 
gastric chemistry or the sensation of 
the stomach may be involved. Clini- 
cally this is best studied in hysteri- 
cal anorexia. Assimilation appears 
to improve when hunger returns, and 


_ the feeling of hunger reappears only 


with the restoration of the sensation 
of the stomach. The anesthesia may 
involve only the superficial parts of 
the mucous membrane, or penetrate 
deeper when the digestive troubles 
are more marked. The author refers 
to a superficial cutaneous anesthesia 
corresponding to the region of the 


stomach. If the mechanical funce- 


tions are also involved there may be 
gastric atony. The same condition 


of the stomach is noted in melan- 


cholia and hypochondriasis. When 
the treatment is directed to the nerv- 
ous system these cases improve rap- 
idly without any special regulation 
of diet. 


—— 


| [ herapeutics. | 


IN CHARGE OF 
Dr. LOUIS LEWIS, Philadelphia. 








SALOPHEN IN RHEUMATISM.. 


H. Lavrand (Journ. d. Sci. Med. de 
Lille, December 22, 1894) reports sev- 
en cases of rheumatism, mostly 

chronic in character, in which he 
used salophen. His experience leads 
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him to conclude that the drug is as 
powerful as salicylate of soda, both 
as an analgesic and an anti-rheu- 
matic, without the disagreeable sec- 
ondary effects (headache, intoxica- 
tion, noises in the ears) of that drug. 
As salophen does not decompose in 
an alkaline medium such as the in- 
testine, it does not disorder the di- 
gestion nor cause nausea. It relieves 
neuralgic as well as rheumatic pains. 
Being tasteless, patients have no 
objection to taking it. The average 
dose is 2 grammes (80 grains) daily, 
divided into four doses. It is most 
conveniently given in plain water. 








TREATMENT OF UREMIA. 


Renaut (Annales de Med., March 
14, 1895) in treating uremia endeav- 
ors to overcome the renal impermea- 
bility by the application to the loins 
of leeches, which he greatly prefers 
for this purpose to wet cupping. He 
demonstrated in 1888 the anastomo- 
ses which exist between the subcuta- 
neous blood vessels of the loins and 
those of the cortex of the kidney. 
Inhalations of oxygen may be of use 
in aiding the blood to oxidize the re- 
tained toxic products. To increase 
the circulation in the kidney the 
muscular substance of the heart must 
be stimulated, and for this purpose 
Renaut. prefers the administration 
every four days of 1 miligramme of 
crystallized digitalin, to be continued 
even after the renal obstruction has 
been removed. A milk diet, although 
it usually increases the daily amount 
of albumen secreted in the urine, is 
to be preferred on account of its 
diuretic action, and because it is a 
diet yielding very little toxic residue. 
During the uremic attack subcuta- 
neous injections of ether act as a 
cardiac stimulant, and to some ex- 
tent render the nervous system in- 
sensible to the action of the toxic 
agents of uremic origin. 





CLIMATOTHERAPY IN GRAVES’ 
DISEASE. 

Glax (Wien. med. Woch., March 2, 
1895) mentions five cases of Graves’ 
disease which were greatly improved 
by the mild sea climate of Abbazia. 
Four of these patients were from 25 
to 35 years of age, the remaining one 
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being 50. In one case the exoph- 
thalmos and enlarged thyroid were 
particularly marked, whereas in the 
remaining cases the cardiac symp- 
toms of tremor were prominent. In 
two cases the heart beat was 120 
to 140 per minute, and there was 
evidence of cardiac dilatation. The 
tachycardia quickly diminished, and 
the cardial dilatation disappeared; 
the general condition also improved, 
and there was considerable increase 
in weight. This favorable action 
of sea air has previously been noted 
in Graves’ disease. 


TANNIN AND ENTERITIS. 

Kunkler (Allg. med. Central-Zei- 
tung, No. 18, 1895) advocates the use 
of tannin in cases of enteritis. He 
considers this drug to have fallen 
into disuse unadvisedly, and recom- 
mends a further trial for it. He 
gives an account of 41 cases, consist- 
ing chiefly of infants and children, 
and also a few adults. Of these, 27 
were cases of chronic enteritis and 
gastro-enteritis, 12 of acute enteritis, 
and 2 tuberculous. In all, benefit 
appears to have resulted from-«the 
use of tannin. Some of the cases 
which had previously been under 
treatment with naphthalin, calomel 
and bismuth, without any good re- 
sult, improved rapidly under tannin. 
Kunkler recommends in the first 
stage of an enteritis a combination 
with a stronger disinfectant such as 
naphthalin or calomel. 


THE CARDIAC PLEXUS IN DIPH- 
THERITIC PARALYSIS. 

In the Archives de Medecine Ex- 
perimentale et d’Anatomie Patho- 
logique Dr. A. Vincent has written 
a paper in which he strongly contro- 
verts the current view that in con- 
valescence from diphtheria myocar- 
ditis is the only condition which 
leads to cardiac failure. Another 
view, that this condition is the re- 
sult of an affection of the vagus or 
sympathetic, is not favored by the 
exceedingly slight changes which 
are found in those nerves. The my- 
ocarditic theory, on the other hand, 
is contradicted by various observa- 
tions in cases of patients dying in the 
course of convalescence from diph- 


could manifest themselves. 
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theria in which ‘no affection of the 
heart muscle was present. 


had himself observed and examined, 
and he expresses the opinion that 


Dr. Vin- 
cent quotes such a case, which he 





the reason why the cardiac failure | 
has not been ascribed to its true 


cause is because only the nerve 
trunks have been examined, while 
the state of the cardiac plexus has 
been overlooked. In confirmation of 


the importance of carefully examin- — 


ing this he quotes the case of a man 
who died from cardiac failure after 


diphtheria, and in whom a careful | 


examination of the medulla, spinal 


cord and vagus and sympathetic re-. 


vealed no abnormality. In the plexus 
cardiaco-aorticus, however, there 


were widespread» parenchymatous: 


changes differing in degree in differ- 
ent parts, while in the muscle fibres of 
the heart the transverse striae were 
well retained as a rule, and only in 
a few were they indistinct or absent. 
In the cardiac plexus also similar 
changes to those above described 
were found—i. e., changes exactly 
analogous to those found in the 
peripheral nerves in post-diphtheritic 
paralysis. Dr. Vincent accounts for 


——— 


the fact that the trunk of the vagus ~ 


was not affected by supposing that 
the course of the disease was so rap- 


id that death ensued before the - 


changes in the trunk of the vagus 
The 
changes in the plexus were severe 


and quite out of proportion to the 


affection of the myocardium, and 


there could be little doubt that the — 


former were the cause of death. This 
observation of Dr. Vincent, together 
with one by Dr. P. Meyer, are said 
to be the only ones in which the ear- 
diac plexuses have been examined; 
but the very definite changes de- 
scribed by both observers make it de- 
sirable that future observations 
should be directed to the elucidation 
of this point. 








| Philosophy. 


To the statement that philosophy 
is a useless study to a professional 
man, we enter a flat denial. Not onl 
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has it its uses as a guide in detect- 


ing fallacies in every-day matters; 
in ethics, theology, and speculative 
reasoning, but through it is engen- 
dered the habit of viewing things 
and circumstances, as not merely by 
their outward appearance but as hav- 
ing a wider relation as belonging to 
a general class of which one fact or 
a group of phenomena are but a part. 
Making a comparison, in medicine it- 


self, the relation between the philo- 


sophical and unphilosophical is that 
between a treatment of a symptom 
and the removal of causes. It is the 


_ philosophical in medicine which has 


developed our knowledge of pathol- 
ogy and wkich does or should govern 
therapeutic practice. ~_ 





The definition of metaphysics, be- 
ing the science through which one 
is bewildered systematically, is true 
in measure, but philosophy has its 
physical aspect and this,is made year 
by year to include much of what was 
heretofore metaphysics, so that the 
study of philosophy becomes not a 
matter of confusion but one of en- 


_lightenment. There is a type of in- 


dividual who is innately opposed to 


generalization; he forms the anti- 


the laws governing 


thetical element to philosophy. To 
him the details of any science may 
be intelligible individually, but col- 
lectively they are without  signifi- 
eance. Does he study chemistry; the 
only dry part of it is its philosophy; 
combination. 
Does he essay physics; the conserva- 
tion of energy, the correlation of 
forces, are a bore. In anatomy; table 
of muscles of ganglia, etc., are i1em- 
orized faithfully, but a general rela- 
tion of these matters in the abstract 


possesses no interest for him. 


Protagoras.—Listen to a pure in- 
Spiration given in the book before 
quoted: (Nineteenth Century Sense). 

“After the manner of a dream was 


beheld an oblong square showing 


three separated sprays of lilies. As 


_ the dreamer looked wonderingly at 


the symbol, seeing no meaning in 
it, explanation projected itself as a 


Jack might spring from its box. The 
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- dreamer wrote down 
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word was ‘hypostases,’ and the asso- 
ciation implied that the three separ- 
ate sprays, or groups, stood for the 
three parts of which a man is consti- 
tuted, namely, matter, ego, soul; that 
it is left with men which they will 
most cultivate and thus become most 
like unto, that is, whether they will 
be material, selfish or godly. 

“In his dream the dreamer fixed 
his gaze earnestly—it may have been 
by accident, or it may have been out 
of intuition—on the spray represent- 
ing soul. As he continued to look 
this developed little by little into a 
fullness of bloom which transformed 
the flower into a size and whiteness: 
such as he had never before beheld. 
The other two sprays withered and 
shrunk away correspondingly. . . ~ 

“When the morning came the 
that in @ 
dream he had learned the meaning 
of differences which characterize 
men, and as well that he had been 
given the secret of creating differ- 
ences.” 

Cebes.—I comprehend fully, Pro- 
tagoras, and see clearly, what So- 
crates has otherwise expressed, that 
a man’s self is creator alike of heaven 
or hell. 

Protagoras.—A man’s whole 
world, Cebes, is nothing different 
from what himself is. 


W{iscellany. 


THE MEDICAL PRACTICE ACT 
OF TENNESSEE. 


The Medical Practice Act of Ten- 
nessee has been declared unconsti- 
tutional. The Southern Practitioner 
Says it has no tears to shed ever this 
decision, and thinks the best thing 
to be done is for the Legislature to 
repeal the whole thing and get it 
out of the way. 


AMERICAN PUBLISHERS’ ASSO- 
CIATION. 


Medical editors, publishers and 
business managers are cordially in- 
vited to attend the second annual 
meeting of the American Medical 
Publishers’ Association, at the Eu-~ 
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taw House, Baltimore, Md., May 6, 
at 9.30 A. M. Subjects of vital im-- 
portance will be discussed, and a 
profitable and pleasant session is 
anticipated. 


LANDON B. EDWARDS, M. D., 
President, Richmond, Va. 

CHARLES WOOD FASSETT, 
Secretary, St. Joseph, Mo. 


THE INCOME TAX. 

At the request of the chairman of 
the Board of Censors, the counsel 
for the society, Mr. Taylor sent a 
written opinion concerning the in- 
come tax in relation to physicians. 
A physician’s office, or that part of 
his dwelling used as an office, and not 
the whole house, was exempt in 
estimating his income. 





WHO ARE PRESCRIBING DRUG- 
GISTS? 

Dr. Frank Van Fleet referred to 
the action of the New York Medical 
Society at its last meeting, calling 
for the prosecution of prescribing 
druggists. He wished to know 
whether persons advertising to fit 


glasses for errors of refraction did ~ 


not also violate the law regulating 
the practice of medicine. The ad- 
vertisement of one firm of this kind 
was in the county directory, and he 
moved to have it expunged. By 
amendment the matter was referred 
to the comitia minora with power.— 
N. Y. Medical Record. 


THE FALLACY OF EARLY RIS- 
ING. 


Proverbs are responsible for a 
great deal of folly, and none per- 
haps for more mischief under the 
present conditions of town life than 
those which inculcate early rising as 
a virtue. When the great majority 
lived in villages and were engaged 
in the cultivation of the soil, early 
rising may have been conducive to 
health and wealth, if not to wisdom, 
but even our early forefathers prob- 


ably did no more than make a vir- - 


tue of necessity. It is said to be 
natural—that is, |[physiological—to 
rise early and enjoy the beauties of 
the sunrise; if we ask why, we are 
treated to various transcendental 
theories about the vivifying influ- 


ence of the sun, and are told to take 
example by the birds of the air and 
the beasts of the field, or so many of 
them as are not nocturnal in their 
habits. But as a matter of fact phy- 
siology, so far as it has anything to 
say on the subject at all, is all 
against the early rising theory. Physi- 
ological experiment appears to show 


that a man. does not work best and 


fastest in the early morning hours, 
but on the contrary about midday. 
The desire to rise early, except in 
those trained from youth to outdeor 
pursuits, is commonly a sign, not of 
strength of character and vigor of 
body, but of advancing age. The 
very old often sleep much, but they 
do not sleep long. A long deep 


sleep, the sleep of youth, requires. 


for its production a thoroughly elas- 
tic vascular system. The stiffening 


vessels of age are not so completely 


nor so easily controlled by the vaso- 
motor nerves. Hence shorter sleeps. 
Thus paterfamilias, who goes to bed 
at 11 P. M., wants to get up at 5 or 
6 A. M., and looks upon his healthy 
son, who prefers to lie till 8, as a 
sluggard. When this foolish inter- 
pretation of a proverb about the 
health and wealth to be got from 
early rising is combined with the 
still more foolish adage which says 
of sleep: “Six hours for a man, seven 
for a woman and eight for a fool,” 
then we have a vicious system cap- 
able of working great mischief. to 
young people of both sexes. There 


is a tendency, greatly encouraged in . 


towns by the spread of cycling, to 
curtail unduly the hours of sleep. 
Parties of young men and lads are to 
be met careering about the streets 
at midnight. They would be far bet- 
ter in bed. They have probably to 
be in their offices or shops by 9 A. 


M., or even earlier and when time — 


is deducted for supper, toilet, break- 
fast and the journey to the place of 
business, it is evident that the hours 
for sleep cannot exceed six, or at 
most seven. These young men are 
no doubt encouraged by the silly 
adage quoted above. There is a dis- 
position in town youths to overdo 
outdoor exercise ; the cycling club 
‘night spins” are instances in point. 
As Nordau has said, with a great 
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deal of truth, the town-dweller of 
these last decades of the nineteenth 
century suffers from nervous fatigue, 
and is so ill-advised as to make his 
very recreations sources, not of re- 
cuperation, but of increased exhaus- 
tion. If our forefathers were early 
risers they went also early to bed. 
It would be well for the rising gener- 
ation if it paid more heed to this 
part of the proverb.—British Med. 
Jour. 


LIVERPOOL MEDICAL SOCIETY. 


Mr. ©. Puzey, F.R.C.S., presided. 

Mycosis Fungoides.—Dr. Leslie 
Roberts read a paper on a case of the 
above. He pointed out that the 
symptoms in the early stage simu- 
lated eczema and other inflamma- 
tory eruptions, but were in reality 
neoplastic in nature. The tumors 
were infective, but there was no evi- 
dence at present of the action of mi- 
cro-organisms. The autopsy showed 
the presence of tubercle bacilli in 
the left lung. The consideration of 
the histo-pathology of the disease 
was deferred till the next pathologi- 
cal and microscopical meeting of the 
society. ; 

The laryngeal irritation after 
chloroform.—Mr. C. G. Lee read a 
short paper descriptive of the spas- 
modic cough and laryngeal irritation 
that arises to the operator and his 
assistants when chloroform is ad- 
ministered in an ill-ventilated apart- 
ment, and in proximity to a gas 
flame. The only record of such oc- 
currences Mr. Lee had been able to 
discover was a paper by Dr. Pater- 
son, of Cardiff, in vol. 42 of The 
Practitioner. Here, however, the 
_ patient as well as the surgeon 
shared in the irritation; while in 
none of the cases Mr. Lee had ob- 
_ served had the patients been affected 
at all. The exact nature of the irri- 
tating substance was discussed, and 
Dr. Paterson’s view that it was prob- 
ably carbon oxychloride of phosgene 
gas was favorably commented on; 
at the same time the possibility of 
Hyd HCl as suggested by Dr. Car- 
ter sharing in the causation was ad- 
mitted. That more attention should 
be given to proper ventilation of 
cperating rooms appeared to be very 
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desirable, judging from the tone of 
the discussion following the paper. 

Acute Rheumatic Endocarditis.— 
Dr. Canton read a paper on the 
course and treatment of the above. 
While treating 800 cases of acute 
and subacute rheumatism during the 
last thirteen years he had observed 
the occurrence of fifty-one cases of 
valvular disease. The early signs of 
cardiac complication were described, 
also the means employed to prevent 
it. Thirteen of these cases received 
no special treatment beyond thatap- — 
propriate to the rheumatism, and 
were kept in the hospital on the aver- 
age 25 days. Thirty-eight were treat- 
ed by repeated blistering over the 
cardiac region and by administration 
of potassium iodide. Treatment was 
continued for forty-one days. Of 
this latter number twenty-eight left 
the hospital without any bruit, and 
ten with a bruit.—Provincial Medi- 
cal Journal. 


MORTALITY IN THE JAPANESE |. 
ARMY. 

According to La Medecine Mo- 
derne, the Official Gazette of Japan 
reports that from July 16 to Decem- 
ber 6, 1894, the total number of 
killed and wounded was about 350, 
and the deaths from sickness but 
430. Although the losses of the navy 
are not included in these figures, 
it is not probable that they would 
bring the total losses for the first 
five months of the war to a number 
greater than between 1200 and 1800, 
which is certainly remarkably small, 
when one considers the magnitude 
of the scale upon which operations 
have been carried on. The Japanese 
disposed of the bodies of their dead 
by cremation rather than interment. 





A BILL TO PROHIBIT CHILD IN- 
SURANCE. 

The Committee on Insurance of 
the Massachusetts Legislature has 
reported to the House of Represen- 
tatives a bill to prohibit child insur- 
ance in this Commonwealth. The bill 
is the same as that asked for by the 
petitioners; it fixes the age limit 
at ten years, with the exception that 
a penalty of $100 is attached for 
every violation of the act.—Boston 
M. and S. Journal. 
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SOLVING THE PROBLEM OF PA- 
TERNITY. 


Possibly it is Mark Twain’s retort 
to M. Paul Blouet that is responsible 
for the story cabled on the 30th ult., 
by the London correspondent of the 
New York Sun. ‘To the flippant 
Frenchman’s fling—that when a 
wealthy American had nothing else 
to do he employed himself trying 
to discover his grandfather—Twain 
replied that it was different with the 
Frenchman, rich or poor; his con- 
cern is as to the identity of his 
father. Now it is alleged that M. 
Groussier, of Paris, has discovered a 
scientific means of tracing the pater- 
nity of children who know not their 
own fathers, and adds: “It is easy to 
understand with what alarm the 
news of such a discovery will be re- 
ceived in a country where illegitima- 
cy is So common as in France.” The 
dispatch fails to define M. Grous- 
sier’s law, but quotes MM. Bertillon, 
Zola and Jules Simon as indorsing 
the claim. Only M. Rochefort is 
skeptical, and declares that: “Pater- 
nity is like the philosopher’s stone— 
you may look for it as much as you 
like, but you will never find it;” in 
which the editor of L’Intransigeant 
seems to agree with Shylock’s sery- 
ing-man, Master Launcelot Gobbo, 
who says: “It is a wise father that 
knows his own child.” The corres- 
pondent declares that M. Groussier 
is overwhelmed not only by requests 
to apply his law in individual cases, 
but by threats of direct evils unless 
he abandons his inquisitorial investi- 
gations into domestic secrets. It is 
more than likely that the dispatch is 
misdated; it was evidently intended 
for the ist of April—Journal of A. 
M. A. 


—__——_—_—_— 


A NEW IDEA FOR MEDICAL SO- 
CIETIES. 


A curious innovation in society 
work has been introduced by the 
York Medical Society. Dr. Baxter 
Tyrie, the president, offered a short 
time ago a prize for the best im- 
promptu speech, for competition 
among the members. We learn that 
about twenty members essayed their 


ae 
ee 


and the judges awarded the prize to 
Mr. Vaughan Bateson, the son of a 
local solicitor. There is no doubt > 
much room for improvement in the 
oratory at medical societies, but 
whether this desirable result will be 
obtained by the system of awarding 
a prize to the best speaker is a mat- 
ter which does not call for serious 
discussion. It will be a bad day for 
medical societies when they become 
converted into mere 
grounds for the benefit of amateur 
orators, as would be the case were 
this system to be generally adopted. 
By all means let medical men learn 
oratory, if they have the time and 
opportunity for doing so, but if the 


art be not worth cultivating for its — 


own sake, independently of the at- 
traction afforded by a_ president’s 
prize, members of societies not de- 
sirous of placing themselves in the 
position of schoolboys had_ better 
in this respect remain silent spec- 
tators of the efforts of others.—Medi- 
cal Press. : 


AMERICAN MEDICAL ASSOCIA- 
| TION NOTICE. ~ 
All who propose to attend the 


meeting of the American Medical As-. 
sociation at Baltimore purchase 


through tickets at starting, take a | 


certificate of the agent, which signed 
at Baltimore by the Permanent Sec- 
retary enables the owner to return 
at one-third. These certificates are 
not transferrable and must be used 
not later than three days after the 
adjournment. 


A 


National Association of Railway 


Surgeons.—The annual convention 


of the National Association of Rail- 
way Surgeons will be held at Chicago. 
on May 1, 2 and 8, 1895. This date 
was selected by the officers and 
members of the Executive Commit- 
tee, so that members wishing to at- 
tend the meeting of the American 
Medical Association, which is to be 
held on May 7 and following days, 


will be able to do so on the same © 


trip. 


debating — 








chance in this novel undertaking, 2 : 
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SOMATOSE, A TASTELESS, 
ODORLESS, = ALBUMOSES 
PREPARATION, AND ITS 

APPLICATION IN 
MEDICAL PRAC- 
TICE. 


BY RICHARD DREWS, HAMBURG. 


Soimztose, the albumoses prepara- 


- tion of the Farbenfabriken Vorm., 


Friedr. Bayer & Co., of Elberfeld, has 


- already become the subject of an ex- 


tensive literature, so that I believe 


; that the time. has arrived to collate 


the observations thus far published 
and then add my own, which, in 
several directions, furnish some new 
experience in regard to this product. 

The question whether the albumin- 
ous constituents of the body can be 


“maintained in a state of equilibrium 


their 


by the peptones as well as by the al- 
bumoses could not be decided so long 
as the investigators employed in 
experiments preparations 


which, although designated as pep- 
tones, were not usually pure peptone, 


but consisted of a mixture of inter- 
mediary products between albumen 
and peptones. After Kuhne had 
taught us how to separate the differ- 
ent albuminous bodies it was found 
possible to make metabolic experi- 
ments with pure preparations. Polit- 
zer and Gerlach arrived at the re- 
sult that peptone, in the light of 
Kuhne’s teachings, possessed no nu- 
tritive value whatever; since its disin- 


tegration had so far advanced that 


of the organism for albumen. 


it could not make good the demand 
Voit 
likewise maintained that peptone is 


‘not transferred into albumen and 
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cannot produce an increase of flesh, 


that is to say, is not equivalent as a 


nutriment to albumen. Recently, 
however, Cahn has again recommend- 
ed this substance, although, accord- 
ing to Voit, the oxidation power of 
peptone is inferior to that of albu- 
men. Aside from its uncertain nutri- 
tive value, there are other properties 
which render peptone unsuitable for 
employment at the sick bed—above 
all its intensely bitter taste, which 
increases with the greater purity of 
the preparation, and which belongs 
to all peptones, whether prepared by 
digestion with pepsin or pancreatin, 
or by heating with water in a pres- 
sure apparatus. This disagreeable 
taste can be covered to some extent 
by corrigents, and by the aromatic 
vegetable extracts recommended by 
English manufacturers as solvents, 
but in a much better manner by 
meat extracts, such as is done in the 
preparation, of Koch and Kemmerich. 
Preparations which are free from ex- 
tractive matters and only contain 
peptenes, such as Witte’s prepara: 
tion, on account of their bitter taste, 
can only be administered through a 
stomach tube. The taste of this pre- 
paration is so repugnant that it was 
vomited even by animals used in ex- 
periments. On the other hand, the 
peptones markedly increase the per- 
istaltis of the intestines and have an 
irritant effect upon the mucous mem- 
brane of the digestive tract. On ac- 
count of their laxative effect they 
have been recommended in affections 
attended with constipation. 

The manufacturers have, therefore, 
aimed in their peptone preparations 
to reduce the amount of pure peptone 





- as much as possible, and in place 


of it to add the albumoses which has 
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been especially successful in Kem- 
merich’s preparation. The albumoses 
are intermediary stages between al- 
bumen and peptones; they are more 
readily soluble and digestible than al- 
bumen and are completely assimi- 
lated by the organism, so that they 
are capable of nourishing the body 
as well as albumen. According to 
Politzer and Gerlach, the’ entire 
quantity of albumen in the food can 
be taken up by the body in form of 
albumoses, and not only maintain it 
in an equilibrium of nutrition, but 
also cause a gain in flesh. Zuntz, 


~ Munk, Von Noorden, Pfeiffer, Ewald - 


and Hildebrandt have confirmed 
these results. The albumoses are, 
therefore, real tissue builders, and in 
their pure state are characterized by 


tastelessness and  odorlessness. 
As they are besides free 
from the _ disagreeable proper- 


ties of peptone it has for a 
long time been the aim of manu- 
facturers to isolate the albumoses 
from the peptones as much as pos- 
sible and construct a preparation 
which consists only of albumoses. 
The difficulties in the way of pre- 
paring such a product have been suc- 
cessfully overcome by the Farben- 
fabriken Vormals. Friedr. Bayer & 
Co. in Somatose. 

Somatose is a yellowish,  finely- 
granular, perfectly odorless and al- 
most tasteless powder, which is com- 
pletely soluble in water and watery 
fluids. The albumens precipitated 
from this solution by diluted acids 
are redissolved in excess of. acids. 
On heating, the solution gives no 
precipitate. Tannic acid, mercuric 
chloride, ferric chloride, sulpho-sa- 
licylic, ferro-cyanide of potassium and 
acetic acid give the well-known re- 
actions. The albumoses can be pre- 
cipitated by alcohol, during which 
the Biurct reaction is markedly de- 
veloped with a_ bluish coloration. 


Somatose is prepared from fresh 


meat, and, therefore, contains all the 
nutritive salts present in fresh meat. 
The gelatine peptone which forms 
readily in peptonizing the collagen- 
ous tissues or muscle is eliminated, 
as well as the nitrogenous bases of 
meat (creatin, xanthin, ete.), since 
they pass unchanged through the 


~ 
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body are without nutritive value, and ; 


can be regarded only as condiments. 
Somatose contains no fat and no ex- 
tractive matters. A 2 1-5 to 5 per cent. 
solution of Somatose in water, which 
corresponds approximately to the 
proportion of a teaspoon or a dessert 
spoonful in a cup of milk or tea, is 
almost entirely tasteless, while gela- 
tine peptone can be detected in every 
solution, even when present in very 
small quantities, by its taste. A five 


per cent. solution of Somatose in | 


water has a yellowish brown color 
and a feebly alkaline reaction. In 
the cold or hot solution no forma- 


tion of flocculi takes place, so that — 


by boiling genuine albumen can be 
differentiated and separated from 
the albumoses and peptones. Soma- 
tose is a preparation of constant uni- 
formity, which contains. 
smallest quantity of peptones. Sev- 
eral analyses of various specimens 
showed, according to Goldmann 
(Pharmaceutical Zeitung, 1893, No. 
86), only slight deviations in the num- 
bers. 


me 
Water’... ¢.s.cstcae peel 10.04 9.20 
Total Nitrogenous Matter. wan 12.84 


Albumoseés °. .u5i0.) 2.55% 18.00 77.85 
Peptone, 234.5. an6 eee 3.40 2.20 
Sho... fee eae eee 6.72 6.78 


The difference in the amounts of 
peptones is explained on the ground 
that in No. 1 the peptone was deter- 
mined by direct precipitation with 
ammonium sulphate, and in No. 2 by 
the rotary power of the strongly con- 
centrated solution. The not inconsid- 
erable minus to one hundred in both 
analyses is caused by the organic 
acids which are contained in the ash 
in form of carbonates, and hence ap- 
pear in the estimate. To determine 
the quantity of water the weighing 
was done in closed flat glass recep- 
tacles, since the powder when freed 
from water is extremely hygroscopic. 
To produce a constancy in weight, 
drying 48 hours in a temperature up 
to 105 degrees was often necessary. 
The nitrogen was determined accord- 
ing to the method of Kjeldahl. To de- 
termine the peptone 20 grammes 
Somatose were dissolved in water, 
precipitated by ammonium sulphate, 
heated in steam, the residue dis- 
solved in water and treated twice 
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more as previously. The ash was de- 


' termined in the following manner: 


Somatose was carbonized, then lixi- 


viated, and the ash and dried filtrate 
each burned separately. In the incin- 
erated residue the following were 
found: Magnesium, potassium,  cal- 
cium, phosphoric acid, sulphuric acid, 
carbonic acid, traces of chlorine. The 
ash, therefore, corresponds in its 


- composition to the salts of meats; 


especially noteworthy is the amount 
of the potassium phosphate so im- 
portant for the formation of muscle 
and cellular tissue. 

The non-occurrence of coagulation 
on boiling and the complete solubility 
of Somatose demonstrate the absence 


of unchanged albumen. 


The analyses of Helbing and 


Passemore (“Somatose, the New Meat 


Nutrient”), in Helbing’s Pharmeco- 
logical Record, No. 29), showed the 
composition of Somatose to be as fol- 


lows: 

Dried 
- Soma- Soma- 
tose. tose. 
er cent. per cent. 

PORTA! Beit ud) iH. : rf 8.35. 
MIOLIAS NIG ETE Trai ivcid < 91.65 100.0 
Mineral Matter ....... 6.64 7.24 
Potassium Phosphate . 0.47 0.51 
_ Organic Matter ....... 85.01 92.76 
Total Nitrogen ........ 12.9 14.07 
PSIDIENIOSET el en. a > See h eh 60 85.92 
Bepronewes. Te. LO 2.07 


In 100 parts Somatose 


According to Goldmann, 14.14 per 


cent. of nitrogen are contained in 
the dry substance. If we estimate 
the amount of albumen from the 


_hitrogen by multiplying with 6.25 


we would find in Somatose 88.37 per 
cent. of albuminous' constitutents. 


If, however, we use the multiplicator ° 
_ for peptone 6.4, which is more closely 


related to the albumoses, we will ob- 
tain as much even as 90.49 per cent. 
albumens. The albumoses of Soma- 
tose consist only of deutero- and 
hetero-albumose, and it contains 
neither protero- nor dys-albumoses. 
free from 
salts, peptone and water, there are 
48.2 parts deutero- and 51.6 parts 
hetero-albumoses, according to the 
procedure of Kuhne. 

Somatose, therefore, has a higher 
nutritive value than any meat ex- 
tract or other preparation of meat, 
and contains four times as much al- 
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bumen than an equal weight of meat. 
Inasmuch as all albuminous  sub- 
stances are eliminated with extreme 
care from Liebig’s Beef Extract, all 
meat extracts as well as all broths 
and soups prepared from fresh meat | 
have no nutritive value, and hence 
are completely ineffective in cases 
where it is necessary to promote the 
nutrition of the patient. Meat extract 
has only a stimulating effect, which 
manifests itself by increased secre- 
tion of the digestive juices, and acts 
also through its contained glycogen, 
which is regarded as one of the main 
generators of muscular work in met- 
abolism. Itis, therefore, of great in- 
terest to compare the meat prepara- 
tions in the market in respect to 
their nutritive value with Somatose, 
and to estimate the relative costs as 
related to the amount of nourish- 
ment furnished. If the quantity of 
albumoses which alone possess nutri- 
tive value are considered in the dif- 
ferent meat preparations, it will be 
found that in spite of its apparently 
high price, Somatose is cheaper than 
all other meat preparations such as 
those of Kemmerich, Kochs, Maggi, 
Denayer and others. Experiments in 
nutrition with Somatose have shown 
that it is capable not-only of main- 
taining the body in an equilibrium 
of nutrition, but also of producing a 
gain in flesh. These investigations in 
metabolism have been made by Hil- 
debrandt, of Elberfeld. Hildebrandt ° 
first attempted to answer the ques- 
tion whether Somatose is capable of 
replacing completely an equivalent 
quantity of albumen if administered 
in combination with a small quantity 
of nitrogenous food, which is below 
the limit of the albuminous require- 
ments of the organism. 

The animal employed for the ex- 
periment was a dog weighing 22 kilo. 
During the first period of four days 
the food consisted of 200 grammes 
meat, 200 grammes rice, 55 grammes 
butter, 10 grammes common salt. 
During the second period of four 
days the total amount of meat was 
replaced by 48.6 grammes albumoses 
and 6.7 grammes extract of beef. Dur- 
ing the third period the first-named 


‘diet was resumed. 


At the close of the first period of 
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meat feeding there was a condition 
of nitrogenous equilibrium, at the 
commencement of the albumoses 
period a nitrogenous surplus, on the 
third day a nitrogenous equilibrium 
and during the following day de- 
crease of nitrogen. On the average, 
during the albumoses period, the 
nitrogenous surplus was less than 
during the meat period. Toward the 
end of the second the stools became 
thinner and contained unchanged 
albumoses, and large quantities of 
nitrogenous material, while during 
the same period the excretion of 
nitrogen in the urine was on the 
average less than during the 
periods of meat diet. Inasmuch as 
during the albumoses period com- 


parativ ely less nitrogenous material ° 


was retained in the tissues of the 
body, without any essential change 
in the bodily weight, it must be as- 
sumed that the nitrogen of the albu- 
moses has a higner value than meat 
nitrogen. Hildebrandt succeeded also 
in causing the absorption of all the 
albumoses, by replacing only a por- 
tion of the nitrogen of the meat 
through the nitrogen of the albu- 
moses. By proceeding in this man- 


ner the nitrogenous excretion in the. 


feces approximates to the slight ex- 
cretion during the meat diet. The 
nitrogenous excretion in the urine 
is almost the same as that during ex- 
clusive albumoses feeding. This, 
therefore, shows that the nitrogen 
surplus was more considerable dur- 
ing the period of partial albumoses 
diet than during that of exclusive 
feeding with albumoses. 


If the pure albumoses were actual- 
ly substances which might serve as 
a substitute for the albumen of the 
body, the next step was to investi- 
gate whether the albumoses prepara- 
tion was suitable for purpose of nu- 
trition when introduced into the tis- 
sues by way of the cellular tissne; 
without having undergone’ any 
alteration in the stomach = or 
intestines. For this purpose 
Hildebrandt first convinced him- 
self of the fact that sterile solutions 
(in 0.7 per cent. sodium chloride so- 
lution) of the strength of 5 to 10 per 
cent. may be injected subcutaneous- 
ly without exciting inflammation, 
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while. experiments according to 
Buchner’s method for testing chemo- 
taxis gave negative results. 
According to Buchner, solutions of 
hemi-albumoses, that is, the initial 
products of digestion of albumens,, 
exert a marked attractive power 
upon leucocytes, while the end pro- 
ducts, the peptones, perhaps in conse- 
quence of their poisonous character, 
have a repellant, paralyzing action 
upon leucocytes. Solutions of Soma- 
tose. were subcutaneously injected 


in animals (the 5 per cent. solution 


being administered in amounts of 
0.5-1 grm. pro kilo. of the animal for 
several days), were well borne, and 
unattended with local signs of irri- | 
tation or disturbances of the general 
health, because the preparation con- 
sists only of deutero and hetero-al- 
bumoses of the hemi group as well as: 
of the entire anti groups. The two 
other constitutents of the hemi-al- 
bumoses (protero and dys-albumoses), 
which probably in the above-men- 
tioned investigations of Buchner 
were the cause of the irritant effects, 
are absent in the albumoses product 
of the Farbenfabriken. After injec- 
tions of 50 c. cm. of albumoses solu- 
tion (in 0.71 per cent. sodium chlo- 
ride) in a dog of 10 kilo weight, there 
was found in the urine neither al- 
bumoses peptone, nor albuminates. 
In cases where the feeding by mouth 
was prevented it would, therefore, 
be possible to nourish the patient to 
some extent by subcutaneous injec- | 
tion of Somatose solution, perhaps 
with the aid of parenchymatous in- 
fusion of salt, which has recently 
been resorted to in various pathologi- 
cal conditions. In order to elucidate 
his experiments in metabolism in 
animals, Hildebrandt (Zeitschrift fur 
Physiologische Chemie Band, 18, 
Heft 2) made an accurate experiment 
in nutrition on a healthy man aged 
28, muscular, without any a gtRoeS 
tissue. 


The experiments began with a 
period of five days’ duration, during 
which the diet consisted of meat, 
fats and carbo-hydrates; this was 
followed by a three days’ period in 
which 28.37 per cent. albumen of 
meat was replaced by an equivalent 
quantity of albumoses, and a two 


ee 2 a 





THE TIMES AND REGISTER. °§ - 337 


days’ period in which 63.88 per cent. 


albumen was thus replaced. During 
a further fourth period the condi- 
tions of the first period of meat diet 
were restored. The daily quantity 
of urine decreased during the albu- 


moses period, while its concentration 3 
was higher than during the other 


periods. The nitrogenous excretion in 
the feces was higher in the second 
and third periods than in the meat 
‘periods. The consistency of the feces 


was somewhat pasty, not diarrheal. 


Hence during the albumoses per- 
iods a somewhat smaller nitrogenous 


surplus occurred than during the per- 
-iods of meat diet, while the bodily 


weight increased from 67.25 kilo dur- 
ing the albumoses period to 67.8 and 


-68 kilo respectively, falling again to 


67.7 kilo in the course of the follow- 
ing meat period. It must be assumed, 
therefore, that the albumoses repre- 
sent a higher value than the nitro- 
genous constituents of meat. This as- 
sumption is supported by the. state- 
ment of the person experimented on 
that he felt stronger and_ better 
nourished than during the previous 
periods, while in the last period of 
meat diet a feeling of lassitude was 
experienced. 

Recently Adrian reported from 
Hoppe-Seylers Laboratory  (Zeit- 
schrift fur Physiologische Chemie, 


- Band, 17, Heft), that the same quan- 


tity of nitrogenous food administered 
in several small portions during the 
day has a higher nutritive value than 
the entire food if given at one time, 
because the albuminous particles dis- 
solved by digestion remain for a 
shorter time in the intestinal canal 
until absorption, and are, therefore, 


- not subjective to the further influ- 


ence of the pancreatic fluid and to 


decomposition, being absorbed as 


such (acid albumin, propeptone, pep- 


tone). According to Hildebrandt, the 


increase in weight observed when 
the bulk of the meat nitrogen was re- 
placed by albumoses is due to the 
fact that the latter are absorbed es- 
sentially in their own form. There 
is some evidence in favor of the view 
that an absorption of dissolved albu- 
minous material takes place already 
in the stomach. Von Mering (Ver- 
handlungen des XII Congresses fur 


Innere Medicin, Wiesbaden, 1893) 
has shown that solutions of Witte’s 
peptones administered to dogs on 
whom gastrotomy has been perform- 
ed were discharged from the pyloric 
fistula in weaker concentration, so 
that a portion had, therefore, been 
absorbed. Hildebrandt found after 
administration of 6 grammes Soma- 
tose in solution by means of a stom- 
ach tube to rabbits a small quantity 
of unchanged albumoses as well as 
peptones in the urine. After admin- 
istration of 2 grammes albumoses no 
traces of these or of peptones could 
be found, however, in the urine. If 
the pylorus was ligated there was 
found after twenty-four hours of 2 
grammes only 0.204 grammes albu- 
moses, so that 1.796 must have been 
absorbed by the stomach. In an ex- 
periment on a dog weighing 24 kilo, 
which received subcutaneously a 5 
per cent. sterilized solution, this 
method of administration was fol- 
lowed by a cessation in the 
loss of weight previously produced by 
insufficient feeding, while during in- 
ternal administration of the albu- 
moses, the decrease in weight was 
larger. We are, therefore, warranted 
in assuming the greater nutritive 
value of the albumoses subcutaneous- 
ly administered in comparison with 
the albumoses and meat albumen 
given internally. 

Neumeister asserts that Somatose 
is excreted unchanged in the urine 
if injected subcutaneously. He in- 
jected 0.1 gm. Somatose into a rabbit 
and recovered this substance, as he 
believed, from the urine by precipi- 
tation with ammonium sulphate, and 
no Somatose was present. 

Goldmann, therefore, completely 
confirmed the results of Hildebrandt. 
He injected into a dog and rabbit 
subcutaneously 0.5 grammes Soma- 
tose dissolved in 10 ¢. cm. sterilized 
physiological salt. solution, treated 
the urine with ammonium sulphate, 
dissolved the residue and_ precipi- 
tated again, until the last precipi- 
tate appeared almost colorless. The 
solution in boiling water, after con- 
centration and cooling, gave with 
dog’s urine neither the sulpho-sa- 


liévlic, nor the biuret reaction;- with 


rabbit’s urine, a slight turbidity with 
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sulpho-salicylic acid but no biuret 
reaction. An addition of 0.05 gram- 
mes Somatose for the urine for pur- 
pose of control gave positive reac- 
tions. Hildebrandt, therefore, was 
. justified in the opinion that after in- 
jection of 0.5 grammes Somatose this 
substance does not appear either in 
the urine of dogs or rabbits. 

What becomes of the albumoses in- 
troduced subcutaneously into the or- 
ganism? According to A. Schmidt, 
cytoglobin and preglobulin, the typi- 
cal components of animal cells, are 
converted into the blood serum into 
paraglobulin. Hammersten obsery- 
ed that casein introduced into the 
blood serum is changed into a body 
resembling globulin. If albumoses are 
injected subcutaneously or intrave- 
nously in animals, a portion appears 
in the urine as such, another portion 
in the form of peptone, although only 
in slight quantity in comparison to 
the amount injected, the rest, acord- 
ing to Hildebrandt, being converted 
into globulin. By direct addition of 
albumoses solution to fresh blood 
taken from the vein of a dog, Hilde- 
brandt found a slight retardation of 
the process of coagulation. The same 
takes place on addition of deutero- 
albumose, while hetero-albumose pro- 
duced a much more marked retarda- 
tion. Solution of the salts present in 
this preparation in the correspond- 
ing percentage strength also had a 
‘marked retarding effect. Injected di- 
rectly into the vascular system of 
dogs in the fasting condition neither 
Solutions of albumoses nor of their 
constituents caused alteration in the 
coagulability of the blood, in contrast 
to the behavior of solutions of genu- 
ine peptones. 

At the sick bed Somatose has 
proved serviceable both as a dietetio 
remedy as well as a nutrient in affec- 
tions of the stomach, especially can- 
cer and phthisis. It is further recom- 
mended in all acute diseases, which 
are attended with fever and debility, 
in chlorosis and anemia, in rickets; 
in fact, everywhere where a supply 
of food rich in albumen and readily 
digestible is required. One part of 
Somatose corresponds to about six 
parts of lean beef in nutritive valte, 
so that single doses vary between 


2.5 and 5.0 erammes, while the daily 
dose may be as high as 40.0 gm. For 
complete utilization it is better to 
administer smaller doses, one tea- 
spoonful about three or four times 
daily. To prepare the solution Gold- 


mann recommends that the powder ~ 


be stirred into a paste in an equal 
quantity of water, and then added to 


' the rest of the vehicle, milk, cocoa, 
coffee, gruels, with or without red 


wine. Fluids containing tannic acid, 
such as strong tea and pure red wine, 
lose somewhat in appearance on ads 
dition of Somatose. 

To assimilate more closely cow’s 
milk in composition with woman’s” 
milk, Dr. Rieth (Berlin Klin. Woch- 
enschr.) advised that the former, 
after proper dilution, to reduce the 
quantity of casein, should receive an 
addition of fat, sugar and albumoses, 
obtained by heating egg-albumen to 
139 degrees. The disadvantage of this 
albumoses milk consists, however, in 
that both the evacuations and flatus 
have an intense odor of sulphureted 
hydrogen, since the egg-albumen 
contains sulphur which is retained 
in the albumoses when prepared ac- 
cording to Rieth’s method. Albu- 
moses produced from meat, such as 
Somatose,contain but slight amounts 


of sulphur, and hence after adminis- 


tration of milk charged with Soma- 
tose the odor of the feces will be 
much less offensive. According to 
Goldmann, the addition of Somatose 
effects a change in the coagulability 
of cow’s milk, which is most advan- 
tageous. for the digestion of the in- 


fant. If to one portion of cow’s milk . 


rennet ferment be added and to an- 
other rennet and Somatose, the lat- 
ter will show a coagulum consisting 
of very soft, almost flocculent casein 
as in woman’s milk, while the milk 
without addition of Somatose ex- 
hibits the well-known thick coagu- 
lum. Goldmann recommends as a 
milk food for infants the following: 
To one litre of cow’s milk add 730 
c. cm. water, 10.7 gm. Somatose, 
46.0 gm. sugar of milk, and 35.6 gm. 
fat (that is, a 1.0 gm. cream, contain- 
ing on an average 50 per cent. fat). 
The entire mixture is then sterilized. 


This estimate is based on the follow- _ 


ing figures: Woman’s milk contains 
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—fat, 3.97 per cent.; albumen, 10.78; 


casein, 1.69; lactose, 5.46. Cow’s milk 


—fat, 3.82 per cent.; albumen, 0.52; 
casein, 2.915; lactose, 4.84. 


This Somatose mother milk is 


highly recommended by Bosse, who 


emphasized the advantages of this 
preparation over all other infant 
foods in the following manner: “That 


this product contains no substances 


- non-assimilable, and is, 


heterogeneous in a chemical sense or 
therefore, 
utilized as completely as possible. 
That it produces a loose, flaky curd- 
ling of the casein in the stomach, as 
in the case of woman’s milk, and, 


therefore, is as digestible as. the lat- 


ter. That it does not transmit sub- 
stances producing fermentation or 
disease to the organism, and thus 
guards the child against digestive 
troubles and infectious diseases. That 
it supplies the child with a sufficient 
quantity of the nutrient salts neces- 


_ gary to the growth of bone and cellu- 


\ 


lar tissue, and thus protects it from 
rickets and scrofula. And finally, that 
it does not overtax the digestive or- 
gans, but constitutes a readily diges- 
tive element for the infantile organ- 
ism which effects a rapid gain in 
bodily weight by causing an increase 


of fat and muscular tissue.” “We are 


therefore completely justified in the 
statement,” says this writer, “that 
Somatose mother’s milk has solved 
the problem of producing an infant 
food equivalent to mother’s milk in 
its chemical and physiological con- 
stitution, and that feeding with this 
milk preparation, if conscientiously 
performed, will give as good results 
as nutrition from the mother’s 
breast. Moreover, alimentation with 
Somatose mother’s milk is more effec- 
tive, reliable and attended with less 
inconvenience, trouble and expense 


than wet-nursing, and, therefore, de- 


cidedly to be preferred to the latter.” 
Clinical investigations with Soma- 
tose have completely confirmed the 
favorable results derived from physi- 
ological experiments. In regard to 
the clinical employment of the prepa- 
ration a large number of observa- 
tions are already at hand, which I 
will briefly review. — 

In a case of gastralgia treated by 
Dr. Scherk, of Hamburg, in which 
all meat preparations (Liebig and 


Kemmerich) previously employed 
during the attacks had to be discon- 
tinued, Somatose was well tolerated, 
without any inconvenience in com- 
paratively large doses, so that from 
the use of 400 grammes within four 
weeks a gain in weight of two pounds 
was observed. Although this patient 
was extremely sensitive, she never 
complained regarding the taste of 
the remedy. 

Dr. Kaatzer, of Bad Rehburg, em- 
ployed Somatose with good results 
in phthisis, giving it in milk, gruels, 
barley water and potato soup. In a 
case of pulmonary phthisis with large 
cavities the condition of nutrition 
was so favorably influenced that the 
patient was able to return to his 
home in Brazil. In a case of pul- 
monary phthisis attended with in- 
testinal tuberculosis the diarrhoea, 


- which had been present for a num- 


ber of months, was diminished to 
two stools daily. Kaatzer especially 
emphasizes the agreeable manner in 
which this preparation can be ad- 
ministered in contrast to the un- 
pleasant taste of peptones. 

Dr. Scholz, of Bad Cudowa, prefers 
Somatose to the peptones on account 
of its freedom from taste and odor, 
and regards the fact that the prepar- 
ation has no purgative properties as 
very advantageous. 

Professor Stintzing, of Jena, re- 
ports from his clinic that he has 
found Somatose a very serviceable 
nutrient, readily taken by patients, 
and well borne in various diseases at- 
tended with severe disturbances of 
nutrition. 

Dr. Fisch, of Barmen, employed 
Somatose successfully in the follow- 
ing cases: 1. In the case of a very 
ill-nourished ard emaciated patient 
who had been operated upon for gall 
stones, a gain in strength and weight 
occurred after its administration for 
eight days. 2. In a female suffering 
from acute anemia due to profuse 
bleeding, a rapid increase of strength 
was noted. 3. In an ill-nourished fe- 
male, an increase of weight of 21-2 
pounds was obtained from its use 
during fourteen days. 4. In an ill- 
nourished woman who suffered from 
frequent digestive disturbances and 
constipation, besides a chronic peri- 
metritis, the digestion was improved 
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by the administration of Somatose, 
the stools became regular, and dur- 
ing eight days a gain in weight of 
two pounds ensued from the use of 
100 grammes. 5. In a female who 
had suffered for a number of years 
from chlorosis and was very anemic, 
the strength rapidly increased after 
the use of Somatose; the lips, which 
previously had been pale, assumed 
a red color, the menses became regu- 
lar. 6. In a female with greatly re- 
duced nutrition, who had been treat- 


ed for dysmenorrhea, one teaspoon-- 


ful of Somatose was administered 
four times daily, and after use of 100 
erammes in eight days a gain in 
weight of one pound was produced. 
All the experiments serve to prove 
the fact that Somatose is readily ab- 
sorbed and rapidly improves the vital 
powers. 

Professor Moeli-Lichtenberg, of 
Berlin, reports from the Insane Asy- 
lum of Herzberge that Somatose was 
well borne by a patient much reduced 
in nutrition, and that during the 
time of its employment an increase 
of bodily weight occurred. 

Dr. Ruhle, of Elberfeld, adminis- 
tered Somatose for a number © of 
weeks in doses of one teaspoonful 
three times daily in oatmeal gruel, 
and other soups in a case of puer- 
peral septicemia, and is firmly con- 
vineced the patient’s recovery is at- 
tributable to this food. He observed 


no unpleasant sequelae, as, for ex- — 


ample, with regard to the intestines, 
and regards Somatose as a valuable 
addition to the materia medica, pre- 
ferring it in all cases over other pre- 
parations of this kind. 

Dr. Loewenstein, of Elberfeld, re- 
ports a case of pulmonary phthisis, 
in which in consequence of the irri- 
tating cough the patient had attacks 
of vomiting five or six times daily, 
and was unable to retain any food 
even of fluid character. She now re- 
sorted to the use of Somatose for 
four months, and with so good results 
that the vomiting ceased entirely. 

Inasmuch as Somatose is absorbed 
with such extreme rapidity, and at 
once takes part in the nutrition with- 
out disturbing the stomach, it is pos- 
sible by its aid to tide the patient 
over critical periods, since it can take 
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the place of ordinary food for a long 
time. 


in the Medical Bulletin, February, 
1894, reports a series of experiments 
with this substance made by Edwin 


G. Thompson in the Medico-Chirurgi- 


cal Hospital in Philadelphia. A sailor 
was admitted with well-marked 
symptoms of typhoid fever, with a 
temperature of 103 degrees. The most 
prominent symptom in the case was. 
irritability of the stomach; even 
liquid food, milk and broth and simi- 
lar preparations were persistently 
rejected by the patient’s stomach,, 
until he was in an exhausted condi- 
tion. A heaping teaspoonful of Soma- 
tose in a cup of hot water seasoned. 
with salt and Cayenne pepper was. 
ordered. This was retained, and was: 
much enjoyed by the patient, so that 
it was ordered to be given at inter- 
vals, but the patient repeatedly ask- 
ed for it himself, as he preferred it 
to any other form of nourishment. 
Under its use the irritability of the 
mucous membrane passed away. The 
Somatose was continued throughout 
the entire course of the disease,which. 
was favorably influenced by it, and 
the patient made a very good recov- 
ery. Thompson obtained the same 
favorable results in another case of 
typhoid fever, attended with marked 
gastric irritability and complete in- 
ability to retain any nourishment. 
Both cases, in the author’s opinion, 


proved conclusively the efficacy of 


Somatose, both as a sedative to the 
hyperesthetic gastric mucous mem- 


brane, and as an acceptable form of 


nourishment in cases where other ar- 
ticles of food cannot be retained. 
Equally good results were obtained 
in a case of chronic gastric catarrh 
in which Somatose was administered: 
after lavage of the stomach. Wood- 
bury employed the preparation with 


success in cases of debility, especially — 


of the acute variety, following in- 


fluenza or after repeated hemorrhage. 
In pulmonary affections he found it — 


advantageous to add Somatose to: 


broth, milk, coffee, cocoa and other 


forms of liquid food. By this means: 
the physical strength of the patient 
and the return to health after acute: 
illness were decidedly influenced for: 


Dr. Frank Woodbury, “Somatose, 
a New Nitrogenized Food-Product,” — 
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the better. Woodbury finally empha- 
sizes the utility of Somatose milk, 
as compared with albumoses milk, 
since the latter has the disadvantage 
that both the evacuations and the 
flatus have an intensely disagreeable 


- odor, which is almost entirely absent 


during the use of Somatose. 

Bartley (Medical and Surgical Re- 
porter, February 8, 1894) regards 
Somatose as a preparation of the 
highest nutritive value. He states 
that fully digested meat preparations 
cannot be used long without produc- 
ing diarrhea and other digestive dis- 


_turbances. His own experience has 


shown that after a few days patients 


develop a disgust for such prepara- 


tions and decline to take them. The 
greater the proportion of peptones in 
these preparations the less desirable 
clinically they are. For this reason 
completely peptonized milk has been 
entirely given up in the feeding of 
infants, because they will not thrive 
on it even when they can be induced 
to take it. Bartley employed Soma- 
tose in two cases of carcinoma of the 
stomach, one of phthisis, one of gas- 
tric, ulcer with dilatation, two of 
choleraic diarrhea in infants with 


marked collapse and one of gastro- 


enteric catarrh (summer diarrhea). 
In all cases the food was well borne 
and was retained when all other 
food was rejected. It was noticeable 
that in several of the cases, where 
there was complete anorexia, the ap- 
petite returned after from one to 


three days, and then the patients 


were able to retain and digest other 
foods, rendering the further use of 


Somatose unnecessary. In no case did 


it produce nausea or diarrhea. The 


nutritive value of the food could be 


plainly seen by Bartley in its effect 
upon the digestion and blood tension. 
The effect upon the heart seemed to 
be more permanent than that of a 
stimulant, and he regarded it as the 
result of true nutrient action upon 
the heart muscle, and explained its 
effect upon the digestive organs in 
the same way, i. e., by its furnishing 
nourishment to the mucous mem- 
brane of the stomach, as well as to 
the increased general nutrition. He 
does not, however, regard Somatose 
as suitable for long continued use, 
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but considers it especially useful in 
an emergency when the digestive 
organs have failed to appropriate or- 
dinary food. For this purpose it has 
seemed to him to meet the indica- 
tions more fully than all other meat 
preparations on the market. In both 
of his cases of cholera infantum, a re- 
markably rapid restoration of the di- 
gestive functions occurred after pro- 
found disturbances. Bartley conclud- 
es that we have in Somatose a valu- 
able nutriment in cases of great ex- 
haustion and in digestive failure. 
The most recent publication ‘on 
Somatose is by Franz Kuhn and 
Karl Volke from the Medical Clinic 
of Professor Riegel in Giessen (“Ex- 
periments in Nutrition with Soma- 
tose, an Albumoses Preparation,” 
Deut. Med. Wochenschrift, 1894, No. 
41). These authors believe that the 
significance of the bodily weight in 
experiments in metabolism has been 
too much emphasized in the works 
of Hildebrandt, and also that the 
single experimental periods have 
been too short. They made seven ex- 
tensive series of experiments with 
this preparation, varying the meth- 
ods of the various experiments,which 
were carried on for twenty days. As 
regards technique and method of ex- 
perimentation they fulfilled all the 
requirements pertaining to the mod- 
ern study of metabolism. Each sub- 
stance before injection was analyzed 
in double samples, the excrements 
carefully collected and also analyzed. 
These investigations in nutrition 
were made both on healthy and dis- 
eased persons. In a case of gastric 
cancer with distinctly palpable 
tumor and far advanced cachexia no 
nitrogenous equilibrium occurred 
during the entire course of twenty 
days administration of Somatose. On 
the other hand, as compared with 
the control period, a diminution in 
the nitrogenous deficit of 1.0 N. pro 
die was obtained—a condition of nu- 
trition of not inconsiderable signifi- 
cance in a patient suffering from can- 
cer. After withdrawal of the greater 
portion of the nitrogenous food ad- 
ministered by mouth, intestinal ab- 
sorption under administration of 


- Somatose was not much worse than 


in the control period. A marked im- 
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provement took place in the condi- 
tion of the patient during the use of 
Somatose, notwithstanding the nu- 
tritive disturbances. Ima case of 
phthisis with advanced intestinai tu- 
berculosis the general health was 
much improved by the administra- 
tion of Somatose. There was a gain 
in strength and increase of bodily 
weight and the intense pains in the 
abdomen were diminished and be- 
came more endurable. In the case of 
gastric cancer the motor functions of 
the stomach were completely _ re- 
stored, and the paroxysms of vomit- 
\ ing which had previousiy been pres- 
ent disappeared. In view of the in- 
vestigations of Cahn (Berlin Klin. 
Wochenschr.), who states that the 
peptone preparations hitherto in use 
have the disagreeable properties of 
increasing the secretion of hydro- 
chloric acidinthe stomachinan ex- 
cessive degree, Kuhn and Volker 
made two experiments in regard to 
this subject. 1. Ina case of gastric di- 
latation due to pyloric disturbances 
without hypersecretion, Somatose 
was decidedly inferior to meat or 
meat powder with regard to. the 
rapidity of its removal from the 
stomach, but in respect to the secre- 
tion the percentage of total acid was 
less than in the experiments with 
meat and meat powders. 2. In the 
second case Somatose was found su- 
perior to meat and meat powder in 
every respect. If the motor activity 
of the-stomach is unimpaired it is 
more rapidly disposed of, the nitro- 
genous residue in the stomach at the 
end of an hour being less than one- 
fourth of that of the other two prepa- 
rations. The total acidity and secret- 
ed hydrochloric acid amounts to less 
than dufing the use of meat, approxi- 
mating to that during the use of 
meat powder. Hence the complaints 
of Cahn against peptones are not 
applicable to Somatose. Kuhn and 
Volker as the result of their investi- 
gations formulate the following im- 
portant conclusions: 


1. If administered in connection 


with a diet the nitrogenous consti- 
tutents of which are inadequate to 
supply the needs of the organism for 
proteids, somatose is capable of com- 
pletely taking the place of the albu- 


men in food. Somatose is, therefore, 
a representative of those prepara- 
tions which consist exclusively of — 
certain albumoses and is able to 
maintain the body in a condition of 
nitrogenous equilibrium. 

2. In combination with a diet not 
deficient in albumin somatose cannot 
always replace meat, since in the 
presence of a large quantity of nitro- 
genous elements in the additional 
food somatose is of itself insufficient- 
ly utilized, and also by producing | 
diarrhea impairs the absorption. of 
other albuminous bodies in the ad- 
ditional food. 

5. Inasmuch as the absorption and 
assimilation of somatose in the intes- 
tines is materially influenced by the 
quality and quantity of the sup- 
plementary food, its utilization 
may be greatly increased by 
diminution of the nitrogen in 
the supplementary _ food by ad- 
dition of meat to the latter. The 
same result is brought about by dim- 
inishing the quantity of introduced 
somatose. 

4, If attention is paid to this point 
somatose is well borne by patients 
without after-effects. Large quanti- 
ties are laxative and produce some 
diarrhea. Somatose is well tolerated 
by phthisical patients with intestinal 
lesions and profuse diarrhea, and fre- 
quently better than meat. 

5. In certain forms of gastric trou- 
ble somatose is more suitable than 
other albuminous products, whether 
because of mechanical reasons or 
whether in consequence of the secre- 
tory condition of the stomach. 

6. Somatose cannot be utilized for 
nutritive enemata. 

My own experience with conn thee 
relates to its use in the most diverse 
affections in which a readily absorb- 
able albuminous food was demanded. 
I have employed somatose in eases 
in which the assimilation of food 

was prevented by disturbance in the 
alimentary canal or by diseases of 
other organs. It has proved an excel- 
Jent nutrient and restorative in ex- 
hausting diseases and conditions of 


_ prostration due to sudden loss of 


strength, and in convalescence from 
fevers and diseases attended with 
nutritive disturbances. According ~ 
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to the results obtained by Hilde- 
brandt, a portion of the somatose 
solution is directly absorbed in the 
stomach, while the rest of the dis- 
solved albuminous particles remain 
only for a short time in the intes- 
tines before being absorbed, produc- 
ing no disturbances and furnish no 
pabulum to the bacteria present in 
the intestinal canal. 

Inasmuch as somatose is capable 
of taking the place of the greatest 
portion of the albumens required by 
the organism, its employment in 
cholera infantum seemed indicated. 
I therefore made use of it in 12 cases 
of cholera infantum in infants from 
four months to 1 and a half years old. 
After thorough lavage of the stom- 
ach one to two tablespoonfuls of a 
‘solution of somatose, one teaspoon- 
ful in a cupful of warm water, were 
administered every hour. In four 
cases the vomiting ceased as early 
as the first day. In six cases it ceas- 
ed completely on the second day, 
while two children, 4 and 5 months 
old, died of exhaustion during the 
first day of treatment. The other 10 
patients completely recovered; as 
early as the second or third day 
there was an improvement of the 
general condition, although in all 
cases marked symptoms of collapse 
had been present. The stools were 
favorably influenced by the adminis- 
tration of somatose, becoming less 
frequent and less fluid. On. the 
fourth or fifth day it was found pos- 
sible to return to the customary feed- 
ing with cow’s milk, which now was 
well tolerated. The most interesting 
feature of this treatment was the 
fact that after the administration 
of somatose solution in eight cases a 
cessation of the previously rapid 
loss of weight was observed, and that 
after resuming the use of cow’s milk 
the children regained their weight 
in a remarkably rapid manner. In 
only two cases was there still a 
slight deficit in weight during the 
use of somatose, as shown by daily 
weighing. Inasmuch as the further 
treatment consisted only in two dailv 
baths in water of 30 degrees of 10 
minutes’ duration, followed by pack- 
‘ing and woolen blankets for half an 
hour, and as no medical treatment 


was resorted to, these favorable re- 
sults must be ascribed to the soma- 
tose which acted here both as a die- 
tetic and stimulating remedy. I em- 
ployed somatose with the same fav- 
orable results in several ‘cases of 
acute gastric catarrh with vomiting 
in infants. I further resorted to the 
use of somatose in several cases of 
chronic gastric catarrh, and in a case 
of marked dilatation in consequence 
of pyloric cancer. The preparation 
was well tolerated by all patients in 
contrast to the peptones previously 
used. In the patients with chronic 
gastire catarrh somatose effected not 
only an improvement of the general 
health and gastric pains, but also 
removed the existing anorexia, so 
that a vigurous appetite ensued to- 
gether with a gain in bodily weight. 
By the administration of larger doses 
it was also found possible to remove 
the obstinate constipation and to 
completely regulate the bowels. In 
a case of gastric dilatation due to 
pyloric stenosis, in which the greater 
curvature of the stomach reached 
below the umbilicus, the patient suf- 
fered from complete anorexia and 
muscular insufficiency of the stom- 
ach, so that the greater portion of 
the ingested food was again vomited. 
After the administration of somatose 
for several days the vomiting ceased, 
and the motor: functions were re- 
stored to such an extent that after 
about 14 days other fluid food could 


ke ingested without provoking vom- 


iting. The pains were also alleviat- 


~ ed, and the general condition improy- 


ed in a very favorable marner. 

In the case of a very nervous wo- 
man suffering from gastralgia of hys- 
terical origin, together with anor- 
exia, who manifested a repugnance 
towards all meat and peptone prep- 
arations which she had taken dur- 
ing her previous attacks, somatose 
was administered without her knowl- 
edge in milk, and not only dimin- 
ished the irritability of the gastric 
mucous membrane, but also _ pro- 
duced a vigorous appetite and short- 
ened the period of convalescence 
which under other circumstances 
would have lasted some time. 

In two children suffering from ty- 
phoid fever, who vomited all fluid 
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food, milk, meat, broths, etc., and in 
consequence had rapidly emaciated, 
somatose was administered, dissolv- 
ed in hot water, and was well relish- 
ed. The irritability of the gastric 
mucous membrane disappeared in 
the course of five or six days, so that 
other kinds of fluid food were tol- 
erated. In conjunction with this 
there was a distinct improvement of 
the general health, and the abdom- 
inal pains, which in one case were 
severe, were ameliorated, while the 
stools became less frequent. Con- 
valescence in both children was re- 
markably rapid. . 

IT also used somatose in cases of 
children who were unable to retain 


any food on account of persistent 


coughing. Among them were a num- 
ber of children suffering from severe 
attacks of whooping cough and mark- 
ed vomiting, attended with great ex- 
haustion, in consequence of the in- 
ability to take sufficient food. Soma- 
tose, unlike other fluids, was not 
vomited, and by its aid it was found 
possible not only to prevent any fur- 
ther loss of weight, but also to bring 
about a favorable state of nutrition. 
Two children, 4 and 6 years of age, 
whom I weighed daily, gained in 
weight one and one and a_ half 


pounds respectively in the course of 


14 days. Somatose acted in the 
same favorable manner in two cases 
of advanced pulmonary and intestin- 
al tuberculosis, in which, besides the 
frequent diarrheal attacks, there was 
an irritating cough which frequently 
caused vomiting of food. Somatose 
dissolved in milk was never vomited, 
and during its administration there 
was an increase in nutrition of the 
ereatly exhausted patient. The vio- 


lent abdominal pains became more en- 


durable and the diarrhea was reliev- 


ed. 

As a restorative, somatose proved 
very serviceable in convalescnce from 
febrile and exhausting diseases, such 
as typhoid fever, pneumonia, the 
puerperal state in several cases of 
hemorrhages, and in one case of ul- 
cer of the stomach, after a loss of 
blood of 1 1-2 litres. In all cases 
somatose was well borne, being ad- 
ministered in the most varied sol- 
vents, such as milk, meat broths, 
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milk soups, gruels, cocoa, etc., and in 
every case it exhibited a remarkably 
favorable influence upon the general 
health, producing a gain in strength 
and weight. . 

Especially noteworthy was the re- 
markably favorable influence of som- 
atose in cases of heart disease, and 
upon the secretion of the mammary 
gland in nursing woman. Whether 
this was attributable to a direct nu- 
trition of the heart or a direct action 
upon the mammary gland, or whether 
these beneficial effects upon both or- 
gans were due indirectly to an im- 
provement of the general state of nu- 
trition, I am unable to decide. In 
several cases of weakness of the 
heart I was able to observe after ad- 
ministration of somatose a distinct 
increase of the pulse tension, and in 
two patients suffering from swelling 
of the extremities, in consequence of 
compensatory disturbance of the 


heart, a considerable diminution of | 


the edema occurred, which could 

only have been effected through an 

increase of the power of the heart. 
In cases of nursing women with 


decreased secretion of milk, who suf-~ 


fered from pains in the back and ten- 
sion of the breasts—signs of drying 
up of the secretion—I was able by 
administration -of somatose, one 
teaspoonful three or four times daily, 
to cause disappearance of the pains 
and increase of the secretion, which 
again became diminished after Cis- 
continuing the preparation. In this 
way I succeeded in several instances. 
in prolonging the period of wet-nurs- 
ing. 


As regards the subcutaneous em- — 


ployment of somatose and nutrition 
with somatose mother’s milk, I have 
had no personal experience. / 

- On the ground of my observations 
I would offer the following conclu- 
sions: 1. Somatose is an odorless and 
almost completely tasteless albu- 
moses preparation, which is well rel- 
ished by children and adults, and 
can be administered in the most di- 


verse solvents, even without Knowl- — 


edge of the patient. 2. Somatose is 
well tolerated by the diseased ali- 
mentary canal. 3. When administer- 
ed in frequent small doses during the 
day somatose is completely utilized, 
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producing a gain in strength and 
weight, and improvement in the gen- 
eral health. 4. Somatose does not 
give rise to nausea or diarrhea, al- 
though single large doses act slight- 
ly laxative. 5. In view of its nutri- 
tive value somatose is the cheapest 
meat preparation. 6. With the aid 
of somatose it is possible to tide the 
patients over certain critical periods 
since it is capable of acting for long 
periods as a complete substitute for 
nitrogenous food. It may, therefore, 
be employed with good results in all 
diseases attended with fever and 
marked emaciation, and in acute 
conditions of exhaustion due to loss 
of blood, as well as in diseases of the 
digestive tract where we desire to 
avoid the risk of taxing the stomach 
and intestines with other foods, and 
of producing gastric irritation. 7. 
Somatose acts very favorably upon 
the heart and circulation. 8. Soma- 
tose produces an increase of secre- 
tion of milk in nursing women. 


APPENDIX. 


Since writing this article two pa- 
pers have appeared which confirm the 


- ~favorable results of. other observers. 


Dr. P. J. Hichhoff (Berlin Klin. 
Wochenschr., No. 46, 1894) employed 
somatose as a nutrient, in addition 
to the ordinary diet in that form of 
cachexia which not infrequently at- 
tends cases of severe syphilis. He 
administered it in the following man- 
ner: One teaspoonful of somatose 
was dissolved in warm water, then 
added to one-third litre of milk, and 
this quantity was given morning, 
noon and evening, in addition to the 
ordinary diet. A case is cited by 
Hichhofft to illustrate the effects of 
-somatose in syphilitic cachexia. The 
patient had been under treatment for 
10 years for severe tertiary cutan- 
eous syphilis, and complained of 
severe pains and sleeplessness. Dur- 
ing an inunction cure he developed 
mercurial stomitis which greatly re- 
duced his health and necessitated 
discontinuance of the treatment. 
Somatose was given in the above de- 
- scribed manner and the treatment 
with mercurials resumed, which was 
now well tolerated. Remarkable 
improvement was soon manifested. 


- viously.—Centralblatt fur 


The patient felt much stronger and , 
his former wretched condition soon 
gave place to a healthy appearance. 
During the four weeks that soma- 
tose was given a gain of about 10 
pounds in weight was noted, an in- 
crease of three pounds taking place 
during the last eight days. 
Reichmann, of Elberfeld, reports 
his results with somatose in phthis- 
is, pleuritis with marked loss of 
strength, chlorosis, anti-dyspeptic 
disturbances of various kinds with 
marked vomiting. Somatose was al- 
ways well borne and no gastric or in- 
testinal disturbances or nausea were 
observed. In some cases a remark- 
able increase in weight was noted 
within a short time, one patient with 
incipient phthisis gaining 4 1-2 kilo 
within three weeks. Somatose milk 
was also administered to a child 8 
weeks old suffering from vomiting 
and diarrhea. The stools became 
normal and the vomiting diminished. 
During administration of somatose 
milk for 10 weeks the child gained 
300 grammes in weight. Reichmann 
also recommends the use of soma- 
tose chocolate and biscuit. (“Prac- 


_ tical Notes on the Use of Somatose,” 


Deutsch. Med. Wochenschrift, No. 
47.) 


TWO CASES OF LA GRIPPE OF 
PSEUDO-PHTHISICAL FORM. 


(Chatin and Collet in Lyon Med., 
1894, No. 41.) These writers observed 
two cases of influenza with pulmon- 
ary complications which they were 
forced to regard as phthisis from the 
physical examination. There existed 
dullness on percussion over the 
apices, sonorous rales, cavernous res- 
piratory murmur, copious, purulent, 
nummular sputa. In one case the 
diagnosis of phthisis was given up, 
because there was no fever and no 
loss of weight, and especially because 
no tubercle bacilli were found in the 
sputum. The other case proved fatal, 
and the autopsy showed edema of the 
lungs, splenization at the apices, no 
sign of tuberculosis, no  broncho- 
pneumonia, no caseous foci. Similar 
observations have been made pre- 
innere 
Medicin. 
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THE RETAIL MILK TRADE. 


As the summer months approach 
the question of milk in infant feed- 
ing becomes rife. In most of our 
large cities there are dealers who 
| take every precaution in the supply 
of milk served their customers, but 
the ordinary milkman takes no pre- 
cautions whatever. A few send a 
special can to each family. Those, 
however, who are curious in such 
matters may see that the little cans 
are sometimes filled round the corner 
from the main churn which orna- 
ments the centre of the milk cart. 
As regards the great mass of the 
milk supply, however, there is not 
even-a pretense of doing anything 
but ladling it out from an open can 
in the public street. Although they 
may be washed and steamed, the 
cans themselves are far from tempt- 
ing; the men who distribute the milk 

may have to push their arms down 
into the big cans to get the milk to 
fill the little ones, and they have to 
pour the milk from can to can, man- 
ipulating it so as to minimize, as far 


as may be, the unfair amount of mud 
which the last customer would other- 
wise receive. These processes are 
carried on in the open street. Every- 
one knows the cloud of dried manure 
which in a city wind constitutes 
dust, and in the midst of which the 
open-can milk trade is carried on. 
Added to all this we have the danger 
of the milkman being a carrier of 
infection. It seems that.the only way 
out of the dangers of the retail milk 
trade at present praticable lies in 
the distribution of milk in sealed 
bottles. It would carry far better, 
for in a full bottle it would not get 
appreciably churned; it woutd keep 
better, for the bottle being washed 
and boiled by aid of proper appli- 


ances would be far cleaner in a bio- . 


logical sense than the average milk 


bowl becomes when washed “by the | 


average cook; and the milk would 
not only be protected from adultera- 
tion and infection by the milkman, 
but it would be far less exposed to 
evil influences and bad odors in the 
kitchen and the larder. Moreover, 
it is no new thing. i 


THE BOILING POINT OF MILK. 


Dr. Edmunds, writing in the Brit- - 


ish Medical Journal, makes the fol- 
lowing observations on this subject: 
Referring to the temperature at 
which typhoid bacilli are killed, a 
correspondent assumes that milk 
boils at 180 to 190 degrees F. This 
is a mistake which needs correction. 
Milk boils at a temperature higher 
than that of water, and it is well 


known that boiling milk inflicts a 


much more serious scald than boil- 
ing water. The point at which 
milk boils will vary half a degree or 
more, according to the amount of its 
saline and other non-aqueous con- 
stitutents, but I find that a fair sam- 
ple of milk, taken from my own kitch- 
en, boils at 213.5 degrees F. when 
tested with a standard chemical 
thermometer. I have always ad- 
vised that milk boiled for one min- 
ute is made safe by the killing of 
any infective germs which it might 
have contained. The butter contain- 


ed in the milk does not seem to raise 


its boiling point, but it is well konwn 


- 


F 
j 








that butter and other fats and fixed 
ous boil at a very much higher tem- 
perature, and that boiling fixed oils 
' destroy the skin as. effectually as 
melted lead. In the manufacture of 
tin plate—that is, sheet iron plated 
- with tin—the tin is kept melted un- 
der melted tallow, and the clean 

sheet iron is tinned by being passed 
_ through this bath in molten tin. 
Fixed oils may be heated to about 
500 degrees EF. without undergoing 
- Material change, but at about 600 
degrees FE. they begin to boil, owing 
to the evolution of gases, which are 
set free as a process of destructive 
distillation. It is generally held that 
the typhoid infection of milk is due 
to contaminated water used _ for 
_ washing the milk vessels or for aug- 
-Menting the bulk of the milk by 
_ fraudulent additions, My own opin- 
ion is that an escape of fecal matter 
from the cow while being milked of- 
ten falls into the milk-pail, and that 
this is generally the real cause of 
typhoid infection in milk. I have 
actually seen this to occur when in- 
specting dairies and examining sus- 
pected cows, and I am perfectly sure 
that-it often takes place. The pol- 
luted water theory seems to me to 
be far-fetched and inadequate. 


CONSUMPTION AND MARRIAGE. 


The Medical Press of April 10, 
1895, gives an interesting editorial 
concerning this important subject 
bearing on the advisability of intér- 
marriage of consumptives: 

The question as to the responsi- 
buities incurred by the marriage of 
persons having a history of heredi- 
tary phthisis has lately been forced 
upon the attention of the public by 
a breach of promise action in the law 
courts. Into the merits of that par- 
ticular case we do not propose to 
enter, but at the same time a brief 
review of some of the broader as- 
pects of the situation can hardly fail 
to be of interest to medical readers. 
One of the points advanced in the 
recent trial was the distinction be- 
tween acquired and inherited phthi- 
sis. No doubt there is a consider- 
able difference betwixt the two con- 
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ditions. In the one case the phthisis 
supervenes on chronic bronchitis, 
emphysema, or other  long-con- 
tizued inflammatory lung trouble, 
and may be spoken of as “acciden- 
tai.” Still, the fact of the occurrence 
of such a complication is in itself 
strongly suggestive of predisposition, 
which might be revealed by a care- 
ful study of ancestral and collateral 


family history. In the second case, 


that of inherited phthisis, we have 
to deal with a disease in which here- 
dity is a strongly marked and essen- 
tial feature. Dr. Thompson found 
that out of 3000 consecutive cases 
among males, taken from the Bromp- 
ton Hospital Records, 36 per cent. 
had a family history of phthisis, 
while out of a similar number of fe- 
male cases 58 per cent. had such a 
history. Whatever the scientific ex- 
planation of the fact may be, there 
can be no doubt whatever as to the 
importance of hereditary predisposi- 
tion in the determination of tuber- 
cular disease. In any scheme for the 
stamping out of phthisis the question 
of the marriage of individuals spring- 
ing from infected stock must occupy 
a prominent position. It is a mere 


commonplace of every-day conversa- 


tion to say that people who suffer 
from syphilis, consumption, insanity 
or other inherited disease have no 
business to marry. Nay, many philos- 
ophers go much further than that, 
and hold that the State should step 
in and forbid such marriages alto- 
gether. Without indorsing so ex- 
treme a view it may be remarked 
that the State is so far directly con- 
cerned that it has to provide for the 
degenerate offspring of such mar- 
riages.° The modern view of tuber- 
cular disease, the curse of northern 
climates, is that it is a preventable 
condition. Having arrived at that 
conclusion, the next nut for the sani- 
tarian to crack is presented in the 
pregnant query, “If preventable, why 
not prevent?” Certainly the proposi- 
tion that marriages between persons 
of phthisical history should be pre- 
vented by law has never yet entered 
into the sphere of practical politics. 
It is quite possible that with more 
extended views as to the responsi- 
bility of the individual to society he 


Ti! 
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may one day be forbidden to bring 
diseased offspring into the commun- 
ity. In the case lately brought be- 
fore the law Courts it is somewhat 
unfortunate that the issues were ob- 
scured by personal matters, so that 
no satisfactory legal opinion could 
be gained as to how far the conceal- 
ment or misrepresentation of family 
history as regards consumption 
might be held to warrant a breach 
of contract to marry. In comment- 
ing upon the case some of the news- 
papers have said that the defendant, 
to have been within the law, should 
have made his promise of marriage 
conditional upon the absence of 
phthisis in the lady’s family. We 
doubt if such a course would be found 
possible even to the most case-hard- 
ened and unemotional lawyer. One 
thing is certain, namely, that the 
future preventive treatment of phthi- 
sis, no less than of insanity, must 
to a great extent depend upon the 
restriction of the marriage of per- 
sons predisposed to those conditions. 
Before any practical step can be tak- 
en in such a direction, however, the 
principle will have to be accepted 
and indorsed by the administration of 
our law. It is probable that a few gen- 
erations hence our social philosophy 
will have so far advanced as to make 
the existence of any serious heredi- 
tary taint perfectly good ground for 
breaking off a contract to marry, but 
as things go, it is not impossible that 
before that time both phthisis and 
actions for breach of promise of mar- 
riage will have vanished off the face 
of the earth. 


TANNIN IN PHTHISIS. 


The Medical Times and Hospital 
Gazette speaks thus favorably of 
tannin in consumption: “French phy- 
sicians have for some years used tan- 
nin, with or without sulphate of 
quinine, in the treatment of acute 
phthisis, and they claim for it, ap- 
parently with justice, very remark- 
able results in the diminution of 
fever and the removal of symptoms. 
It is a physiological fact, to which 
attention has not .been sufficiently 
drawn, that rabbits into which tan- 
nin has been injected are much more 


refractory to injections of tuberculin 
than animals in which such injec- 
tions have not been made. The treat- 
ment at present may be termed em- 
pirical, but it is worthy of note that 
such shrewd observers as our French 
brethren are appear to consider that 
the treatment is most efficacious. 
They recommend that tannin should 
be given to the extent of two or 
three grammes a_ day in divided 
doses, and Professor Potain, who has 
used more than twice this dose for 
certain patients at the Charite Hos- 
pital, considers that such a dose is 
in most instances too large, as it 
tends to depress the strength of the 


patient. The remedy is comparative- 


ly little used in this country in these 


cases, and it certainly merits a fair ~ 


trial. By a similarity of argument, 
it should also be beneficial in attacks 


of acute congestion affecting other — 


organs of the body.” 


— 


MEDICAL MEN AND TEMPER- 
ANCE. 

There is in all probability no class 

of men who are thrown into closer 


everyday contact with the evils of 
intemperance than members of the 


-medical profesison. In the course of 


hospital and private practice they 
have before them constant object les- 
sons of the havoc played in all ranks 
of society by the demon drink. It 
is not.a little curious, in view of 
these facts, that their education as 
to the effects of alcohol upon the 


~bhuman system is not aided by spe- 


cialized study in their student days. 
A dozen lectures on the subject in 
the course of each session would suf- 
fice to cover most of the ground, and 


the medical practitioner would then 


go out into the world with his eyes 


open to some of the conditions which 


he will have to encounter in actual 
practice. Speaking broadly, most 
medical men advocate temperance, 
but only comparatively few are stren- 
uous supporters of total abstinence. 


There can be no doubt that a great — 


responsibility rests with the profes- 
sion in the matter of alcohol. Wine 
or spirit forms a pleasant and 
convenient stimulant in manv mor- 
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bid states, but a patient is apt to con- 
tinue their use long after the occas- 
ion has passed away. Then, again, 
much alcohol is administered in the 
medicine itself. Supposing a mix- 
ture to contain two or three crachms 
of various tinctures, then the doc- 
tor is actually dosing his patient 
with spirits and water, of a strength 
almost equal to that of ordinary 
grog. Without advocating extreme 
views, we venture to assert that the 
profession generally is not sufficient- 
ly alive to its grave responsibilties 
in the drect or indirect prescribing 
of alcohol. 


DR, REEVES VINDICATED. 

Dr. James E. Reeves, of Chatta- 
nooga, Tenn., is to be congratulated 
upon the successful issue of his fight 
against the nostrum termed “the 
Amick cure for consumption.” 


Yorrespondence. 


PERITONITIS. 


Editor of “Times and Register.”— 
Physicians in Seattle as elsewhere in 
this country are still treating ab- 
dominal inflammation by full doses 
of opium and morphine, notwith- 
standing the now well-established 
fact that this drug promotes septi- 
cemia. It seems very strange that 
this old practice is so preserved and 
fostered in this antiseptic age. The 
practice must be of comparatively 


- modern origin, too, for Cullen in his 


Materia Medica, published in 1789, 
in Edinburgh, distinctly advises 
against the employment of opium in 
the treatment of inflammation, “ex- 
cept in the suppurating state of in- 
flammation, and as soon as a deter- 
mination to this has taken place we 
suppose the phlogistic action of the 
system to be very much taken off, 
and, therefore, that the pain of sup- 
puration may be safely relieved by 
opium, aS we.are at the same time 
persuaded that opium promotes the 
process of suppuration.” And care- 
.ful modern observers know that Cul- 
len was right. Yours truly, 
A. DE VOE. 
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DERMATO-NEUROSES AND 
THEIR TREATMENT. 


Continuous and interrupted elec- 
trical currents have been recom- 
mended in the treatment of trophic 
ulcers by many authors. Others have’ 


employed the continuous current in 


the treatment of morphea and vitil- 
igo with some success. Beard and 
others have recommended the con- 
tinuous current in the treatment of 
a large number of cutaneous affec- 
tions, particularly in the treatment 
Like these authors, I 
have obtained variable results in the 
treatment by the continuous current 
of the dermato-neuroses, of which I 
have spoken above. We must here re- 
eall particularly that Silva Arango, 
of Rio Janeiro, has obtained very re- 
markable and very encouraging re- 
sults in the treatment of elephantia- 
sis by the continuous current. 

By electrolysis I have cured many 
cases of cutaneous pruritus, of vul- 
var and of anal pruritus, which had 
been absolutely rebellious to all pre- 
vious treatment. This method, how- 
ever, is very painful and is applicable 
only to very localized pruritus. I have 


_ been obliged to abandon the use of 


the Faradic brush, which had only 
given me very irregular results. Dur- 
ing the last two years I have em- 
ployed the induced current with the 
most unexpected results, in about 
25 cases of localized or general pruri- 
tus, the more tenacious of which had 
resisted all treatment. A good num- 
ber of cases of the extremities vulva 
and anus were cured after a variable 
pumber of applications. The eczema- 
tous or lichenoid condition secondary 
to the pruritus disappeared. In a cer- 


-tain' number of cases the pruritus 


was relieved considerably, but did 


. not entirely disappear. In some cases 


the pruritus resisted all treatment. 

I have obtained analagous effects 
in the treatment of generalized pru- 
ritus, but the results have not been 
so good as in localized cases. 

The following is the method of em- 
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ploying the induced current: The pa- 


tient is connected with one pole ofa | 


powerful static machine and insulat- 
ed. A metallic point connected with 
the other pole is then held at about 
0.10 to 0.15 cent. from the affected 
area. The patient experiences a soft 
blowing sensation, accompanied 
sometimes by slight pricking feeling. 
The point ought to be passed slowly 
over the whole of the affected area. 
The total duration of seance should 


be about 12 to 15 minutes. This — 


method is of great service in rebel- 
lious cases of cutaneous pruritus. I 
have also treated a large number of 
- dermatoses by means of the induced 
electrical current. These include ec- 
zema, lichen, urticaria, morphea, 
vitiligo, local asphysix of the extrem- 
ities, trophic ulcers, tropo-neurotic 
paladoides, ete. The results have 
been very inconstant, and vary from 
cure or relief to aggravation.—H. 
Leloir. 


THE CURE OF STRABISMUS BY 
ELECTRICITY. 


Dr. W. L. Capell, of Omaha, re- 
cently reports the correction of stra- 
bismus by a simple and _ painless 
method. “It consists in the applica- 
_ tion of the negative pole of a gal- 
vanic battery with an E. M. F. of 
from three to‘six cells to the short 
rectus muscle and the positive pole 
to the long rectus muscle, causing 
the strengthening of the weak mus- 
cle and correcting the deformity. The 
doctor cites two cases, one of which 
he reports cured after six months’ 
treatment and the other improving 
one-half in less than 30 days. 


ELECTRIC SAFE PROTECTION. 


In the Electrical Review for March 
20, Dr. G. P. Hachenberg writes at 
length of a plan to make safes bur- 
glar-proof by electric alarm wires 
running to a watchman’s bell. The 
author appears to consider this a 
new suggestion and he illustrates 
the idea with a cut. A wooden box 
can be made. burglar-proof, he 


thinks. For the benefit of any readers 


who may be interested in this “new” 
device to defeat the burglariously-in- 
clined I would say that in the jew- 
elry centres of our large cities the 
idea is systematically developed on a 
very extensive scale. For at least 20 
years Maiden Lane, New York, has 
been protected in this way. After the 
safe is locked a casing of light wood 
and paste-board is placed around it. 
The panels of the case are wired, sig- 
nals are arranged and a central office 
watchman’s service is organized to 
protect every subscriber. 


TESLA AND HIS WORK. 


Probably most physicians who em- 


ploy electricity in medical practice 
have heard of Nichola Tesla, whose 
laboratory and apparatus were de- 
stroyed by fire on March 138. AI- 
though a young man he has excited 
great interest throughout the world 
both in his work and in himself: As 
many who have read of his loss 
would like to know how he himself 
regards it, the following portion of a 
recent interview is repeated here: 
“I was engaged on four main lines 
of work and investigation. One of 
these was the oscillator that com- 
bines the steam engine and dynamo. 
This I regard as a practically per- 


fected machine. Another was im- 


proved methods of electric lighting. 
Another was the transmission of in- 
telligence any distance without 
wires. A fourth, which is an ever- 
present problem with every thinking 
electrician, touches the nature of 
electricity. Each of these questions 
and many others I shall follow up.” 
If Mr. Tesla is not more of a vision- 
ary dreamer than a practical electri- 
cian, he bids fair to make the most 
Sensational reputation yet made by 
any inventor with the possible excep- 
tion of Edison. The poetic tempera- 
ment is strongly marked in Tesla, 
and he may not succeed in material- 
izing all his fancies. If he fails to 
produce artificial sunlight and to tel- 
egraph without wires we would be 
pleased to have him devote some of 
his undoubted genius to the improyve- 
ment of electro-medical apparatus. 
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ANOTHER CONSUMPTION 
“CURE.” 





The United States Consul at Ber- 


_ jin has sent home to Washington an 


account of an alleged cure for con- 
sumption, discovered by Dr. Louis 
Waldstein, of this city. The text 
of the Consul’s letter is printed else- 
where. This text shows that the in- 
genious inventor has not yet discoy- 
ered a cure, but only a theory of a 
cure. The theory is this: 

- “By successive injections of mi- 
nute doses of pilocarpine in the 
veins he arrives at a gradual stimu- 
lation of the lymphatic system. That 
system increases the white cor- 
puscles in the blood, which cor- 
puscles, as is well established 
through Metchnikoff, of the Pasteur 
Institute, of Paris; Hankin, of Cam- 
bridge, and Buchner, of Munich, in 
some way not generally agreed upon, 
do certainly overcome and cause to 
be harmless those poisonous parti- 
cles in the blood which produce dis- 
ease. Metchnikoff thinks that the 
microbes which destroy the red cor- 
puscles of the blood are swallowed 
and englobed alive by the white cor- 
puscles. Hankin and Buchner think 
that the white corpuscles merely 
absorb the dead microbes, and, 


' therefore, calls the white corpuscles 
‘falexine,’ or protective particles. Dr. 


Waldstein goes to the fountain 
whence these white corpuscles 
spring, and tries to enliven its ac- 
productiveness when, 
through disease, these health-giving 


particles have become too few to 


keep the blood in proper order.” 

Dr. Waldstein has not yet tried 
this theory in pulmonary tuberculos- 
is, but in one case of lupus of the hand 
the results are spoken of as extra- 
ordinary. 

We cannot but feel the strongest 
skepticism of the alleged discovery, 
and it is unfortunate that, if there 
is merit in it, the matter should be 
made a subject of governmental cor- 
respondence and newspaper adver- 
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tisement on the strength of, as it 
appears, a single case. 

Lupus runs a very curious course, 
and we all recall the occasional sub- 
sidence of the disease under injec- 
tions of tuberculin and cantharidin, 
as well as in thyroid feeding. 

The basis of the theory itself is 
weak, for we know that in those 
conditions in which the white blood- 
cells are excessively numerous, such 
as leukemia, the patients are ill and 
show no increase in vital resistance. 

Our consuls should find better em- - 
ployment than in advertising new 
remedies and in indorsing sensation- 
al therapeutic theories—New York 
Medical Journal. 


DISINFECTION OF BUTCHERS’ 
SHOPS. 

M. Miquel and M. Crinon, after a 
series of experiments, have  ascer- 
tained that an aqueous solution of 
zinc. chloride of 8-5 per cent. pre- 
vents the putrid fermentation of 
bones and debris in butchers’ shops 
and slaughter-houses. It also pre- 
vents the transmission of septic bac- 
teria existing in the meat to an- 
other organism than flies. This so- 
lution removes all smell and allows 
the material to be used for indus- 
trial purposes. M. Nocard considers 
a two per cent. solution efficacious. 
—New York Medical Record. 


SYPHILIS IN JAPAN. 


According to the recent report of 
the Japanese Sanitary Bureau, Ja- 
pan has 1,401,226 prostitutes, of 
whom but 44,700 are syphilitic. The 
prostitute is subject to inspection 
and license in the Island Empire. 
The proportion of prostitutes to the 
population is nearly that of London, 
according to the figures of Jeannel, 
which are approximative and rather 
under than over the mark. The 
syphilis rate is less than one-tenth 
as great in Japan, where is must be 
remembered official medicine is on 
a level wth that of Europe, and offi- 
cial inspection is not fettered by per- 
sonal liberty claims. As _ prostitu- 
tion in Japan does not debar from 
marriage, since citizens even of the 
middle class take their wives from 
the tea-houses, there is possibly wide- 
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spread syphilization which would 
increase immunity to the disease.— 
New York Medical Record. 


THE OUTLOOK FOR CHOLERA 
IN EUROPE. 

The official reports indicate that 
cholera will prev ail in Europe dur- 
ing the coming warm season as it 
did last year. The threatening 


sources of infection are Russia, Ga- | 


licia and Turkey, where the disease 

has been pr esent thr oughout the win- 
ter. There has been no cholera in 
Belgium since the last week of No- 
vember; three cases were reported 
in Germany in the last three weeks 
of December, and seven in Holland 
on December 8. The disease appears 
to have been suppressed during the 
cold weather in all parts of Western 
Europe which were infected last 
summer and fall, Galicia excepted. 
In this province of Austria -Hungary, 
to which cholera was brought from 
the adjoining parts of Russia, and 
where the number of deaths last 
year was very large, the disease has 
prevailed throughout the cold sea- 
son, the official reports showing &77 
cases and 450 deaths in the period 
between December 3 and February 
17. At last accounts there was chol- 
era in 31 governments or provinces 
of Russia. New York Medical Rec- 
ord. 


THE TREATMENT OF.OBESITY. 

Extensive trials have been made 
in France with thyroid extract in 
the treatment of obesity, and cases 
are recorded in which it would seem 
that very marked results followed the 
employment of this remedy, either 
by subcutaneous injection or by the 
mouth. The dose usually given 
amounted to about 15 1-2 minims of 
the thyroid juice daily, and in three 
months, in one instance, the pa- 
tient’s weight fell nearly 40 pounds. 
As soon as the treatment was dis- 
continued the loss of flesh also 
ceased, and when the thyroid extract 
was resumed a daily loss of flesh also 
ceased, and when the thyroid ex- 
tract was resumed a daily loss of 
between three and four ounces again 
occurred. In other cases, however, 


- 


the treatment was followed by no 
marked results, and the conclusion 
therefore, is obvious—either that the 
cause of the obesity must have been 
different, or that the thyroid extract 
may have been impure. On the oth- 
er hand, it has been conclusively 
proved, in this country, that the use 
of the remedy may be followed by 
somewhat dangerous nerve symp- 
toms, and that, in fact, the thyroid 
extract, powerful as it has proved to 
be in the treatment of various dis- 
eases hitherto considered to be diffi- 
cult of cure, may be attended by re- 
sults of an alarming character; and 
there is, therefore, reason to feel 


- that firms which prepare this reme- 
_dyv would be well advised to dispense 


it only under medical direction.— 
Medical T. and H. G. 


DIETETIC TREATMENT OF 
. PHTHISIS. 


Never take cold mixtures if they 
can possibly be avoided. 


Food should be taken at jenee Six > 


times in the twenty-four hours; light 
repasts between the meals. and on re- 
tiring. 


Do_not eat when suffering from 
bodily or mental fatigue or nervous 


excitement. 

Take a nap, or at least lie down for 
twenty minutes, before the mid-day 
and evening meals. 

Starches and sugars should be 


avoided, as well as all indigestible 


articles ‘of diet. 

So far as possible each meal should 
consist of articles requiring about 
the same time to digest. 

Only eat as much as can be easily 
and fully digested in the time al- 
lowed. 

As long as possible, systematic ex- 
ercise should be taken to favor as- 
similation and excretion; when this 
is impossible, massage or passive ex- 
ercise should be undergone. 

The food should always be nicely 
prepared and daintily served—made 
inviting in every way. 

The following diet sheet is sug- 


gested for the early stage: On awak- 
ening—EHight ounces of equal parts — 


of milk and seltzer, taken slowly 
through half an hour. 


Breakfast— — 
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Oatmeal and cracked wheat with a 
little sugar and abundance of cream; 
rare steak or loin chop with fat; soft 
boiled or poached egg; cream toast; 
half pint of milk and a small cup of 
coffee. Early lunch—Half pint of 
milk or small teacup of squeezed beef 
juice with stale bread. Mid-day meal 
—Fish; broiled or stewed chicken; 
scraped meat ball; stale bread and 
plenty of butter; baked apples and 
cream, and two glasses of milk. Af- 
ternoon lunch—Bottle of Koumyss; 
raw scraped-beef sandwich, or goblet 
of milk. Dinner—Substantial meat 
or fish soup; rare roast beef or mut- 
ton; game; slice of stale bread; spin- 
ach; cauliflower; fresh vegetables in 
season (sparingly).—Practitioner. 





AN INNOXIOUS MICROBE. 


M. Charrin has’ ascertained the 
curious fact that the milk of wet 
nurses, who themselves are in the 
enjoyment of the rudest health, and 
whose charges do not cease to thrive 


and put on weight, may contain in 


tare } 
re: 
. ? 


considerable numbers the terrible 
white staphylococcus which some 
authorities would have us believe is 
so deadly. This discovery, which 
was proclaimed at a meeting of the 
Societe de Biologie in Paris, would 
seem to strike a severe blow against 
the modern germ theory of disease. 
In this connection, a writer 
in L’Union Medicale makes the fol- 


lowing suggestive observation: “In 


reality, as regards the breast as well 


-as the bronchi, the intestines, ete., 


if frequently the pathogenic agent 
makes its entry from without, at 
times it pre-exists within the sys- 
tem, awaiting some occasional cause, 
such as traumatism, a febrile affec- 
tion, or other, in order to make its 
presence manifest by swarming. 
What is the nature of this occasional 
cause? Calling it traumatism, etc., 
does not help towards the elucidation 
of the knotty point. The staphylo- 
cocci at one moment are. beneficial 
and wholesome towards their human 
host, at another they become viru- 
lently noxious. What is the real 
‘cause of this change of front? It is 
not too much to say that we kaow 
nothing whatever about it.—Provin- 


tial Medical Journal. 


"an 
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IN CHARGE OF 
Dr. LOUIS LEWIS, Philadelphia. 





THE THERAPEUTIC EFFECTS 
OF BETA-NAPHTHOL BIBS- 
MUTH. | 


Dr. Hugo Engel, in the New York 
Medical Journal, of March 30, gives 
an exhaustive account of his ex- 
perience with this drug, with the ci- 
tation of several cases. His conclus- 
ions are that beta-naphthol bismuth 
is a very efficient drug in those con- 
ditions where fomentation is going 
on in the stomach and intestines 
with dangers of auto-infection. He 
considers it especially valuable in dis- 
eases due to the presence of infec- 
tious material in the alimentary can- 
al both in infants and adults. 


ANTITOXINE: IN .DIPHTHERIA. 


Drs. White and Fischer, in the 
New York Medical Journal, March 
30, refer to the admirable results 
they have obtained in the use of Ar- 
onson’s heilserum in diphtheria. 
Children receiving injections in the 
evening would be surprisingly well 
the next morning. i 


THE ANTITOXIN TREATMENT 


ABROAD. 


The German Government has is- 
sued an order that before antitoxin 
can be offered for sale in the Ger- 
man Empire it must be submitted to 
the Institute of Infectious: Diseases 
at Berlin. After examination the 
Institute will mark with a special 
stamp the date and number of the 
sample on the bottle. This regula- 
tion came into force on April 1. A 
measure similar to that passed by 
the German Government is now be- 
fore the French Legislature. The 
French Minister of War has decided 
that a supply of antitoxin for use 
in military hospitals shall be kept 
ready at the headquarters of the 
medical staff of each army corps. Re- 
ports of all cases in which the serum © 
is used must be sent in to the proper 
authorities within 15 days. 


f 


: 
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THE INFLUENCE OF ERYSIPE- 
LAS ON THE COURSE AND 
TERMINATION OF AST- 
ATIC CHOLERA. 


N. Blagowjeschtschenski (Medicin- 
skoje Obosrenje, 1854, No. 15), during 
the cholera epidemic superintended 
the  bacteriologico-clinical station 
opened in Merv (in the trans-Caspian 
province), and observed here, among 
300 cases of cholera in hospital, with 
a mortality of 52 per cent., the coin- 
~cidence of this disease with erysipe- 


las four times. In these cases, in all 


of which the diagnosis was confirmed 
bacteriologically, the erysipelas was 
first manifested during the algid 
stage on the third or fourth day of 
the disease. In every case the ap- 
pearance of the eruption influenced 
favorably the course of the cholera. 
The low temperature yielded at once 
to the high temperature curve of 
erysipelas. Diarrhea and cramps 
ceased immediately and the general 
condition of the patient became 
markedly improved within twenty- 
four hours. The languor disappeared, 
urine was excreted, appetite and 
sleep returned. The course of the 
erysipelas was also relatively light 
and the eruption not extensive. In 
conclusion, he writes: “If one can as- 
Sume that, under the influence of the 
toxin producing cholera, the heat 
centre in the organism is paralyzed, 
in the same way it can be accepted 
that this centre under the influence 
of the erysipelas toxin regains its 
irritability—Centralblatt fur innere 
Medicin. 


_—_—_—— 


DIET IN ULCER OF THE STOM- 
ACH. 


Food should be chosen that is di- 
gested in the intestines, such as 
milk, eggs, starches, fruits and green 
vegetables; farinaceous substances 
and eges should constitute the chief 
diet. Lentils are preferable to po- 
tatoes and beans; among green vege- 
tables, salads are excellent; green 
peas, turnips and carrots should be 
mashed before eating. Light pud- 
dings are easily digested, especially 
if they contain eggs.—Dr. Roux, 
Journal d’Hygiene. — 


Miscellany. 


EXPELLED FOR ADVERTISING. 


A sensation was caused in medi- 
cal circles in Georgia by the expul- 
sion from the Georgia Medical Asso- 
ciation of Dr. W. L. Bullard, of Co- 
lumbus, one of the leading eye and 
throat specialists of this section, on 
the ground that he had lost standing 
in his profession by advertising in a 
newspaper. The Association is in 
convention here and expelled him 
without a dissenting vote. 


The Buffalo Medical and Surgical 
Journal celebrates its fiftieth auni- 
versary by increasing its number of 
pages from 64 to 80 of reading mat- 
fer. 


PHENOMENAL PREMATURE 
MENSTRUATION. — 
BY D. L. PEEPLES, M. D. Ms 
(Navasota, Tex.) 

Mrs. W. B., a primipara, was de- 
livered with the forceps of a girl on 
January 25, 1895, at noon. Five days 
later, or at the age of five days, Jan- 
uary 30, 1895, at 2 P. M., the chid 
began to menstruate, which caused 
much parental alarm, resulting in 
a second summons for me. Being 
absent I failed to arrive until 6 P. 
M. On my arrival the nurse inform- 
ed me that she had cleansed and 
powdered the parts well an hour 
previously. On examination I dis- 
covered the vaginal canal fairly well 
filled (in my mind) with undoubted 
menstrual blood, as it was traceable 
just as high up as I possibly could de- 
termine, without a particle of abras- 
ion, irritation, injury or inflamma- 
tion along the vaginal canal what- 
ever. Cessation of menstruation oc- 
curred some time during the follow- 
ing night. The breast and genital 
organs were remarkably well devel- 
oped at birth, and created some com- 
ment among those present, also vivid 
impressions upon my own mind. 
Should this little phenomenon con- 
tinue to have periodical catamenia 
I will report the same.—N. Y. Medi- _ 
cal Journal. 54 
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AN ELECTROSTATIC PAIR. 
(Krom Hardware.) 


He was the gallant engineer 
Of a giant dynamo; 

She sang to the wires the whole day long 
With a chorus of “Hello!” 


He loved this telephonic maid, 
Till his heart’s vibrating plate 

Was magnetized and polarized 
At a milliamperie rate. 


His love he well expressed in ohms, 
And amperes, or even in volts; 

In voltaic phrases and dynamo figures, 
Or currents, are lights, and bolts. 


Said he: “By the great broken circuit, 
Or more, by the Ruhmkorff coil, 

Your negative answers will drive me 
To some subway under the soil. - 


“Not a spark of inductive affection, 
Not a positive ‘Yes’ have I had; 
I’m afraid the wires have grounded 

In favor of some other lad.’ 


Then regret, like a galvanometer, 
Or an astatic needle, it smote her, 

And she said: ‘“‘Of love I have ions 
As strong as an Hdison motor.” 


So he opened the circuit and clasped her 
In arm-ature, and held her there; 
And she was the belle electric 
Of this thermo-electric pair. 


Weare pleased to advise our read- 
ers that the firm of H. K. Mulford 
Company, Philadelphia and Chicago, 


- are now in position to fill orders fora 


reliable and thoroughly standard ar- 


ticle of diphtheria antitoxine serum. - 


Early in November, 1894, the firm 
of Mulford Company, in order to 
guarantee their patrons and the 
medical profession of America 
a thoroughly reliable diphtheria 
antitoxine serum, and at_ the 
earnest solicitation of many of the 
leading consultants established a 
biological department for the pro- 
duction of antitoxine and allied prod- 
ucts, at 3907-11 Egglesfield street, 
Philadelphia. This laboratory is 


equipped without regard to expense. ~ 


It is under the direction of Dr. Jo- 
seph McFarland, lecturer on bacter- 
iology, University of Pennsylvania. 

The horses are under the direct 
supervision of Dr. Leonard Pearson, 
professor of theory and practice of 
veterinary medicine, University of 
Pennsylvania. 

The standardizing of their anti- 
toxine is not only carried out in their 
own laboratory, but is also confirm. 


ed by department of hygiene, Ui: i- 
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versity of Pennsylvania, each pick- 
ag2 being dated and stamped with 
its strength express2d in imimun‘ty 
units 

Messrs. Mulford Company will be 
pleased to have the medical Profes- 


~sion inspect their Biological Labora- 


tory on the first Tuesday of each 
month, from 3 to 5.80 P. M., or at 
other times, by request, cards being 
issued from their office on applica- 
tion. 

Not only is the enterprise of this 
firm to be commended, but the ef- 
forts they have made to place this 
article above a commercial product, 
in having their product tested by dis- 
interested and reliable authorities, 
protects the profession and gpeaks 
well for the confidence which the 
firm has in their preparation. 


Wayside Not 


otes. 
By E B. Sangree, M. D., Philadelphia. 








It is interesting to observe in the 
average city physician’s office the 
care with which it is so arranged that 
there shall be as much openness as 
is possibly consistent with a decent 
sense of security on the part of the 
patient. If this plan had been fol- 
lowed by all in years gone by there 
would be less falls from grace re- 
corded, and less blackmail than is 
now quietly being paid. 

As no other class of men is sub- 
jected to so many temptations nor 
has so many opportunities of moral 
transgression as have physicians, 
these owe it to themselves and to 
their patients that every precaution 
be taken to protect them not only 
against others, but against them- 
selves as well. 


As an ilustration to this preamble 
I heard some time ago a singular 
case of a physician’s fall. He had, 
by the way, everything that a doctor 
considers essential to a happy and 
comfortable life. In the first place 
he had an inherited name which 
would be worth 10 years of an ordi- 
nary physician’s life to start with 
in Philadelphia. He had _ ability, 
brilliancy and a very excellent and 
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rapidly growing practice. The addi- 
tion of a lovely and companionable 
wife and two children complete the 
picture. 

The wife, however, and no doubt 
for some good reason, began to sus- 
pect him of undue gallantry, and in 
order either to confirm or allay her 
suspicions adopted a course of pro- 
ceeding that seems almost beyond 
credence for its uniqueness. 

She disguised herself in some 
way with veils, I do not know ex- 
actly how, but at any rate so suc- 
cessfully that her husband did not 
recognize her, went as a patient to 
his office, proceeded to use her wiles 
on him and he quickly 
Arrangements were made to meet 
and take her to a certain resort a 
few evenings later. Just as they 
were about to leave this place, after 
spending the evening togther, she re- 
vealed herself and the ensuing t:b- 
leaux can better be imagined than 
described. On account of the chil- 
dren, I suppose, she remained under 
the same roof with him, but the ro- 
mance of their wedded life was end- 
ed forever. 

Unfortunately, in order. to as- 
suage his misery, he took the worst 
means possible, namely, drink, and by 
so doing simply added another in- 
jury to the first. From this time 
his downward course was rapid. 
First he lost his positions, then grad- 
ually his practice, next his house and 
finally his life—died a drunkard. 


Prescri ptions. 


ADMINISTRATION OF IODINE 
BY THE RECTUM. 


When iodine compounds cannot 
be taken by the mouth they may be 
given by enema, and the following 
formula is taken from Le Journal de 
Medecine de Paris: 


SUCECTIHIVEX. 








R. Iodide of potassium. ......gr. xlv. 
Bromide of potassium. .. ee 5 ea 
Extract of belladonna....gr. v. 
Warier .( $a eke OZ. Xij 


To be divided in 20 parts, each 
one of which shall be added to two 
to four ounces of hot water at the 
time of the injection. 
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BRONCHITIS. 


As an expectorant in bronchitis, 


terpene hydrate can be given in 
perles or in this pill: 
R.  ~— Terpini Hydrat., gr. iij. 
Saech. Alb. . 
Gum. Acacize q. s. ut fiat pil. j. 
Or else in a mixture: 


R. Terpini Hydrat., drachms J. 
Llycerini q. s., ut fiat sol. 
Syrup. Tolut. ad ounces ij. 


M. Sig. One teaspoonful every 
three hours. 

A favorite cough mixture for 
eoughs and colds, particularly after 
influenza, contains in each dose: 

R. Ammon. Bromid. gr. Y. 

Tinct. Camph. Co. mxx. 
Ext. Glycyrr. Liquid. my. 
Tinet. Digitalis miij. 
Syrup. Scillz mxy. 

Syrup dr. ss. 

Aque ad dr. ij. 


OBSTINATE RINGWORM. 





Dr. C. W. Cutler recommends the 


application of this die Rye: 


R. Acidi earbolici. 
Tincture iodini. 


wie es “Sere o 0d eas 


Chloralis hydrati. gah. oer’ -aaoz.j 
M. —Med. T. and H. G, 


TRANSPORTATION —_ TO 
AMERICAN MEDICAL ASSO- 
CIATION, — 


Physicians desiring to attend the 
meeting of the American Medical As- 
sociation at Baltimore, Md., May 7 


THE 


to 10, will find it to their advantage 


to purchase tickets over the Balti- 
more & Ohio route. fy 

Those from the East will enjoy 
the famous Blue Line expresses from 
New York and Philadelphia, which 
provide every comfort and ease 
known in passenger service with no 
extra charge for fast time. 

Those from the South and West 
can travel over the picturesque and 
gain the additional advantage of 
passing through Washington en 
route to Baltimore. 

In purchasing tickets over this line 
physicians should obtain a certilfi- 
cate of the purchase from the ticket 
agent which, when’ signed by Dr. 
Atkinson, the permanent secretary 
of the Association at Baltimore, will 
enable the owner to obtain his re- 
turn ticket at one-third rates. 
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THE VALUE OF PINAPIN IN THE 
TREATMENT OF CATARRH- 
AL DISORDERS. 
~=ézBY FRANK §S. PARSONS, M. D., 
Philadelphia, Pa. 

(Editor of “The Times and Register.’’) 

Pinapin is a comparatively new 
preparation, being obtained by ex- 
pressing and concentrating the juice 
of the pineapple. Its reaction is 
acid and it is pinovely anti-fermen- 
tative. 


The method of its preparation is 
to put none but ripe pineapples in a 
cider machine. These are ground 
and the juice pressed out as in the 
ordinary process of making cider. 
The juice thus obtained is put 
through a process covering a period 
of nearly a year, during which is de- 
veloped a natural alcoholic product 
of clear color and a sour, acid, pine- 
apple taste. 

In the manufacture of this prepara- 
tion great care is first exercised in 
collecting the fruit during a certain 
season of the year and at a certain 
These conditions 
are most carefully guarded in order 
that the pinapin shall be most thera- 
peutically effective. . 

Some years ago Senor V. Marcano 
discovered that the juice of the or- 
dinary pineapple had marked proper- 
ties for digesting proteid animal and 
vegetable substances; and, later, Pro- 
fessor Chittenden found that’ fresh 
pineapple was a very powerful diges- 
tant of albuminous matters. It isa 
well-known fact that in countries in 
which the pineapple is a native per- 
sons suffering from dyspepsia are of- 
ten relieved by eating the ripe fruit. 


The ferment from the juice of the 
pineapple is very active in either acid 
or alkaline carbonates, but more so 
in neutral solution. A great diffi- 
culty which has been experienced in 
the employment of this fruit in place 
of pepsin and similar ferments has 
been its unstability in a state of 
freshness. By much labor and ex- 
perimentation the necessary stability 
has been accomplished in the prep- 
aration of pinapin by a process by 
which a certain per cent. of alcohol 
is developed corresponding to that 
of the light wines. 

It has been found while experimen- 
ting with pinapin that its therapeu- 
tic “qualities were not limited to the 
cure of diseased conditions of the 
stomach and intestinal tract, but that 
it was also applicable in the treat- 
ment of catarrhal conditions of the 
mucous membrane in other parts of 
the body. Thus, in cases of vaginitis 
where the mucous is extremely tena- 
cious its action is very quick and 
satisfactory when locally applied. In 
nasal catarrh diluted one-half with 
water it has beneficial influence 
when sprayed onto the inflamed 
membrane. In tonsillitis and post- 
nasal catarrh I have found it exceed- 
ingly efficient as an emoluent wash 
for the cure of these affections. 

Probably its greatest therapeutic 
use is manifested in the treatment 
of chronic dyspepsia where there is 
more or less hypertrophy of the 
mucous membrane of the stomach, 
with excessive activity of the mu- 
cous glands. Here its action is one 
of stimulation renewing normal func- 
tional activity, relieving congestion,. 
promoting absorption and materially 
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aiding digestion. Beside this, pina- 
pin as an agent of direct action on 
proteid compounds relieves the dis- 
eased organ of unnecessary work and 
thus enhances that rest which is de- 
sirable in the treatment of any in- 
flammatory trouble. 

In these latter cases this prepara- 
tion may be used advantageously as 
a table beverage in the proportion 
of a tablespoonful of pinapin to a 
glass of sweetened water, to be taken 
during meals. 

In chronic forms of gastritis, where 
there is an increase of mucous for- 
mation with symptoms of oppression 
after eating a perverse appetite, a 
coated tongue, a bad taste in the 
mouth, and often nausea with eruc- 
tations of gas, pinapin acts very ef- 
ficiently. Constipation, which is usu- 
ally present in these cases, disappears 
under treatment; headache, so com- 
mon in dyspeptic disorders, is miti- 
gated, and the depressed feeling 
sometimes amounting to a melan- 
cholia is markedly benefited by the 
use of this preparation. 

In order to facilitate the obtain- 
ing of clinical results in respect to 
pinapin several samples of the prep- 
aration have been forwarded to var- 
ious physicians of this city with the 
request that they report their re- 
sults to me to embody in this article. 
Up to the present time the follow- 
ing observations have been received: 

Observation 1. Reported by Profes- 
sor W. H. Pancoast—Pinapin has 
been tried in several cases in my pri- 

vate practice and a number in the 
Medico-Chirurgical Hospital of Phila- 
delphia. While the time has been 
limited in noting permanent effects, 


yet in all the cases in which I have 


used the preparation there has been 
marked benefit to digestion and a 
considerable toning up of the general 
system. Cases of dyspepsia have been 
much relieved and I am much pleas- 
ed with the action of pinapin, and 
think it has a great future. The fol- 
lowing cases have been observed by 
me in my private practice: 


A. B., student of medicine, aged 
25, has tuberculosis of thigh bone; 
internal medulary portion has been 
curetted for a distance of six inches 
or more and packed with sterilized 
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gauze. This young man, as most of 
these cases of tuberculosis, has dys- 
pepsia, with considerable catarrh of 
the stomach. I gave him pinapin to 
use three times a day with the idea 
that it would prove of value as a 
tonic. Its action has been both 
tonic and alterative, it has bene- 
fited his digestion, promoted absorp- 
tion in the intestinal canal and toned 
up his whole system. He has been 
using the remedy between two and 
three weeks. 

H. M., female, 45 years of age; dis- 
ease, cancer of the breast, involving 
the axillary glands, had been oper- 
ated upon by various surgeons. This. 
case was almost hopeless from the 
first, but she desired a secondary 


operation in hopes that it might pro- 


long her life. She emerged from the 
effects of the anesthetic in an ex- 
tremely weak condition; although she 
lived some two weeks after the oper- 
ation she died from exhaustion, su- 
perinduced by the toxic effects of the 
cancerous poison. In her case I used 
pinapin to improve digestion and as 
a tonic and stimulant. She was able 
to take nourishment with less dis- 
tress than before the use of the prep- 


aration, but her general condition 


was such that probably nothing 
would have had much effect. 

S. M., also a student of medicine, 
aged about 26, has had functional 
dyspepsia for some months. He has 
been taking pinapin for two weeks 


or more, and states that he feels — 


greatly improved in health. Nausea 
has disappeared and his appetite has 
increased since using the prepara- 
TON. 5% 

Observation 2. Reported by Dr. J. 
R. Clausen—Mrs. L., a lady 36 years 
of age, suffered for years with gastro- 


intestinal catarrh, accompanied by 


nausea and vomiting. At times she 
could scarcely retain anything on 
her stomach, and, as a result, was 
greatly prostrated. I tried the usual 
remedies without any satisfactory re- 
sults. -I was then presented with a 
sample of pinapin, and in three days 
it was evident that the. preparation 
had marked effect on the mucous 
membrane of the stomach, and in 
less than two weeks she was able to 
comfortably retain almost anything 
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she ate. Since then she has had no 
return of the trouble, and is prac- 


tically well. 


Miss D., aged 34, suffered intensely 


_ from subacute gastritis. Previous to 


my being called in she had been at- 
tended by other physicians, and had 


tried many remedies without bene- 


ficial results. After making a care- 
ful diagnosis of the case I at once 
prescribed pinapin, which effected a 
cure in less than a week’s time. 
Miss W., another of my patients, 
suffered for days with pharyngitis 
which involved both tonsils and the 


~ uvula, all being in a highly congested 


condition. As the disease did not 


- yield readily to other remedies I 


tried pinapin as a gargle. It at once 
relieved the congested condition of 
the parts and a complete cure result- 
ed in a few days. 

Observation 3. Reported by Dr. E. 
B. Sangree, who states that he ‘has 
tried pinapin in connection with cod 
liver oil and finds that it materially 
assists in the digestion of the latter 


and prevents those eructations so 


prone to supervene upon the admin- 


istration of oil. 


ACUTE RETRO-BULBAR NEURTI- 


TIS, FOLLOWING SCARLATINA. 
BY L. C. THOMAS, M. D., OF LA- 
pent TROBH, PA. 

_ Through the courtesy of the par- 
ents, | have the honor to present to 
you the interesting case of this child: 

Sadie M , aged 31-2 years, was 
brought to my office by her father on 





“Thursday, January 24, 1895. 


The history of the case is some- 


what obscure, although I was en- 


abled to learn that on September 11, 
1894, she received a fall and sus- 
tained an incised wound of the head 
‘about one inch above centre of left 
supra-orbital ridge. This wound was 
considered trifling, and soon healed. 
Nothing further was thought of it 
until January 20, when it was no- 
ticed by her parents that when of- 
fered food she reached in an opposite 
direction. After an examination by 
her parents it was found she was en- 
Read before the Westmoreland County 


Medical Society at Greensburg, Pa., 
February 5, 1895. 
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tirely blind. Five days later she was 
brought to my office. A most careful 
inquiry failed to elicit anything 
further beyond the exclusion of tu- 
bercular or specific taint. 

A rigid examination showed the 
eyes to be externally healthy; the pu- 
pil slightly dilated and responding 
very sluggishly to light; in fact, un- 
der a strong bright light the contrac- 
tion was scarcely perceptible, and 
the most searching inquiry failed to 
reveal any vision whatever. The oph- 
thalmoscope showed the media clear, 
the veins normal, the  light-streak 
on the arteries present, and the eye 
ground somewhat darker than nor- 
mal, and showing a slightly granular 
appearance, the disk being a little 
paler than normal. 

With this meagre history and un- 
satisfactory symtomatology, the di- 
agnosis wavered between cerebral 
hemorrhage and acute retro-bulbar 
neuritis. 7 

In a patient of more mature age 
there would have been a history of 
rapidly-failing vision, instead of the 
sudden failure, as related by the par- 
ents, as I learned later, from a near 
neighbor, that for a day or two pre- 
vious to the time noted, he had no- 
sticed that when the-child observed 
anything she had some difficulty to 
get her head in a position to see it; 
turning it first to one side, then to 
the other. Had this information 
reached me at first it would have 
cleared up some of the difficulty of 
diagnosing. In my dilemma I com- 
municated with my honored friend 
and distinguished teacher, Dr. S. D. 
Risley, of Philadelphia, who prompt- 
ly replied, favoring the diagnosis of 
acute retro-bulbar neuritis, stating 
that the case was a most interesting 
and extraordinary one. I at once or- 
dered rest,with exclusion of light,from 
the eyes, a sharp purge and free di- 
aphoresis with pilocarpine for the pa- 
tient. On January 31 she, by my di- 
rection, was again brought to me. 
Another examination revealed the 
pupils more active to light, the fun- 
dus normal and the child beginning 
to distinguish lights and shadows. 
Mercury was given in form of the in- 
nuction of the ointment, after Sig- 
mund, the great advocate of the in- 
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nuctive method. Close questioning 
brought out the further fact that in 
December last the patient had suf- 
fered from an attack of scarlatina. 
Had this information been elicited 
at the first consultation there would 
have been no doubt regarding the 
diagnosis. 

On February 4 the patient showed 
decided improvement in vision, 
readily discerning light and locating 
it. No constitutional symptoms 
from the treatment being observed, a 
larger quantity of the drug was di- 
rected at each innuction, and also 
another free purge. 

The ophthalmoscope showed no 
change since last examination. The 
prognosis is not necessarily grave, al- 
though it may be, as the length of 
time the case has been under obser- 
vation has been too short to give a 
definite opinion, but all present 
Symptoms point toward a favorable 
ending. 

The time required for healing is 
usually from one to two months. The 
disease, usually, ends in complete or 
partial cure. In the first case the 
sight becomes normal again, and in 
the second a central scotoma gener- 
ally remains. In a few cases, how- 
ever, the total blindness remains per- 
manent, so that it is impossible to 
state the prognosis with any degree 
of certainty. 

The known causes of this disease 
are: Great chilling of the body, ex- 
cessive exertions, acute infectious 
diseases, such as measles, scarlatina, 
influenza, suppression of the menses, 
lead poisoning, and, according to Von 
Graefe, angina. 

The study of this case has been 
unusually difficult. Owing to the ex- 
treme youth of the patient, we were 
unable to bring out any of the sub- 


jective symptoms, which are of great | 


diagnostic value in cases where the 
objective symptoms are wanting. 
The reaction of the pupils to light ev- 
idenced the fact that there was not 
complete blindness, and had she been 
old enough to answer intelligently, 
I have no doubt we could have elic- 
ited a slight perception of light, and 
perhaps a history of rapid failure of 
vision, instead of the sudden failure 


THE TIMES AND REGISTER. 


— 


—_ 


as reported. With our exact knowl- 
edge of the course of the optic nerve 
fibres, and knowing that this disease 


manifests itself in the orbital divis- — 


ion of the nerve, it is evident in this. 
case that the inflammation affected 
both nerves, either primarily or by 
extension. In the practice of the oph- 
thalmologist these cases are unfor- 
tunately all too frequent, and, indeed, 

the general practitioner often finds 
them confronting him. For this rea- 
son | have presumed on your time in 
the hope that this case and the facts. 
developed by its study and _ treat- 
ment may be of value to some of you. 
when a similar case, in which prompt 
measures are so essential, is met 
with. 


March 19.—I again have the pleas-: 


ure of presenting the child before 
you, that you may see the results of 


the treatment in this case. AS you | 


will. notice, the child has perfect vis- 
ion, being able to-distinguish and lo- 
cate small objects presented to her. 
The complete restoration of vision as: 
achieved in this case, is not, unfortu- 


nately, always the result, but very — 


frequently a central scotoma remains 
to permanently mar the field of vis- 
ion. The prognosis in these cases. 
must always be guarded. Many ¢ases 
are recorded in which atrophy of the 


optic nerve supervened consequent on — 


the damage done by the acute in- 
flammatory processes, and satisfac- 
tory as the result in this case may 
appear, time only can demonstrate 
the completeness of the cure and the 
per BEE of the result. 


SURGICAL CLINIC-AT HARLEM 


(N. Y.) HOSPITAL, MARCH 13. 


BY THOMAS H. MANLBEY, M. D. 
Multiple Adeno-Sarcoma, Fistula in Ano 
and Central Suppurative Osteo-Mye- 
litis of Head of the Tibia. 


Our patient, as you will observe, 


is a man of rather advanced age, 
being in his 64th year. 

His general appearance and gait 
present many interesting and import- 


ant points, well worthy of attention . 
when we approach the _ subject of | 


diagnosis and prognosis. 
You will notice that he walks with 
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an unsteady step, that he is stooped, 








very much emaciated and anemic. 
The arcus senilus is well marked and 
the arteries have a hard, inelastic 
feel, suggestive of atheromatous 
changes. 

We see a large growth springing 
up from behind the angle of the right 
lower jaw. It has a fairly even out- 
line, and is movable. But its volume 
you notice is so great as to crowd the 
head over to the left and limit motion 
in the neck. 

He comes to the hospital to have 
this tumor removed, and though, he 
says, he has been warned of the dan- 
ger of an operation, he is ready to 
take the chance. 

Now, let us have the history of the 
case and the present clinical picture 
-—endeavor to determine what class 
of pathological formations this mass 
belongs to, and if circumstances 
point to the desirability or justifica- 
tion of an extirpation in this in- 

stance. | 

He tells us that he enjoyed his 
usual good health until three weeks 
ago. He never had specific disease 
- nor sustained any injury of the neck. 
At that time, he was seized with a 
severe cold and had to discontinue 
work. He had a few pulmonary hem- 


orrhages at that time and soon after. 


a small fullness appeared under the 
_ jaw, near the ear. It has made rapid 
but painless progress. Since this 
commenced to grow his digestion has 
become so feeble that he can only as- 
similate liquid foods. His wife tells 
me that he is steadily losing strength. 
It is to be observed here that our 
patient breathes altogether through 
his mouth; that there is some protru- 
sion of the right eye and we see 
prominence of the right superior 
maxillary bone extending back as far 
as the ear, upward to the orbit base 
and inward to the nostril. On exami- 
nation by the mouth, we find the 
_ buecal cavity greatly encroached on 
by the descent through the palatine 
vault of a neoplasm. The sterno- 
cleido muscle seems to pass directly 
through the growth, and it has pro- 
duced so much pressure over its site 
as to produce loss of sensation over 
all those areas supplied by the facial 
and anterior branches of the third 
and fourth cervical nerves. 
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We can thus present all the 
clinical characters of intense ma- 
lignancy, and it is hardly necessary 
to add that we have declined to oper- 
ate on him. This superficial mass, 
should we undertake to dislodge it, 
we would undoubtedly find, has very 
deep attachments with vital struc- 
tures and in any event would entail a 
large blood loss; besides, to under- 
take its removal, while there are evi- 
dences of visceral and local osseous 
implication, would be quite indefeasi- 
ble surgery. 

Our next patient is a youth of 20 
years of age, who tells us that with- 
out any assignable cause he com- 
menced to have pain in his knee 
joint. It would come and go, until 
after a time it became very severe, 
when medical attendance was sum- 
moned. He says he had been treated 
for rheumatism. Six months ago he 
went into hospital and was treated 
by local applications, without effect. 
He was then discharged and later en- 
tered another, remaining there two 
months, leaving no better than be 
entered. 


He is now almost. constantly sut- 
fering from a severe pain in his 
knee, which gives him great distress 
when he attempts to walk. The soft 
parts in the affected limb are much 
wasted, the circulation is feeble and 
the temperature of the foot is much 
lower than on the sound side. 

There seems to be but slight con- 
stitutional disturbances, no elevation 
of temperature, though the pulse is 
feeble and his appetite is poor. On 
examination of the limb, we will at 
once notice that there is no apparent 
disease within the synovial mem- 
brane of the knee joint, but there is 
a marked enlargement of the head 
of the tibia, with an edematous con-. 
dition of the overlying tissues. As 
we pass on downwards below the 
epiphyseal line we will observe a dis- 
tinct thickening of the periosteum 
down to near the centre of the shaft. 

After a careful analysis of all the 
symptoms and signs, it is my opinion 
that there is deep-seated disease, 
probably suppurative, in the can- 
cellous tissue. Acting on this pre- 
sumption we will trephine him 
through the cortex and endeavor to 
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reach the seat of pathological 
changes. 

Our next and last case is one of 
fistula in ano in a young woman. She 
gives us the historv so common in 
these cases of having suffered pre- 
viously from “piles;” then she had an 
abscess, which burst externally and 
for the last three months has contin- 
ued to discharge. She is a well-nour- 
ished, vigorous person, and came 
here because of the pain of the fis- 
tula, and that she wished to be cured 
as speedily as possible. I find that 
the sinus is one of that description 
which might be readily cured with- 
out any cuttiing operation, though, 
as she is anxious to get well quickly, 
we will perform our usual operation 
under these circumstances of dissect- 
ing the entire fistula out and then 
hermetically close in the nude tis- 
sues with the buried suture. In all 
these cases it is important that the 
bowel be first thoroughly washed 
out and then locked up with opium 
until solid union obtains. 


* Book "Reviews. 


THE THERAPEUTICAL APPLI- 
CATIONS OF PEROXIDE OF 
HYDROGEN (MEDICINAL), 
GLYCOZONE AND HYDRO- 
ZONE. By Charles Marchand, 

‘Chemist. Ninth Edition. 

This book of 200 pages, which con- 
tains all information on the subject, 
with reprints of elaborate articles by 
leading contributors to medical lit- 
erature, will be mailed to doctors 
mentioning this publication. 

Send full address to Charles Mar- 
chand, 28 Prince street, New York. 

We trust every reader of this jour- 
nal will comply with the conditions 
to obtain this book, as there is a 
great deal of useful knowledge 
stored among its pages, and the con- 
tributors to the articles contained 
therein are from some of the leading 
practitioners of this country. The 
book will be sent free to readers 
mentioning this journal, a postal 
only being necessary. 
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nati. Reprinted from the Cincin- 
nati Lancet-Clinic, April 6, 1895. 

DISLOCATION AND DOUBLE 
FRACTURE OF THE UPPER 
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Journal of the American Medical 
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THE SURGICAL TREATMENT OF 
SPINA BIFIDA. By Henry O. 
Marcy, M. D., of Boston, Mass. Re- 
printed from Annals of Surgery. 

THE ETIOLOGY, PATHOLOGY 
AND TREATMENT OF INTES- 
TINAL FISTULA AND ARTIFI- 


CIAL ANUS. By N. Senn, M. D., 


Ph.D., LL.D. Reprinted from the 


American Journal of Obstetrics, 
Vol. XXX, No. 3, 1894. 
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THE FORTHCOMING MEETING 
OF THE AMERICAN MEDICAL 
ASSOCIATION IN BALTIMORE. 
We are again on the eve of an- 

other annual meeting of the Ameri- 

can Medical Association, and as last 
year, we may expect another attack 
besides, it is 
presumed that the delegates from 

Pennsylvania will open an attack on 

the management of the “Journal.” 

From all indications, then, we 
may look for a lively debate in the 
executive sessions. The scientific 
part of the programme promises to 
be well up to the standard of former 
years. 

As the meeting this year is to be 
held in close contact with several of 
our great medical centres, it is ex- 
pected that the attendance will be 
very large. 

But few of us fully realize the im- 

portance of giving the National As- 
sociation our hearty and loyal sup- 
port, for it is supposed to represent 
the united thought and action of the 
body-medical of our vast country. 
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Its power for doing good, for ex- 


tending the latest and most advanced 


progress in the healing art, consoli- 
dating and raising the profession, is: 
great. As we understand it, it was 
organized for two cardinal purposes,. 
viz., to advance the science of medi- 
cine and, what is not less important, 
to extend its protecting arms around 
its members and raise the dignity 
and influence of the profession by 
their unified and concerted action. 


Its code of ethics was formulated 
with a view of raising the standard 
of medical education, of imposing 
rules on its members, the observance 
of which might enable practitioners 
to follow their calling without com- 
mitting injustice to each other; and 
finally “to impose a penalty cn those 
who ‘disregarded the obligation or 
honor imposed on all reputable prac- 
titioners. 


It is true that things have under- 
gone a most revolutionary change 
since the code was first promulgated, 
and perhaps the time has come when 
it may be modified with advantage. 


It is a serious question, however, 
which should be considered with 
great caution. ‘ 

Judging from what has occurred 
in New York, it is clear that it is but 
a very short step from an amended 
code to no code at all. There they 
tried the “new code,” which was sat- 
isfactory to no one; then the State 
Medical Society compromised the 
matter by repealing all codes. 


The recent subdivision of medical 
practice into so many specialties has 
mu to this code agitation. The spe- 

ialists and consultants, with few 
Sece pias are impatient to throw 
off any yoke that restricts their prac- 
tice, as the h homeopathists and eclec- 
tics have been liberal supporters of 
those new departures. But, now that 
these sects are training and annually 
turning out a corsiderable number of 
specialists themselves, in the near 
future they need not leave their own 
ranks to consult with those advanced 
in special branches. 

The American Medical Association 
has earned for itself the gratitude 
of our whole profession for its sue- 
cessful efforts in the way of raising 
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the standard of medical education. 
Let it now, with its representatives 
from all our States, raise our medi- 
cal standard of qualification. 

Why cannot the United States, 
like Great Britain, have a uniform 
medical standard for all the States? 

Let the country be districted, with 
the Central. Medical Council in 
Washington, so that after having 
passed through a medical college the 
graduate, previous to being allowed 
to practice, goes through the national 
examination before the most conven- 
jient district Board of Examiners. 
Then, having succeeded, his certifi- 
cate will not be,as now, for one State 
only, but the whole United States. 

The Journal of the American 
Medical Association was never in its 
history so ably edited and as well 
managed as it is to-day, and there 
seems no reasonable or just grounds 
for the hostile comments of those 
who, it seems, are rather interested 
in destroying its influence than rais- 
ing the tone of its advertisements. 
The “Journal” now stands alone at 
the head and front of American 
medical journalism. If it be the in- 
tention to discontinue its publication 
let it be. so understood; otherwise, 
we should unite in strengthening the 
hands of the editor by an active and 
generous support. 


» PH YSICIA N—DISPENSER. 


The modern stupendous advances 
in the arts and sciences have not 
come without making their impress 
felt on the craft and industries of 
every description. 

Inventive genius, if it has created 
new occupations, has crippled and 
destroyed many formerly prosperous 
industries. 

A single glance at that _hid- 
den, mysterious force called electric- 
ity is enough to convince the most 
skeptic of this fact. 

A single machine will roll out 
more and better-made pills in one 
day than the old-time pharmacist 
would make in six months. After the 
mass is prepared a boy will feed it, 
and a one-horse dynamo, costing 40 
or 50 cents per diem, will supply the 
power. Pharmacy as it was known 
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30 years ago is a lost art, and every 
year the honest, skilled apothecary 
is finding it more and more difficult 
to exist. Good, reliable drug stores 
are yearly becoming scarcer, and but 
few proprietors have survived the 
strain of our late depression that did 
not surreptitiously sell liquors, coun- 
ter-prescribed, or treat venereal dis- 
eases. | 

The main stay of legitimate drug 
business has been physicians’ pre- 
scriptions; but, modern charity and | 
pharmaceutical manufacturers have 
placed in the doctors’ hands medici- 
nal agents in a concentrated form, 
and at a very small expense, so that 
practitioners are very generally re- 
verting back to the old custom of 
supplying their own medicines. 
They find it unsatisfactory to their 
patients and profitable to themselves. 
In France, in large cities, physicians 
are prohibited by law from dispens- 
ing their own medicines and with 
equal rigor, penalties are imposed on 
the erring druggist who takes a 
chance on prescribing. 

It is unfortunate that circum- 
stances compel the physician to dis- ~ 
pense himself, for the druggist has 
always in the past been his best 
friend and aliy; but how we are to 
change the condition of things forced 
on.us is a hard problem to solve. Per- 
haps its solution may be that in time 
the druggist will be so trained in 
medicine as to secure State permis- 
sion to prescribe for and treat cases 
in his pharmacy. To a large mass of 
the suffering poor that would be a 
veritable boon. ys 


ADVERTISING IN THE JOUR. 
NAL OF THE AMERICAN 
MEDICAL ASSOCIATION. 


The discussion of proprietary ad- 
vertisements and the proper conduc- 
tion of the journal of the American 
Medical Association-comes up prior 
to every annual meeting of the as- 
sociation, ad nauseam, and, we are 
inclined to believe, it will continue 
ad infinitum. 

There is only one true method of 


dealing with this question, and it 


resolves itself upon two points; first, 
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shall the Association increase its an- 
nual dues to support the journal, and 
eliminate every advertisement in its 
organ? Second, shall advertising 
pages in the journal be open to every- 
one? 

We believe that the journal should 
be made a journal of transactions of 
the society and a means through 
which the medical thought of the As- 
sociation may be expressed, and that 
the same could be carried on with- 
out a single advertisement. 

With a membership of 5000 phy- 
Sicians $3 extra assessment ought to 
carry on the journal in an extremely 
satisfactory shape. Then it would 
become a model medical journal, and 
should gain for itself alone a wider 
circulation of paying subscribers 
than the 5000 limit. In fact, we are 
quite sure it would be a great suc- 
cess on this plan. 


THE MICROBE OF DEATH. 


A Chicago medical man has star- 
tled the world by announcing the 
discovery of a “microbe of death.” 


There is an artistic cleverness about 


this feat that almost disarms criti- 
cism, and makes one willing for the 
moment to suspend the stern appli- 
cation of the ever-present logical fac- 
ulty. The enterprising discoverer 
states that his new microbe resem- 
bles the bacillus of consumption. So 
far as we can gather from the mea- 
gre telegraphic reports that have 
come to hand upon the subject, he 
applies his theory by driving the “mi- 
crobe of death” out of the animal 
system. When that happy consum- 
mation has been reached no known 
disease can obtain any hold on the 
fortified individual, and nothing 
short of actual violence can put an 
end to his existence. It is somewhat 
unfortunate for the _ picturesque 
theory of the Chicago physician that 
so many different species of micro- 
organisms are known to science, each 


and all of which act as microbes of 


death to many millions of mankind. 
However, the title and subject-mat- 
ter have a distinct journalistic value 
in which the discoverer will doubt- 
less find his reward. 


urgery. 


IN CHARGE OF 
Dr. T. H. MANLEY, New York. 











CASES OF INTESTINAL RESEC- 
TION. 
BY C. STADSGAARD, 
Nor. Med. Arkiv. 1894, No. 6. 

Our author’s experience is based 
on nine cases. In two resection was 
made for. gangrene of intestine 
after strangulated hernia; one im- 
mediately succumbing and the other 
recovered. After a herniotomy he 
believed the secondary  opera- 
tion on the bowel the safer. In two 
other patients resection was _ per- 
formed for invagination at the ileo- 
ceral valve. In both the issue was 
fatal. In the fifth there was a stric- 
ture, cancerous, of the signoid-fiex- 
ure. This was resected and patient 
made a good recovery. In another, a 
woman with a history of phthisis, 
it was necessary to resect the cecum 
and appendix for chronic inflamma- 
tory stenosis. Result good. In the 
ninth case there was an incarcera- 
tion of the jejunum, produced by 
a thick fibrous band; 75 centime- 
tres of the intestine were removed, 
the patient recovering. It appeared 
to the author that the nearer the 
point of resection to the stomach the 
greater the mortality. 


TRAUMATIC RUPTURE OF THE 
BLADDER, WITHOUT ANY 
VISIBLE MARKS OF INJURY 
TO THE ABDOMINAL WALL. 


(Kronstadt Madic—Med. Revue 1894, 
par A. Matvieff). 


A drunken man of 42 years fell 
from a carriage on the abdomen. He 
was raised and brought home in 
great pain. Three days later he en- 


' tered the hospital, when he was hav- 


ing feculent vomiting. Sixty grammes 
of urine were removed. This was 
mixed with blood. The patient re- 
fused laparotomy and died shortly 
after admission. On autopsy a large 
quantity of yellowish fiuid of a resin- 
ous odor and mixed with blood oc- 
cupied the peritoneal cavity. There 
was an intra-peritoneal rupture of 


the bladder five centimetres long. 


There was neither ecchymosis. nor 


366 THE TIMES AND REGISTER. a 


contusion of the abdominal wall. 
Death was caused by septic-peritonti- 
tis. 


THE PRODUCTION OF RUP- 
TURES OF THE LIGAMENTS 
OF THE KNEE-JOINT ON THE 
CADAVER. 

BY J. HONIGSCHMIED. 

The author experimented on 150 
subjects and studied separately the 
various lesions produced by hyper- 
flexion, hyper-extension, hyper-ab- 
duction, hyper-adduction, pronation 
and supination. Here are the re- 
“sults: Hyperflexion produced an in- 
complete rupture of the anterior eru- 
cial ligaments at the point of inset- 
tion into the head of the femur. The 
seat of laceration was constant. The 
result of hyper-extension was much 
more complex. The following lesions 
were produced: Rupture of the pos- 
terior and crucial ligaments, a rup- 
ture of one or the other of the lat- 
eral ligaments, one or both, with de- 
tachment of the interarticular car- 
tilage, complicated by rupture of the 
popliteal muscle. This movement, 
too, may produce a supra-condyloid 
fracture, a fracture through the head 
of the tibia, or a separation of the 
epiphysis. It may sometimes allow 
a luxation of the head of the tibia. 

Hyper-adduction produced laccra- 
tion of ligaments with subluxation. 
In all cases the external lateral liga- 
ment was torn through, while in 
some the crucial, or even the capsule 
of the joint sundered. Very often 
the articular cartilage was detach- 
ed; a fracture through the femur 
was produced and fracture through 
the condyles; the internal part of the 
tibia was contused and the head 


-of the fistula torn away from contact 


with the tibia. The inferior epiphy- 
‘ses of the femur have been fractured 
through. Dislocation frequently fol- 
lowed. 


Hyper-abduction gives place to | 


first a rupture of the ligaments with 
a dislocation. Very often the interar- 
ticular cartilage gave way: second, 
frequently a fracture through the 
neck of the fistula, with dislocation, 
a supra-condyloid operation of the 
femur, or fracture of the tibia. Fore- 


ed movements of rotation produced 
various types of rupture of all the 
structures, a laceration of the capsule 


and detachment of the cartilage. In 


young subjects fracture of tibia was 
common, of the femur rarely; with 
infants the epiphyses readily separ- 
ated. Luxation forward and back- 
ward was often seen.—Revue De 
Chirurgie, Mars, ’95.° 


DISCUSSION ON THE TREAT- 
MENT: OF 
WOUNDS OF THE ABDOMEN. 

(Societe de Chirurgie, Fevrier, ’95.) 

M. Berger opened the discussion 
by saying that no general rule would 
apply for our guidance, as much de- 
pended on whether a hollow viscus — 
was opened, a solid organ penetrat- 
ed, or whether our patient was in 
deep shock after the injury. | é 

Many would interfere immediately, 
quite regardless of the state of the 
patient, but he believed that unless 
the symptoms unmistakably pointed 
to the organ involved, and there was 


- good evidence of ample strength to 


bear a laparotomy, he would delay. 
M. Chaput cited cases of penetrat- 


-ing wounds of the stomach and intes- 


tine in which there had been free 
hematemesis and passage of blood 
per rectum that promptly recovered 
by tentative treatment alone. 

M. Kirmisson criticised M. Cha- 
put’s views on eventration. He did 
rot believe the consecutive hernia 
depended on the transverse or on the 
horizontal incision, but rather on 
the manner in which the suture was 
employed. 

M. Nelaton had often seen cases 
which fully supported the views of 
M. Chaput. A young woman came 
under his care who was shot in the 
abdomen, the ball producing several 
perforations of the intestine. But 
she had no symptoms. He made a 
laparotomy, however, and found no 
escape of the ingesta into the abdo- 
men, the young woman making a 
good recovery. He believed in the 
large incision, as it did not add any 
danger and makes reduction of the 
intestine much easier. . 

M. Riches called attention to the 
prolapse of the mucosum in pistol 
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ball wounds of the intestine, which 
readily took on adhesion and pre- 
vented leakage. 


M. lLucas-Championaire argued 


with M. Chaput and Nelaton and be- 


dieved that in cases of intervention 
we should always make a large in- 
cision. ; 

M. Schwartz had a man brought 


into his service, who had been shot 


in the right flank, by a revolver. 
‘There was no shock, but exploration 


_ with the probe revealed nothing. He 


continued comfortable for two days, 
when he commenced to vomit. He 
did not laparotomize because he 
believed the inflammation was local. 
Mortal symptoms soon followed. On 
autopsy, it was found that the ball 
had taken an irregular downward di- 
rection, making four perforations in 
the small intestine and two in the 


- colon. There was but very little ster- 
coral -escape.—(Revue de Chirurgie, 


10 Mars, ’95) 

M. Routur reported a case of 
nephrectomy for primary tubercu- 
lar ulcer of the kidney. The patient 


_ was 28 years old, and was passing 


large quantities of blood. Internal 


- medication failed. The kidney was 


exposed by the lumbar incision, 
and to the feel presented nothing 
unusual. After removal it was found 
that there were two large ulcers in 
the cortical substance. A cystoscopic 
examination pointed the way to im- 
plication of the right kidney, which 
the operation proved to be correct. 








edicine. 


IN CHARGE OF 
Dr. E. W. BING, Chester, Pa. 


ANEMIA OF NASAL ORIGIN. 
Among the causes of anemia aris- 











‘ing from disease of the nasal pas- 


sages Chabory mentions mucous and 
muco-purulent discharges as modify- 
. ing the composition of the blood; all 


- suppurations are followed by more 


or less anemia, and the pituitary 

membrane, like other mucous 
membranes,may be the seat of a drain 
on the whole organism, as in hydror- 
rhea and certain eases of chronic 
thenitis, 


al cases of syphilis by the 


All febrile diseases are accompan- 
ied or followed by a greater or less 
degree of weakness. Malignant tu- 
mors of the nose and post-pharyngeal 
region, by interfering with the sup- 
ply of air, and by their poisonous 
products, bring on debility. 

Affections of the respiratory, di- 
gestive and nervous systems may be 


. secondary to nasal affections, and 


also causes of anemia. The night- 
mares, headaches, neuralgias, due to 
commencing partial asphyxia from 
difficult nasal breathing are also 
causes of anemia.—Rey. Internal de 
Rhin., ete. 


ABORTIVE TREATMENT OF 
SYPHILIS BY IODINE, GIVEN 
INTERNALLY. 


Lamin recommends: 

1. Superficial cauterization of the 
chancre with Vienna paste. 

2. Mercurial frictions. 

3. The taking, morning and even- 
ing, of 3 to 5 drops of tincture iodine. 
With this plan he has never seen sec- 
ondary symptoms come on. 


Istomanov reports success in sever- 
serum 
treatment. 


Jose Aufrinus cures acute coryza 
rapidly by atomizations of a solution 
of benzate of soda.—Reyv. de Therap., 
M. C. 


ICHTHYOL IN PSORIASIS. 

Nunez has found ichthyol very use- 
ful in this skin affection in strength 
of ten per cent. 

Cerchez has cured 17 out of 19 
cases of psoriasis with iodide of po- 
tassium in large doses. Others have 
had no result from this treatment. 
The explanation may be that the 
drug causes the eruption to tempo- 
rarily disappear, while it has no pow- 
er over the disease. 

Dermatoses are now being treated 
as a class by the “thyroid gland” 
method. No definite results have 
been so far obtained. 

Alumnol is used: 

1. Pure, for chancre and venereal 
ulcers. 

2. Mixed with 80 per cent. of talc, 
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for balanitis, light burns, antiseptic 
dressings. 

3. Solution of 1 to 5 per cent., ure- 
thritis and wash for skin affections. 

4, Alcoholic solution, 2 to 10 per 
cent., pustular skin diseases. 
— 5. Ointment. 

6. Collodion. 

—Rey. de Therap. Med. Chir. 


HYSTEROGENIC POINTS IN THE 
NASAL MUCOUS MEMBRANE. 
DR. CASADESUS. 

A girl presented herself at the 
hospital clinic for the cure of conyul- 
sive attacks with which she had suf- 
fered for some time, and which at 
certain times occurred daily. The au- 
thor noticed that nasal respiration 
was obstructed. On rhinoscopic ex- 
amination he found hypertrophy of 
both lower turbinated bones, espe- 
cially on the left side. With a probe 
Dr. Casadesus touched the mucous 
membrane and immediately a convul- 
sive attack came on, which, com- 
mencing at the head, became general. 
Cocaine in ten per cent. solution was 
applied, and the attack soon ceased. 
This gave him the idea that the 
cause of the hysterical attacks was 
in this location, and to prove it, at 
another sitting, he first applied ‘the 
cocaine and then irritated the mu- 
cous membrane. No attack followed. 
The parts were cauterized with the 
thermo-cautery. No further trouble 
Was experienced. 

Courier Med. 


RESULTS OBTAINED BY THE 
TREATMENT OF GOITRE BY 
THYROID GLAND. 

Bruns gives statistics of 60 cases 
of goitre treated by a new method. 
Cases of cystic goitre or malignant 
tumor, were not submitted to the 
treatment. Basedow’s disease is rath- 
er aggravated than ameliorated by 
the treatment. Treatment lasts from 
3 to 4 weeks. Bruns uses _ tabloids, 
the dose being two a day for adults 
and one a day for children. The 
cures were absolute in children. In 
young persons improvement was 
shown. In the adult the number of 
successful cases diminished in a pro- 
gressive ratio with the age. 


=J ~ 


effect upon the polyuria was aul = 





THREE CURES OF MYXEDEMA.. 

The patients, aged 58, 46 and 40 
years respectively, of the female sex, 
were given, after injecticns of thyroid 
juice had failed, thyroid glands in 
a cooked state, and also tabloids of 
the powdered glands. In two cases 
the disease was a sequel to menorr- 
hagia and metrorrhagia. The diminu- 
tion in weight during treatment was 
71-2, 9.75, 8.5 kilograms. Cure was 
complete at end of a few months. The 
hypodermic method caused abscesses 
and was not so reliable. 

The same remedy has been tried in 
Basidow’s disease, and in some ner- 
vous affections, but no result of con- 
sequence was observed. 


Boric ana is recommended either - 
sprinkled on linseed meal poultices, 
or used in form of ointment, 30 gr. to 
ne ounce as a treatment for Sear ck 
as 


Where tuberculosis is due to a 
gouty condition extract of colchicum 
has proved very useful.—(Revy. de 
Ther. Med. Chir.) . 


Salicylate soda is recommended by 
Chibret in Basedow’s disease as be- 
ing quick and lasting in beneficial ef- 
fects. 


Sulphur is recommended as an an- 
tiseptic wound dressing, especially 
in articular tuberculoses. It is exten- 
sively used in Guy’s Hospital in this | 
way.—(Rey. Ther. Med. Chir.) 


DIABETES. 


3 
Clemens, of Frankfurt-on-the 
Main reports favorable results in : 
this disease from the administration — 
of pure guaiacol, in the daily dose 
of from 18 to 30 drops, given in three — 
-doses, suspended in milk or cod liy- 
er oil. The patients were allowed. 
to drink beer, and were upon a ni- 
trogenous or mixed diet. At the 
end of eight days there was a no- — 
table diminution of sugar. After 
four weeks of treatment the patients 
were able to partake of some sac- 
charine foods without increased gly- — 
cosuria being produced. The salutary ~— 

















by M. Bargherini, of Padua. 


‘more pronounced. At the end of sev- 


eral days of treatment the amount 
of urine passed in 24 hours had often 
diminished by cne half. The general 
condition was improved. The drug 
was well borne——La Med. Moderne. 


TO RENDER EXALGIN SOLUBLE. 


_ P. Cesaris finds that exalgin dis- 
solves in a solution of salicylate of 
sodium, and proposes the following 
formula: 
We eeene AROUND pees is a. ou’ are os gr. Xv. 
Sodii salicylat. 
Aq. destillat. 
It is said, however, that, upon cool- 
ing, a portion of the exalgin is de- 
posited at the end of a few days.— 
Med. T. and H. G. 


CARDIAC MURMURS IN DI5- 
EASES OF THE STOMACH. 

A paper was read upon this sub- 
ject at the International Congress 
The 
speaker traced a_ relationship _ be- 
tween affections of the stomach and 
liver and those of the heart. He had 
constantly obseryed cardiac mur- 


_murs in chronic gastritis, gastric ul- 


cer, dilatation, etc. He has even been 
able to reproduce experimentally the 
murmur of the precordial region by 


- injecting a large quantity of liquid 


into the stomach of healthy individ- 


als. 


THE SERUM TREATMENT OF 
DIPHTHERIA. 

Mya (Lo Sperimentale, February 
21, 1895) discusses some of the 
drawbacks to the serum treatment. 
‘Cutaneous manifestations have been 
unanimously attributed to the treat- 
ment; they have rarely been hemor- 
trhagic, and occasionally with gcneral 
disturbance. A very few cases of 
arlicular complications have been 


- noted, which pursued a rapid course, 


but were not serious. Some have 
attributed, with apparently insufii- 
cient reason, renal, cardiac and ner: 
vous complications to the serum. The 
author’s observations extend to over 
50 cases, and the inconveniences 


caused by the treatment have been 
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‘insignificant. In four cases there 
‘was a scarlatiniform erupticn. The 
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resemblance in one case to scarlet 
fever led to the isolation of the pa- 
tient, but the subsequent course 
showed the true nature of the case. 
A rapid and evanescent urticaria 
Was seen in two cases. Sometimes 
the temperature was raised and a 
general disturbance was _ noted. 
This, of course, is no contraindica- 
tion to the treatment. Most authors 
have attributed the eruptions to the 
horse serum. The serum does not 
possess any demonstrable action up- 
on the red blood cells. The author 
would attribute the cutaneous mani- 
festations to a vasomotor change or 
to an alteration in the lymphatic cir- 
culation. Fever must be due to ex- 
aggerated personal  suceptibility. 
Dose has no effect in producing the 
cutaneous complications. The aut- 
thor does not think it possible to 
attribute either albuminuria or the 
myocardial and neryous manifesta- 
tions to the serum. Among the 50 
cases there was diphtheritic paraly- 
sis in four or five cases, and in one 
sudden death from cardiac complica- 
tions; but in days before the serum 
treatment the author saw more 
cases of this kind. He concludes 
that the serum should be used early 
and abundantly in severe cases. It 
must be recognized that since the 
introduction of the serum treatment 
cases hitherto looked upon as beyond 
help have recovered, and especially 
in infants——Santucci and Mucci (Lo 
Sperimentale, February 11, 1895) 
first remark upon the technique of 
tracheotomy. They have treated 13 
cases with serum supplied by Roux 
and Behring. The diagnosis was con- 
firmed bacteriologically in six cases. 
The cases were all injected, except 
one, immediately after admission. In 
only two cases was urticaria noted. 
Among 13 three died, representing 
a mortality of 23 per cent., whereas 
in seven cases otherwise treated dur- 
ing the same period four diel. The 
authors think that the results sneak 
in favor of the serum treatment. 
They also are of opinion that trach- 
eotomy increases the gravity of the 
case by opening the way to the ab- 
sorption of infective products, but 


‘intubation is only practised in Mya’s 


clinic in infants under 1 vear of age, 
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in whom recovery after tracheotomy — 


has not been noted.—Silva (Gaz. d. 
Osped., March 2, 1895) has treated 
17 cases with Behring’s serum, de- 
tails of which are given. The young- 
est patient was 10 months, the eldest 
15 years old. Bacteriological exam- 
ination was made in 15 cases, and 
in 14 Loeffler’s bacillus was found. 
Of the 17 cases three died, but one 
of these was obviously not diphthe- 
ria, and perhaps another should also 
be excluded; the mortality would 
then be 7.14 per cent. Among the 
recoveries were some very severe 
cases with complications. In six 
cases there were symptoms of laryn- 
geal stenosis. Sometimes the serum 
was injected into the veins, and then 
half the quantity only was used. No 
signs of local irritation were produc- 
ed. Enlargement of the submaxil- 
lary glands was noted, and the mem- 
brane began to detach itself spon- 
taneously. Where albuminuria or 
nephritis was present the serum did 
not aggravate it. The general con- 
dition of the patient was improved. 
. Recovery soon took place after the 
injection—in from five to 11 days. 
Paralysis was twice seen. There 
was a suppurative parotitis in one 
case. The author concludes that 
the results of the treatment were 
satisfactory. 


: | herapeutics. 


IN CHARGE OF 
Dr. LOUIS LEWIS, Philadelphia. 











CHRONIC LEAD POISONING. 


_Dr. J. Peyron publishes results of 
his experiments with monosulphide 
of sodium in chronic lead poisoning. 
He fed dogs for 23 consecutive days 
with white lead—0.8 grammes (5 
grains) daily, and afterwards gave 
some of them 15 times a daily dose 
of 1 gramme (15 grains) of sodium 
monosulphide, while the remainder 
received no treatment. In the ani- 
mals treated with the sodium sul- 
phide the symptoms of the disease 
were soon arrested, while the other 
dogs remained sick. The livers of 
the former contained only traces of 
lead, those of the latter containing 


considerable quantities. The author 
concludes from these experiments 
that sodium sulphide removes the 
lead from the organism, and is, there- 


- fore, serviceable in chronic lead pois- 


oning.—Apoth. Zeitg. . é 
TOOTHACHE. 

Dr. Hartmann (Deutsche Med. 
Wochenschrift) has employed thymol 
in toothache from hollow teeth in 
place of arsenious acid. He fills the 


cavity of the tooth with a tuft of cot- — 


ton on which a few crumbs of thy- 
mol have been sprinkled. It does not 
irritate the mucous membrane of the 
mouth much, and itis easily removed 
by rinsing the mouth with water. 


If a rapid action is desired, let the - 


patient rinse the mouth often with 
warm water, in order to facilitate 
the solution of the drug. It never 


increases the pain at first, as arsenic 


does, and is not poisonous. Others: 
pack the cavity with cotton mois- 
tened in a mixture thus composed: 


Rub together equal parts of 
Carbolic acid (liq.), 
Gum-camphor, 
Chloral hydrate, 
Menthol, 

Glycerine. 
S. Apply. 





VINEGAR IN VOMITING AFTER 
CHLOROFORM. 

Dr. Warholm has employed vine- 
gar with success in the treatment of 
vomiting after anesthesia by chloro- 
form. He damps a cloth with the 
liquid and places it near the pa- 
tient’s nose, allowing it to remaimr 
there until he awakens, or even long- 
er if vomiting then threaten. He 
warmly recommends its use.—Med. 
and Surg. Rp. 


NON-SURGICAL TREATMENT OF 


HEMORRHOIDS. 


The Gazette 
down the following 
hemorrhoids which should not be op- 
erated on: 1. Symptomatic hemor- 
rhoids, sometimes due to stricture 
or cancer of the rectum, to affections 
of the prostate, bladder or urethra; 
sometimes they are caused by a 
gravid uterus, a fibro-myoma or an 
ovarian cyst pressing on the pelvi¢ 


des Hopitaux lays 
indications of - 










veins; again, they may result from 
cirrhosis of the liver. In all these 
cases the primary cause should be 
treated; an operation is at least use- 
less if not dangerous. 2. Hemor- 
rhoids without any important symp- 
tom. Some patients experience 
neither uneasiness, pain nor hemor- 
rhage. They are obliged to watch 
the condition of their bowels, but 
are not otherwise incommoded. 3. 
The most important class for non- 
interference with the knife is the 
prolapsed, strangulated or prolapsed. 
These are really cases of infectious 
phlebitis and an operation is not 
without danger. In all cases the 
patient should adopt certain prophy- 
lactic measures. All irritation of the 
anal region should be avoided; con- 
stipation, with a large hard stool, 
should be controlled by appropriate 
_ diet, the use of laxatives, etc.; the 

bowels should be moved as nearly 
as possible at a certain hour so as 
to induce regularity and should be 
followed by ablutions of warm water, 
either plain or borated. Injections 
of boric acid are recommended as 
controlling congestion as well as fa- 
cilitating defecation. If small bleed- 
ings occur it will be useful to give 
_ large injections of water at 40 to 45 
degrees and local applications of 
sponges or tampons of water at 50 
degrees. If the congestion is pro- 
longed, if there is inflammation and 
danger of gangrene, hot applications 
are indicated, but it will be found well 
to employ certain topical agents— 
either calomel or tampons saturated 
with glycerin, 35 grams; iodin, 20 
centigrams to 1 gram; iodin of po- 
- tassium, 2-5 grams. The applications 
- are slightly painful and it is best to 
begin with the smaller proportion of 
lodin. The use of soothing ointments 
is often indispensable—the old-fash- 
ioned poplar ointment answers very 
well. It can be associated advan- 
tageously with belladonna and anti- 
pyrin—e. g., poplar ointment, 30 
grams; antipyrin, 2 grams; extract 
of belladonna, 1 gram. Irrigations 
with laudanum or antipyrin also give 
excellent results. The oozing and ir- 
ritation which often complicate ex- 
ternal hemorrhoids usually cease 
with cleanliness and the use of boric 
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acid solution. It may be well to use 
between the irrigations a pad of cot- 
ton impregnated with borated vase- 
lin or to powder the,part with some 
inert absorbent powder, such as sub- 
nitrate of bismuth. 





COCAINE INJECTIONS IN PLACE 

OF CASTRACTION FOR EN- 

LARGED PROSTATE. 

Dr. S. HE. McCully writes to the 
Medical Record: “For many years 
the difficulty of enlarged prostate 
has been to me one of considerable 
importance. Castration is probably 
the least desirable operation in op- 
erative surgery, not because of the 
difficulties or dangers present in the 
removal of the testicles but because 
of the destruction of the virility of 
the individual concerned. 

There is an old saying, “any port in 
a storm,” and while in search for a 
remedy short of absolute castration 
I have devised a method that has 
so far succeeded in two cases. My 
method is to inject cocaine directly 
into the testicles twice per week for 
about two months. There is consid- 
erable absorption, spermatozoa cease 
to be produced in about six weeks; 
the patient gets immediate relief 
from the distressing symptoms of 
prostatitis and enlargement, the 
gland gradually shrinks to its nor- 
mal size, and the finale of the case 
is recovery, with the power of copu- 
lation, but absolute cessation of the 
production of spermatozoa. Is not 
this better than castration? 





TREATMENT OF NOSE-BLEED. 

Dr. Lermoyez (Hospitalstidende, 
No. 2, 1895) in slight cases of nose- 
bleed advises compressing the nose 
between the thumb and forefinger 
for 10 minutes; if that be insuffi- 
cient then apply locally a tampon 
moistened with a 10 per cent. solu- 
tion of antipyrine which is an excel- 
lent hemostatic and much superior 
to cocaine (1.5) which latter not only 
has the disadvantage of being toxic 
but also of being possibly followed 
by further hemorrhage after the 
vaso-constrictor action has passed 
away. It is also to be preferred to 


~solutions of chloride of iron, which 


are strong irritants and may give 
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rise to gangrenous ulcers. In more 
severe cases a nasal speculum is in- 
troduced and the anterior portion of 
the nose tamponed with fine strips 
of iodoform gauze four inches in 
length and one in breadth; these are 
introduced with fine forceps. As 
the hemorrhages nearly always arise 
from the anterior portion of the nas- 
al cavity there is no necessity of 
tamponing far back. Tamponade of 
the posterior nares is not only en- 
tirely unnecessary but brutal and of- 
ten dangerous. 


SULFONAL IN CLIMACTERIC IX. 
SANITY. 

In the International Medical An- 
nual and Practitioner’s Index just 
issued Dr. James Shaw writes as fol- 
lows with refernce to the treatment 
of climacteric insanity, an affection 
occurring usually in women in their 
fifth decade: “These cases are ca- 
pable of treatment at the seaside or 
in a bracing rural locality, and are 
much benefited by an open air life, 
care being taken to avoid over-exer- 
tion. It should not be forgotten, 
however, that the half-hearted sui- 
cidal attempts might by accident 
prove successful. This being kept 
in view it is always worth while to 
endeavor when feasible to spare the 
patient the depressing effects: and 
the stigma of asylum residence. In- 
stitutions similar to the Convales- 
cent’s Homes for other diseases are 
badly wanted for patients of the 
poorer class in the neurotic and in- 
cipient stages or suffering from mild 
uncertifiable climacteric psychoses.” 
In regard to the general treatment 
the author recomemnds tonics and 
restoratives, as iron and quinine. hy- 
pophosphites, gentian and cod liver 
oil. Against the insomnia, which is 
a characterstic feature of this form 
of dementia, he recommends sulfonal 
in 20 to 40 grain doses, which he 
states acts well in most cases ind 
safely. 
exhibition at the same time of a few 
grains of gray powder. B.omide of 
ammonia is also considered service 
able in small doses to diminish ir- 
ritability. Dr. Shaw’s favorable es- 
timate of the value of sulfonal as a 

hypnotic in insanity is shared by a 


Its action is enhanced by the . 


large number of other alienists and 
neurologists. Aside from its incon- 
testable power in producing normal 
refreshing sleep, it has the marked 
advantage over other hypnotics of 
being available in conditions of de- 
mentia attended with respiratory 
and circulatory disturbances, since 
an extensive series of experiments 
have demonstrated its entire free- 
dom from weakening effects upon 
the heart and vascular system. 


( x ynecology and (_) bstetrics. os 


FETAL SKELETON, NOT LITHO- 








PEDION, IN PELVIS. 


Emanuel (Zeitschr. f. Geburtsh. 0. — 


Gynak., vol. xxxi, parts 2, 1895) ex- 
hibited at a recent meeting of the 
Berlin Obstetrical Society a speci- 
men of some importance in relation 
to the fate of cases of ectopic gesta- 
tion when no operation is performed. 
The specimen was from an old wo- 


man who died of diffused melano- 2 


sarcoma. The menopause had been 


completed 10 years before death, and 


at that time the pelvic tumor formed 
by the specimen seemed as large as 
it was at the patient’s decease. The 
specimen was reported by Sonnen- 
burg last summer as a lithcpedion. 
Further examination has proved 
that there was no deposit of ecalear- 
eous salts, whilst the soft parts of 
the fetus had entirely disappeared. 


Most of the bones lay loose in the — 


cavity of the sac, whilst the vetebrae 
were intimately. adherent to a part 
of the wall consisting of degenerate 
eater tissue. The pregnancy was 
tuba 


SYMPHYSIOTOMY. 


Kuftferath (Ann. de la Soc. Med.- 
Chir. de Liege, February) on May 23, 


1893, performed symphysiotomy in 


the Brussels Maternity on a rickety 
multipara, aged 41, pregnant for the 
ninth time. In none of the previous 


pregnancies had a living child been — 


delivered. The pelvis in the saczo- 


pubic diameter measured 6 1-2 centi- 


metres. As the premature induction 
of labor had failed on the former oc- 























easions Kufferath determined not 
only to induce labor, but to perform 
symphysiotomy at 8 1-2 months. By 
this procedure he saved both the 
mother and the child. 


EPITHLIOMA OF THE VAGINA. 


J. CHERON 
R Water . me gr 
Carbonate ‘of potassium. .18 gr 
Laudanum (Sydenham)..... 5d gr 


M.—Make morning and evening a tepid 
injection with one litre of water. added 
to two or three spoonfuls of the above 
solution. 


‘EROSIONS OF THE NECK OF 


THE UTERUS. 
DOLERI. 


The treatment must confront: 
First. Simple erosion. 

- Second. Secondary. 
Third. The necks not eroded, but 


formerly diseased and on which has 


occurred already the work of cica- 
trisation. 

Cauterizations present the incon- 
venience of favoring and hastening 
the superficial cicatrisation of the 
glandular orifices and of the spaces 
situated between these orifices. The 
‘better treatment is antiseptic and 
anodyne, which leaves the field free 
for spontaneous repair; the glycerine 


tampon rendered antiseptic by the 


4 


iodoform or by any other substance, 
the injections, etc. 

_Actual cautery cures more surely, 
because it destroys all; but, besides 
that it is dangerous, it. offers the 
grave inconvenience of taking away 
aptitude for fecundation. 

The secondary erosions, and the 
voluminously deformed necks, cica- 
tricial, hypertrophied, etc., with cys- 


tic degeneracy of the glands are only 


susceptible of cure by chirurgical 
means, plastic or mixed—that is to 
Say, by means which imply the ablu- 
tion of the diseased part and the 
restoration of the he oer 


EXCORIATION S OF THE NIP- 
PLES. 

Place on the excoriations compres- 
ses soaked with the following solu- 
tion: | 

6 OS aro 6 grams 

Distilled water...... 300 grams 

Cover oyer the compresses with 


- gummed taffeta. 


—Pinard. 
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ITCH IN THE PREGNANT WO- 
MAN. 
Starch baths every two days. 
Friction in the evening, during 
five or six days, with: 


Ke Naphthol ©: 6.252 00.63. 10 grams 

UTE te Ae | Ane ee (Ese 

: FMssence Of. Mint. 22.26 wees qs 

Vanelines ee te 100 grams 
CHLOASMA, SPOTS OF THE 

PREGNANCY, AND FRECK- 

_ LES. 
R Unguent of vigo...... 15 grams 
Waseltmetts. fro 0 soos) grams 


Spread on muslin and cover with 
gummed taffeta. Next morning clean 
the skin with warm water, and, dur- 
ing the day, apply a pomade compos- 
ed of: 

R_ Carbonate of bismuth. .10 grams 


Knoina fh Soe eee: grams 
Veseline 3%. Jseiveds 40 grams 
—Besnier. 
CHLOROSIS. 


Do not give iron asociated with 
manganese. Prescribe the mangan- 
ese singly. 

Here are two formulas: 


R_ Carbonate of manganese.10 grms 
Extract of gentian......... qs 


Make into one hundred (100) pills. 
Take two or three of these pills 
twice each day before meals. 


R Sulphat. of manganese. 
odide of potassium.aa 10 grams 
Honey 


For one hundred (100) glazed pills. 


Sig. Same as for preceding pills. 
Potani. 


MODIFIED OVARIOTOMY. 
Dr. Pozzi, at Hospital Broca, has 
modified his ovariotomies for the past 
two years by only removing the or- 
gans when totally diseased. When 
laparotomy is performed, and the 
ovary drawn out of the abdominal 
wound, if it is found partly healthy, 
Dr. Pozzi amputates the affected - 
portion, cauterizes the stump, and 
sews the end with silk. In cases with 
small cysts he opens them by touch- 
ing with Paquelin’s cautery. In one 
case, in which he operated upon boih 
ovaries, the patient has since borne 

a child.—Med. Times and H. G. 
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CARCINOMA OF UTERUS AND. 


SIGMOID FLEXURE. 

Czempin (Centralbl. f. Gynak., No. 
50, 1894) observed this condition in 
a woman aged 54. For six mcnths 
she had suffered from severe ficod- 
ings and sharp bearing-down pains, 
There was much discharge between 
the attacks of hemorrhage, and the 
patient was greatly exhausted, the 
mind being also affected. The sound 
passed into a spongy tissue, free 
hemorrhage being caused; a cupful 
of soft material was then scraped 
away, and proved to be cancerous. 
Vaginal hysterectomy was deemed 
impracticable, as a mass was felt 
over the fundus which seemed to 
represent adhesions, and abdominal 
section was undertaken. A cancer- 
ous tumor of the sigmoid flexure was 
found adherent to the uterus. That 
organ was removed with its appen- 
dages; the patient’s condition was so 
bad that resection of the cancerous 
gut was not thought justifiable. The 
patient died 16 hours later. At the 
necropsy cancerous deposit was 
found between the layers of the left 
broad ligament. The malignant dis- 
ease had advanced in that manner 
from the uterus to the intestine. 


RETENSION OF AFTER-COMING 
HYDROCEPHALIC HEAD. 
Charles, of Liege (Journal d’Ac- 


couchments, March 31, 1895), relates , 


a troublesome case of this kind. The 
patient was 24, and in her third 
pregnancy, which seems to have gone 
on well enough to term, though to- 
wards the end there was much pain 
in the flanks and hypogastrium. On 
the night of March 13 labor began; 
at 8 A. M. on the 14th the midwife 
arrived and ruptured the mem- 
branes; at 9 A. M. a local practition- 
ed attempted turning and extraction. 
All went well till he tried to deliver 
the head. Traction proved useless, 
the forceps could not be fixed, so the 
patient was sent to the Liege Mater- 
nity, with the child half delivered. 
The fundus still lay as high as four 
fingers’ breadth above the umbilicus, 
though the whole fetal trunk was 
external to the vulva. The perineum 
was ruptured as far as the anus, the 


neck was detached, excepting a tract 
of integument, and the lower jaw 
had been torn away and lay outside 
with the trunk. Yet the head was 
very high, far above the inlet. The 
hospital midwife tried to pass a rub- 
ber catheter up the spinal canal, so 
as to tap the cranium (there was a 
spina bifida), but the cervical ver- 


' tebrae were already crushed, so this 


maneuver failed. Charles arrived, 
and detached the neck, which was 
useless for any manipulation. The 
foramen magnum could not be ac- 
curately made out, being buried in 
lacerated tissues. Charles passed his 
entire left hand up to the fetal cran- 
ium, and then made an opening with — 
Blot’s perforator. The cerebral fluid, 


‘with pieces of brain matter soon — 


came away; then two fingers were 
passed into the perforation, the head 
being gradually delivered. The pla- 
centa came away a quarter of an 
hour later. The perineum was sutur- 
ed. Antiseptic vaginal and intrauter- 
ine injections were thrown up twice 
daily during the puerperium, as the 
temperature rose to 104 degrees, and — 
there were fetid lochia. By the 10th 
day the patient was well. 


OPHTHALMIA NEONATORUM. 


For ophthalmia neonatorum M. 
Kalt recommends solutions of per- — 
manganate of potash. He employs 
it in the strength of 1 to 5000, and di- 
rects that it should be used freely, 
a pint or more being directed be- 
tween the lids from an irrigator twice — 
a day. He holds that it can be ef- 
fectively used by midwives and 
nurses who could not be trusted 
with the thorough carrying out of 
the classical nitrate of silver appli- 
cations. The value of his plan has 
been severely criticized, and readers 
should refer to Mr. Tweedy’s lecture 
and an abstract of a paper by Pro- 
fessor Budin, both of which will be 
found in the last number.—London 


Practitioner. 


A Hot Springs doctor recently 
sent in his bill to a lady which read 
as follows: “To curing your husband 


till he died, $20.—Arkansas Thomas 


Cat. 








Miscellany. 


THE YOUNG PHYSICIAN IN THE 
CITY. 


That merit will assert itself un- 
der the most trying circumstances 
cannot be doubted, and it will cause 
its possessor to assume the position 
as high as he deserves, if allowed an 
abundance of time. However, it of- 
ten subjects him to rebufis, slights, 
insults and injuries, before the recog- 
nition of its true worth is actually 
appreciated. _ 

Now, without fear of having it 
gainsaid, there are at least 25 and 
probably 50 thoroughly competent 
and meritorious young men in the 
profession in Atlanta who are not 
earning enough to defray their neces- 
Sary expenses, and some of these 
have been waiting patiently for good 
long times in the hope that some- 
thing might develop.—The Atlanta 
Clinic. Zz 





SPONTANEOUS CURE OF PHAR- 
YNGEAL TUMOR. 

D’Aguanno reports a few cases in 

which new growths of the pharynx 


or naso-pharynx have disappeared 


without the aid of any method of 
treatment. That this takes place in 
the case of adenoid vegetations is 
well known, and certain new growths 


which though unsuspected may be _ 
syphilitic will disappear under io- 


dide of potash; other benign tumors 
also not infrequently decrease in 
size or disappear without any very 
evident cause; but the author has 
collected a few cases in which sar- 
comata, apparently steadily advanc- 
ing and threatening life, have taken 
on a retrograde growth, or even dis- 
appeared. This occurs especially in 
those tumors very rich in vessels. 
The retrogressive phase takes place 
most frequently through alterations 
in the walls and contents of the ves- 
sels; and in other cases the growth 
appears to be destroyed by some spe- 
cial parasitic infection, notably ery- 
sipelas—Boston Med. and _ Surg. 
Journal. 


om 
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“KISSING THE BOOK.” 


The Legislature of Pennsylvania 
has decreed that the oath on 
the Bible shall be dispensed 
with. The Governor of the State 
has indicated that he will ap- 
prove of the enactments to that 
end. While it has always been at the 
option of the swearing citizen to “af- 
firm” or to take the oath, the average 
person has not known of this alter- 
native, and has done as directed 
when told to “kiss the book.” This 
latter has the tradition and awe of 
the ages of court procedures behind 
it, but the multitude cannot fail to 
recognize the change as a modern 
reform. The silent work of the theory 
of the germ production of disease 
has undermined the _ time-honored 
process that has been winked at and 
tacitly continued by the police and 
other magistrates. These latter are 
not all of them “posted” on the prop- 
erties of a_ kiss-moistened leather- 
covered book to hold and to propagate 
the bacilli of disease, and the pre- 
sumption is that not a few of the 
Pennsylvania Dogberries will regard 
the amending act as a_ blow 
against the defenses of justice. To 
such no doubt the removal from 
their desks of the dirty greasy Bible 
will appear as a misfortune and an 
ill-advised innovation. To our bac- 
teriologists and sanitarians, however, 
it will stand as a mile-post on the 
road of progress.—Journal of A. M. 
A. 


Dr. Roswell Park, professor of sur- 
gery in the Buffalo University Med- 
ical College, was elected president of 
the Medical Society of the State of 
New York at its recent annual meet- 
ing. Dr. Park is also a member of 
the New York State Medical Asso- 
ciation. 


REMOVE THE CAUSE. 


If your patient is pale, weak, ner- 
vous, irritable and losing flesh, he 
is suffering from malnutrition, “caus- 


ed by” indigestion and malassimila- 


tion; remove the cause by giving two 
fluid drachms of seng for each meal. 
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Dyspnea of Phthisis—Dr. Bern. 
heim recommends the following: 
R2*Cafleines cCliratis... eee 3 gr. 
Suiphurierether 4 .a.5tMs ee -rar- 


Injected hypodermically 30 minims 
morning and evening. 


Spasmodic Cough.—Codeia seems 
to have a special action upon the 
nerves of the larnyx; hence it re- 
lieves a tickling cough better than 
any ordinary form of opium. Two- 
thirds of a grain may be given half 
an hour before bed time—Dr. J. 
Braithwaite. 


Lanolin Enemata.—Liebrach states 
that lanolin, injected into the rec- 
tum, has a soothing and healing ef- 
fect upon erosions and other forms 
of rectal inflammation. The same 
method is of service in case of hem- 
morrhoids. He employs a_ lanolin- 
cream made without glycerin.— 
Deutsche Med. Zeitung. 


Epidemic Influenza.— 


R—Alpha-naphthol ............. 8 gr. 
Caleined magnesia ..........0 QI. 
Phenacetina. n> see ee be Ses 416 gr. 


From four to six such powders daily.— 
Maximovitch. 


Treatment of Erysipelas—Arno- 
zan strongly recommends the follow- 
ing treatment: Quinine is adminis- 
tered to the extent of 8 to 16 grains, 
in accordance with the temperaturle, 
4-crain pills being given three or four 
times daily, so that the patient is 
kept constantly under the infiuence 
of the drug. Over the affected sur- 
face is applied an ointment made up 
of 


R—Bichloride of mercury .......1 gr. 
Lanolin 
Vaseline, of each... 227%... =: VY oz. 


—Arch. de Med. et de Pharm. Milit. 


Hemorrhage after Tonsillotomy. 
—Mix together tannic acid, three 
parts; gallic acid, one part; add a 
few drops of water. Knead powder 
until it is a hard mass; take from it 
sufficient to form a ball the size of a 
small marble. Place this on fore- 
finger of hand corresponding to side 
of patient from which hemorrhage 
occurs, and introduce into patient’s 
mouth, rubbing it firmly against 
bleeding surface, making counter- 
pressure with palm of other hand on 
side of head over region of tonsil— 
Hovell. 
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PRESCRIPTIONS IN LATIN. 

Many innocent persons, says the 
New York Times, have died before 
their time because doctors persist 
in making out their prescriptions in 
what passes for Latin. The latest 
victim of this~habit is a baby three 
months old, the son of an East Side 
tailor named Cohn. The child had a 
cold, and Dr. Herman Jarecky, who 
was called to attend him on Sunday, 
made out a prescription which, when 
filled, was to contain, among other 
ingredients, three drachms of castor 
oil. The doctor did not write “cas- 
tor oil,” but “OL. Ricini.” 

The drug clerk used “oleum pini” 
instead of “oleum ricini,’ and two 
doses of the medicine killed the baby 
—so says the Times. The 
thereupon attacks, with the usual 
arguments, the practice by physi- 
cians of using Latin in writing their 
prescriptions. 

However correct the critic may be, 
his present illustration of the al- 
leged evils of Latin is unfortunate. 
There is no such thing in our dis- 
pensatories as oleum pini. There are 
oleum pini foliorum and oleum pini 
sylvestres foliorum; and if these 
drugs had been indicated the pre- 
scription could have been understood 
in any part of the civilized world. 
The baby did not die therefore be- 
cause the prescription was. written 
in Latin. The essential fault and 
danger in prescription-writing after 


_allis bad and careless writing by the 


doctor, and hasty reading by the 
druggist. We do not see how chang- 
ing the prescriptions into vernacular 
would help matters, and it would 


make infinite confusion and trouble — 


to students of the literature of thera- 
peutics. 


The teachers in our colleges ought 


to teach prescription writing with 
more care, and that will prove a sim- 
pler and more effective remedy than 
writing prescriptions in Latin.—Med- 
ical Record. 


The presence in the sick room 


of flowers with delicate fragrance is 
generally beneficial. Certain colors — 
are said to act favorably upon the © 
nervous system. Red blossoms are 


stimulating, while delicate blue flow- ; 


ers are soothing. : 


editor 
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SOMETHING NEW IN THE 
TREATMENT OF WOMEN AF- 
TER CONFINEMENT. 

By BR. J. NUNN, M.D., SAVANNAH, Ga. 
It is of course well known that 

women living in a condition most 

nearly approaching to a state of na- 
ture do not require the “days of lying 
up” after confinement, nor do they 

Keep them, as do the more civilized 

races, or the cultivated classes of so- 

EAE VS ca. | 
Even among those living most 

luxuriously there will occasionally 

be found females who, after deliv- 
ery, return with extraordinary rapid- 
ity to their usual conditions of 
health; but on the other hand there 
are those upon whom child-bearing 

seems to produce a very serious im- 

pression, and, therefore, it becomes 

a question, of no less scientific inter- 

est. than economic importance, to in- 

dicate some means by which these 
weaker and more tardy recuperators 

-¢an be put upon an even footing with 

their hardier and more vigorous sis- 

ters. 

_ Is it not possible, with the means 

placed at our command by modern 

Science, to shorten the time of the 

“getting up,’ and to improve the con- 

dition of the parous woman? 

Such is the question that our in- 
-vestigators should answer. To this 
there should be some reply. Perhaps 
science has not yet arrived at a point 
where it can answer satisfactorily, 
but at least it can show that it is 
alive to the importance of the ques- 
tion. - 

The difficulty of finding a suitable 

subject for experiment must not be 

overlooked, for, of course, no one 
would think fora moment of making 

a woman an unwilling victim to such 


PHILADELPHIA, May 11, 189; 
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an investigation; but to many there 
may fall cases like the following, in 
which a practical examination of this 
Subject might be of great value, not 
alone to science, by also to the in- 
dividual. 

The subject of these notes was a 
multipara, who, after the birth of her 
first child, had suffered with prolap- 
sus, accompanied with cysto and rec- 
tocele, continual backache, was gen- 
erally puny, miserable and run down, 
and was at best a small, weakly wo- 
man, but withal a most determined 
character, as will be seen later. 

One Sunday morning the patient 
was delivered, and immediately ex- 
pressed her determination of going 
to her_ work on the next day (Mon- 
day). No persuasion could change 
her resolution. Being a widow, she 
declared it to be a question of bread 
for herself and her children, and she 
concluded she might as well die one 
way as another. It was to her a 
question of work or starvation. 

Under these circumstances it was 
determined to adopt the following 


method of treatment: Twice daily 


the patient was to use a douche of 
a warm solution of boracic acid, im- 
mediately after which she was to 
report at my office; here the uterus 
would be thoroughly cleaned out 
with aseptic water and swabbed out 
with coamphenodine (camphor, iodine 
and carbolic acid), the faradic cur- 
rent used with a vaginal electrode, a 
tampon applied, and moreover an ab- 
dominal bandage was to be constant: 
ly worn. 

The treatment was carried out for 
about two weeks, after which it was 
gradually discontinued, and in about 
a month the patient was discharged, 
apparently cured, not having had a 
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single untoward symptom, and de- 
claring that her recovery had been 
better than after her first confine- 
ment, when she kept her bed ten 
days. 

Since this course of ‘treatment, 
which is now several months ago, 


she has been continually at her. 


work, not, having missed a day, en- 
joys better health than for years be- 
fore, and considers. herself cured of 
her prolapsus. - 

That this Gase has been of exceed- 
ing interest to me is my only apology 
for bringing it before the profession. 

As a guide to any one desiring to 
make further trial of this method of 
treatment, it may be well to recapit- 
ulate the principles upon which it is 
founded, which are: (a) thorough an- 
tisepsis; (b) effective internal and ex- 
ternal support; (c) local stimulation 
to hasten involution of the uterus 
and the return of other overstrained 
parts to their normal condition, and, 
(d) where necessary, the use of such 
appropriate general medication as 
may be indicated. 


TWO CASES OF EXTENSIVE DE- 
STRUCTION OF THE INTEGU- 
MENTS WHICH WERE GURED 
BY TRANSPLANTING LARGE 
FLAPS. 

BY WILLIAM B. HOPKINS, M. D., 

Philadelphia, Pa. 

John J., aged thirty-two, was ad- 
mitted to the Episcopal Hospital, No- 
vember 9, 1888, with an extensive 
laceration of the elbow, involving 
skin, superficial and deep fasciae. The 
injury was caused by a centrifugal 
dyer in a sugar refinery. A month 
later, “December 7, an ulcer occupy- 
ing the entire circumference of the 
elbow, consequent upon the original 
loss and subsequent sloughing of. in- 
tegrument, remained. It extended 
from the middle of the forearm to 
the middle of the arm, or about nine- 
ty-six square inches in area. The 
following operation was then per- 
formed: <A vertical flap five inches 
wide and nine inches long, consisting 
of skin and superficial fascia, the 
base of which occupied the upper left 
pectoral region, and the edges of 
which were neatly parallel, was lift- 


ed from the chest and sutured around 
the elbow. The limb being retained 
in the Velpeau position. Approxi- 
mation of the enormous chest wound, 
though not complete, was materially 
facilitated by t the emaciation follow- 
ing so severe an injury, and conse- 
quent relaxation of the integument 
of the chest, At the end of four days 
the flap was severed from its basic 
attachment to the chest, and the 
arm was’ released from _ its con- 
strained position. There was epider- 
mal soughing of the flap, after its 
severance, which caused considerable 
anxiety, but its deeper layers were 
soon found to have formed a firm at- 
tachment. The patient remained in 
the hospital 279 days. The limb will 
be seen to have perfectly healed, to — 
be amply covered with a soft, pliable 
integument permitting complete flex- 
ion and extension, pronation and su- 
pination, indeed, but that it is not 
quite so strong as the right arm, to 
have its functions entirely restored. 
Case I]—Anton D., thirty-three 
years of age, a fireman, was brought 
to the Episcopal Hospital, October 
25, 1892, with a railroad injury of his 
left foot. The extremity was so 
caught beneath the wheel thatit had 
been completely flayed, but as none 
of the integument was lost it was 
brought together by sutures. Slough- 
ing, however, occurred of the entire 
skin of the foot and ankle. Decem- 
ber 4 a flap two inches wide was dis- 
sected from the sound _ limb, 
frou. the lower portion of -the 
thigh to the lower third of the 
leg, a distance of fourteen inches, its 
base being left attached at the lower © 
part. Carrying the lower portion - 
along the outer side of the foot from 
before backward, the flap was reflect- 
ed upon itself around the heel, and 
its remaining portion carried for- 
ward on the inner side of the foot 
to the toes. It was retained in this 
position by sutures carried deeply 
enough through granulation tissue to 
take a firm hold, and through the re- | 
flected lower borders of the ‘flap occu- 
pying the sole of the foot. With a — 
Y- shaped splint ingeniously devised 
by Dr. Ferguson, which kept the in- 
jured foot in a state of absolute fix- 
ation to the calf of the leg on the 
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sound side, the patient, with re- 
markable fortitude, kept his limbs in 
this constrained position for over 
three weeks (twenty-two days), when 
the base of the flap was detached, 
the latter having become firmly ad- 
herent to the foot. Advantage was 
taken of this opportunity to gain a 
little more integument by dissecting 
the flap further down the leg instead 
of cutting it off level at the root. The 
patient remained in the hospital 657 
days, at the end of which period he 
walked without a cane and with a 


foot whose function was sufficiently | 


restored to enable him to resume his 
laborious occupation of fireman on a 
vessel. The foot will be seen to bea 
very useful one, its plantar aspect 
being covered entirely by leg skin, as 
shown by the growth of hair upon it. 

It will be observed in both of these 
cases that there is a singular free- 
dom from the constriction of a tight- 
ly-drawn peripheral cicatrix, edema, 


impairment of function and other evi- . 


dences of impeded return circulation. 
This factor alone places this method 


of closing large circumferential ul- | 


cers far in advance of the method by 
skin-graffing. Though the method of 
~ Thiersch and others, of allowing the 
flaps before severance at one or both 
extremities to become granulated, 
would have been applicable to the 
case operated upon six years ago, it 
is very doubtful if so long a flap as 
that transplanted in the other case 
would retain its vitality throughout 
its length, even if left attached at 
both ends. 


INSOMNIA IN CHILDREN. 
BY DR. A. G. WOLLENMANN, 
FERDINAND, IND. 


Insomnia is a frequent occurrence 


in children, and always symptoma- ~ 


tic.In sleeplessness of children, there- 
fore, must exist an anomaly in the 
function of childish organism, which 
the attending physician must a priori 
discover. Encephalitis, meningitis, 
hemorrhagia meningealis or cerebra- 
lis, congestion of the brain and spinal 
cord are in many cases accompanied 
with obstinate sleeplessness. 


Nervous affections are also mostly — 


attended by insomnia, such as pa- 


vor nocturnus, chorea and convul- 
sions. In derangements of the diges- 
tive, respiratory or circulatory organs, 
in toxic and infectious affections; in 
scarlet fever, measles, parotitis and 
other contagious diseases; in gastri- 
tis and in the dentition periods of 
children we have often to combat _ 
with insomnia. Helminthes, urine 
retention, filthiness, sores, inflam- 
mation of the eyes and ears effect in 
children, not seldom, disturbance of 
their night’s rest. 

Concerning the therapy, it must 
direct itself to the radical! evil, and 
with the disappearance of the main — 
sufferings a quiet, refreshing sleep 
will follow the symptomatic sleep- 
lessness. 


Jn such cases which are caused by 
encephalitis, meningitis, hemorrha- 
gia meningealis or cerebralis, conges- 
tion of the brain and spinal cord, 
we must forbear all hynotics and the 
“Nilnocere,” est conditionem pri- 
mam. 


In mere nervous insomnia the phy- 
sician has not such frequent oppor- 
tunity to test his ability; as in those 
instances, unless they appear in a se- 
vere form, home remedies or the 
“help in need” patent medicines are 
taken refuge in, or advice is asked of 
some old lady or of some wise mid- 
wife, which is without doubt exalted 
above all else, faithfully executed, 
and the existence of the young world- 
ly inhabitant has often to undergo a 
real fire-ordeal. Through whisky 
punch, laudanum, paregoric, decoc- 
tion of poppy heads and other devil’s 
stuff, the otherwise sprightly awak- 
ened child is made an idiot. This ex- 
ecrable, foolhardy, pernicious quack- | 
ery has:already caused more ruina- 
tion and mischief amongst little chil- 
dren than all epidemics are capable 
of doing. 

In two cases of pavor nocturnus 
(the latter had been treated with 
home remedies for a length of time) 
that I shortly had the opportunity to 
attend, trional rendered me _ very 
good service. 

In the first case I prescribed in 
the beginning the formula of Dujar- 
din Beaumetz highly recommended 
medicine for this disease: 
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R,. Aq. Chloroformii 
Aq. thor aurant. 
Aq. tiliac, aa 1% ounces 
Kali bromati, 1 scruple. 
Syrup diacodii, 1 ounce. 
although without success. 

Then I tried trional. I gave it to 
the first child, whose age was 2 1-2 
years, in doses of 7 grains. Every 
evening after supper the remedy was 
given to the child in hot milk or mo- 
lasses. The first three nights ~ but 
little effect was noticed; neverthe- 
less, the remedy was continued. 
During the fourth night the sleep 
was perfectly quiet and without the 
least interruption. The same dose was 
given the child for a fortnight. Payor 
nocturnus never returned, not even 
after the remedy had been discon- 
tinued. I made the same observation 
in the second case. Injuricus after- 
effects I observed none. Pavor noc- 
turnus is no infrequent disease of 
children, and the consulting physi- 
cian has often to battle against this 
stubborn affection with great difficul- 
ties. This condition, which exchanges 
the time of physiological rest into 
- that of excitement, effects after 
some duration a very injurious in- 
fluence on the mind and body of 
youthhood. Trionai seems to be a 
sovereign and a not injurious reme- 
dy to combat this disease in children. 
In nervous disturbances of nights, 
during the dentition periods, I often 
had the opportunty to learn the 
worth of this ‘hypnotic. 

A ten-year-old patient whom I had 
under treatment for chorea, and who 
had very restless nights, hardly be- 
ing asleep, starts as from some dread- 
ful dream, or as if frightened from 
nightmare; I also prescribed to the 
best satisfaction trional. A quiet 
and refreshing sleep set in during the 
entire night, after the taking of one 
of these powders. 

According to my observations, I 

consider trional one of the best, most 
reliable and least harmful hypnotic 
for children. 
; At the longest, 15 minutes after 
' the administration of a dose a bene- 
ficial, physiological sleep occurs. The 
intellectual, respiratory and circula- 
tory functions seem not to be affected 
from this remedy. 

Trional is given in the following 
doses: 


1 month to 1 year—3-6 grains. 

1 year to 2 years—6-12 grains. 

2 years to 6 years—12-20 grains. 

6 years to 10 years—20-24 grains. 

In some cases, by long administra- 
tion, hematoporphyrin in the urine 
may appear. If the urine becomes 
cloudy, about one drachm _ bicarbo- 


nate of sodium should be given. If 


a long administration of trional is 
necessary, then it should be suspend- 
ed for some days, after it had been 


_ given two weeks. The patients should 


drink freely of lemonade or citri¢ 
acid sol. to facilitate its elimination. 


KEELEY CURE ENFORCED BY 
LEGISLATION. 
One of the latest freaks of legisla- 


tion is an effort to enforce the Keeley — 


Cure remedy in the treatment of the 
alcohol habit by law. The State of 


Massachusetts is distinguished for - 


its conservatism in legislation, and 
yet its Legislature is gravely con- 


sidering a bill to compel the employ- 
ment of the Keeley Cure in the treat- — 


ment of patients in the Massachu- 
setts Hospital for Dipsomaniacs. This. 
ridiculous attempt to govern the 
methods of treatment of a disease by 


statutory laws in one of the oldest — 
States of the Union creates much 
comment, and will probably end in | 


total discomfiture of the advocates 
of this scheme for popularizing an 
alleged “remedy” for inebriety not 
recognized by the medical profession. 


The Boston Budget tells of a genial 
Harvard instructor, who, with his 


_ family, had been spending the winter 
in Rome. a 
friend received from him the follow- — 


: You will be glad to — 


The other day a Boston 


ing letter: 
“My Dear 
hear that Iam well and enjoying my- 
self. But Mrs. X and the children 
have all been sick—taking advantage 
of the fact that there is a doctor here 
who charges only a dollar a visit.” 





“Bridget, have you cracked nuts 
for the dessert I want to make?” 
“Yis, ma’am; all but thim big wal- 
nuts, an’ it’ll take stronger jaws than 
mine to manage them; but I got troo 
wid de others all roight, ma’am.”— 
Harper’s Bazar. oe 
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PHYSIOLOGICAL 
VARIOUS 


DERANGED 
CONDITIONS IN 
STAGES OF LIFE. 


The human-being, like all ani- 
mated creatures, has its definite 
stages of existence—infancy, child- 
hood, manhood and senility. To those 
who have consecrated their lives to 
the healing art, those divisions in 
stages of development and decline 


constitute a study of most profound 


interests. Each one in marked de- 
grees manifests its singular suscep- 
tibility or its resistance to various 


dsturbed conditions of health. 


During the infantile period the 


= impressionable system is subject to 


many abnormal conditions which 
seem in some manner to be cleverly 
associated with the processes of evo- 
lution. © 

The wayward child, yielding to 
ungovernable instincts, is often a 
sufferer from conditions arising 
through indiscretion or want of judg- 
ment. 
After puberty is reached his whole 


circumstances, 
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character is changed; many a stu- 
pid, indifferent lad then develops 
faculties for application that he 
never before was supposed to pos- 
sess. He is now fully conscious of the 
sexual impulse, the immediate indul- 
gence of which will yield to him a 
series of information unknown be- 
fore. 

Then comes the stage of reversion 
—physically, at least—to the primi- 
tive state. Thestature diminishes in 
size, the teeth fall out, the hair is 
shed and locomotion becomes uncer- 
tain. 

Every epoch of life has its infirmi- 
ties; and though there are instances 
in which there are deviations from 
the general rules, a knowledge of this 
fact often enables us to make a safe 
forecast. 

As we watch the growth-of the 
child from the cradle onward it 
would be well if we carefully separ- 
ate those deranged physiological con- 
ditions which essentially are a part 
of bodily evolution from actual dis- 
ease. Many infirmities of early life 
disappear of themselves as the body 

matures. It would therefore be illogi- 
eal to force remedies for those con- 
ditions from which it used to be said 
“the child will outgrow.” Nature, 
however, is by no means perfect in 
her operations, and here, under many 
the aid of the practi- 
tioner is sought on the journey | 
through life for conditions not act- 
ually dependent on. disease, but 
rather faulty action on the part of 
the physiological machinery, which 
need for its repair the trained hands 
of the cultivated physician. 


ILIAC ABSCESS—ITS 


- MENT. 

Turmefaction in the right iliac 
fossa arises from so many diverse 
causes that in order for one to treat 
it on anything like scientific lines, 
definite knowledge of the anatomical 
structures and their relations, be- 
sides pathological manifestations 
in various disordered conditions, 
is indispensable. An “ilias abscess,” 
or an “iliac tumor,” is an exceedingly 
ambiguous term without any defi- 
nite meaning. 


TREAT- 
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An iliac abscess, as we may sup- 
pose, succeeds in consequence of in- 
flammatory changes; but to ascertain 
just what course these depend on is 
the difficulty which: must be sur- 
mounted before we can proceed with 
- definite treatment. Some of these de- 
pend on pathological changes within 
the cavity of the peritoneum, as in 
appendicitis, ovarian abscess, pylelo- 
nephritis, ete., while others are quite 
outside of the serous membrane, 
as those which commence in Potts’ 
disease or in the iliac plate, and 
those which are dependent on an 
infective lymphargitis; the latter, 
though not common, is of special in- 
terest. 

it begins by an inflammation in 
any of the absorbent vessels, from 
the foot upward. As inflammation 
extends upward the limb becomes 
quite helpless and exceedingly pain- 
ful; finally, we will find its advance 
upward arrested, in the iliac fossa, 
and we will have a_ phlegmonous 
angioleucitis, with an acteno-phleg- 
mon deeply lodged under the iliacus 
muscle. The centre of suppuration 
is situated in the midst of an atmos- 
phere of cellular tissue between 
the iliac fossa and muscle sheath. 

In all these cases of gradual de- 
velopment the predisposing cause is 
a tubercular diathesis. In diagnosis, 
if we depend on the temperature 
-alone for differentiation, we may of- 
ten be deceived, for very frequently, 
in deep-seated chronic suppuration, 
there may be no marked thermal dis- 
turbances. 

The general principle cn which we 
act in the presence of pus is to evae- 
uate, though it is well to know that 
there are many in whom a small pus 
accumulation may disintegrate and 
disappear by resorption. 


BISMUTH PREPARATIONS. 

Dr. J. W. Wilcox, of New York, 
read a valuable paper on the above 
subject before the Clinical Society of 
this city, December 15, 1894. He 
said: “Bismuth is by no means a 
new remedy. 

“Physiologically, the drug produces 
practically no appreciable phenome- 
na. Of the pharmacopoeial sprep- 
arations of bismuth, the subnitrate 
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and the subearbonate are the ones 
most in use. The former should not 


be prescribed in a mixture with sod- - 


ium bicarbonate, for sufficient carbon 
dioxide may be generated to force 
the cork out of the bottle. -The ci- 


trate and the bismuth and ammon- 


ium citrate are eligible preparations, 
but certainly are not so extensively 
used. The subgallate enjoyed a brief 


reputation as a remedy for fermen- 


tative dyspepsia when lauded by 


Flint a few years ago, but for this. 


purpose other remedies have been 
found more useful. Of quite as much 
importance as the establishment of 
the value of bismuth when given in- 
ternally is the discovery that it will 


form definite chemical combinations | 
with salicylic acid, phenol, betanaph- - 


tol and pyrogallo. Bismuth salicylate 
has deservedly become popular as an 
intestinal antiseptic, tthe decomposi- 


tion taking place in the small intes- | 


tine, the salicylic acid being excreted 
in the urine as salicyluric acid. The 
Phenol and  Betanaphol-Bismuth 
are mostly decomposed in the sto- 
mach into phenol or naphtol . bis- 
muth. Whatever may pass into the 
small intestine, in the upper portion, 
may still be decomposed, so long as 
its contents are acid. The phenol is 
absorbed from the intestine and ap- 
pears in the urine as sulphocarbolie 
acid, making its presence known by 
the change in color to pale, or dark- 
er, Olive-green, and chemically by 
the diminution or absence of sul- 
phate (barium chloride test). The 
naphtol, however, is only slightly 
eliminated by the kidneys, by far 
the greater portion being discharged, 
unchanged, in the feces. Tribromo- 


phenol-Bismuth is a further exam- 


ple of this peculiar combination. The 
tribromophenol of itself possesses 
great antiseptic properties and is 
said to be nontoxic. Its rather sweet- 
ish taste and astringency are also ad- 
vantages. Pyrogallol-Bismuth  re- 
sembles the salicylate in that decom- 
position takes place only in alkaline 


media. Since it has been shown that. 


betanaphtol will destroy certain mi- 
cro-organisms in situ, and it is a clin- 
cal fact that phenol, tribromophenol, 
and presumably pyrogallol, possess 
antiseptic properties, so far as the di- 
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gestive tract is concerned, the impor- 
tance of these combinations is seen 
to be very great. The combinations 


are valuable not only because they 


possess the soothing effect of the bis- 
muth, but as well because the disad- 
vantages of the single drugs are over- 
come. Phenol, if given alone, quick- 
ly gives rise to symptoms of carbolur- 
ia, as stated above. 
as Phenol-Bismuth, the decomposi- 
tion takes place slowly and no toxic 
manifestations are noted.Betanaphtol 
of itself is markedly irritating both 
to the stomach and intestines. When 
administered asBetanaphtol-Bismuth 
this property is markedly lessened. 
The combination of bismuth with tri- 
bromo phenol apparently increases 
the antiseptic properties of the lat- 
ter. Conclusions: 

“1.Inmany diseases of the diges- 
tive tract, bismuth is useful and nec- 
essary. ee 

“2. Of the preparations of bismuth, 
the organic compounds are prefera- 
ble. 

“3. The treatment by intestinal an- 
tiseptics of infectious diseases, in 
which the early manifestations are 
in the alimentary canal, is a real ad- 
vance in therapeutical practice. 


FE lectro-"] herapeutics. 


IN CHARGE OF 
DR. S8. H. MONELL, New York. 











SOME CORRESPONDENCE RE- 
LATING TO RHEUMATISM 
AMONG ELECTRIC-LIGHT 
WORKERS. 
Last winter, 

some experimental 


while engaged in 
work in the 
electric light 
central station, I had several talks 
with the janitor of the building, a 
man about 60 years of age, who had 
in his time been a great sufferer from 
rheumatism. 

He was very much interested in 
the subject, and said that for 30 
years he had never been long free 
from rheumatic pains, until the last 
three years. During these three 
years he had been employed in and 
around central stations, and had 


If administered 
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been free from rheumatism. He as- 
serted that not a single workman in 
the station had the disease, and it 
was the general belief that the im- 
munity was due to the influence of 
electricity from the dynamos. 

The facts were made the subject of 
a letter to a trade journal having a 
large circulation among electric light 
and power interests, and an attempt 


was made to collect data from men ~ 


of practical experience in this field. 
Every electro-therapeutist is aware 
that many cases of rheumatism do 
well under some form of electrical 
treatment, although cases are met 
with which resist electricity com- 
pletely. But in central station work 
there is no direct application of elec- 
trodes, ete., the workmen simply per- 
forming their duties in an atmos- 
phere highly charged with very pow- 
erful currents from the dynamos and 
wires. If such an atmosphere ex- 
erts a remedial influence upon the 
disease in question we ought to in- 
vestigate the matter fully. Theoret- 
ically we can imagine that not only 
rheumatism, but a multitude of oth- 
er states of ill-health, would be bene- 
fited by a residence in an atmos- 
phere that conduces to molecular 
and functional activity. In a central 
station the individual would be sub- 
jected to an exquisite electrical bom- 
bardment, perhaps more effective in 
some ways that sun baths, or clima- 
tic change, or what is already at- 
tempted in the limited application of 


the ordinary electric light to thera- 


peutic purposes. The sun-parlor idea 
is carried out extensively in balmy 
winter resorts for invalids, and sim- 
ilar “parlors” or large rooms could be 
fitted with the equipment of central 
stations, and guests in hotels, hospi- 
tals, sanitariums, etc., could, amid 
appropriate surroundings, derive the 
benefit of such a residence without 
joining the ranks of linemen and 
electrical engineers. If there is real - 
and extensive therapeutic value in 
the electric light,and even more value 


‘in the charged atmosphere of the dy- 


namo room, then it is a simple mat- 
ter to create the favorable conditions 
at will, everywhere, in establish- 
ments where health is systematical- 
ly furnished on a large scale, or in 
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the private homes of such as can af- 
ford it. 

Such a vitalizating atmosphere 
would appear to be a boon to con- 
sumptives and chronic cachexias of 
various sorts. The suggestion is full 
of possibilities. Two of the replies 
received follow: 

To the Editor of the Electrical Re- 
view: 

I saw in your paper an article ask- 
ing for information in regard to what 
effect dynamos dave on persons who 
have rheumatism. I will give you 
my own experience, and if it will be 
of any use to your correspondent I 
shall be glad. 


I was born and raised in Massachu- > 


setts and can hardly remember the 
time when I did not have rheuma- 
tism. From the age of 10 to 19 years 
I suffered intensely with it. Then I 
came to San Antonio, Texas. For two 
years I was free from it, although 
out of doors in all kinds of weather. 
Then it returned again. About this 
time I obtained work in an electric 
light station in Galveston, Texas, 
which was the first one in this State, 
I believe. 

For four years I was Coneeaneyy at 
work in this line, two in Texas and 
two in Detroit, Michigan. 

During all this time I was not 
troubled with rheumatism. 

After this I was four years on a 
ranch in Western Texas, in the most 
healthful part of the State. Here the 
rheumatism returned again, but not 
as bad as when I was a Dow, in Massa- 
chusetts. 

For the past six years I have 
been again employed around dyna- 
mos, and do not have rheumatism, 
although it is a very common com- 
plaint here and I am exposed to all 
kinds of weather. 

J am not around the dynamos to 
exceed two hours out of the 24. [f 
shall be glad to answer any questions 
your correspondent may wish to ask. 

Yours respectfully, 
CHAS. H. EDDY. 


Superintendent Electrical Depart- 
ment of the Brenham Compress, Oil 
and Manufacturing Company, Bren- 
ham, Texas. 


This letter is very explicit, and is . 


certainly very conclusive so far as 


Mr. Eddy’s own case is cotceteal 
His report covers a sufficient period 

of time to possess a definite value. 

The next letter is from a physician. 

To the Editor of the Electrical Ke- 
view: 

An article of inquiry in your jour- 
na! under the heading, “Will Elec- 
tricity Cure Rheumatism?” raises 
one of the livest issues in therapeutic 
electricity, and one — which some 
very excellent work has been and - 
is being done. 
information from central station peo- 


ple as to’ whether or not they have © 


known of chronic rheumatism being 
cured while the afflicted person is 
working about dynamos, and wheth- 
er employes of central stations are 


blessed with an immunity from this — 
troublesome and obstinate malady. ~ 


While we are waiting for any data 
upon these points, it would be inter- 


esting to discuss the status of the_ 


subject among electro- ee 
and electro-physiologists. 


D’Arsonval has reported some very | 


interesting results of exhausting re- 
searches. Without following his work 
his deductions may be given. He 
found that electric currents, particu- 
larly those of the high frequency al- 
ternating variety, exercised a most 
stimulating influence on the movye- 
ment of protoplasm; that they vastly 
increased the elimination of urea and 
carbonic acid gas, and corresponding- 
ly increased the consumption of oxy- 
gen. ‘To the physiologist such an in- 
fluence means a quickening of every 
vital function. Protoplasm may be 
considered the unit of life, if the term 
be applicable. Upon protoplasmic 
evolution depends life itself. The 
elimination of urea and carbonic acid 
gas from, and the consumption of 
oxygen in, the tissues are the essen- 
tials of health. Without going into a 


controversy upon the pathology of — 


rheumatism and many of the nervous 
disorders called neurasthenias, it 
may be said that diseases of these 
classes are due to faulty nutrition. A 
general summing up may be made in 
the statement that high frequency 
alternating currents act as stimu- 
lants to nutrition, and rheumatism is 
primarily due to bad nutrition; ergo, 
electricity would seem to be indicat- 


Dr. Monell asks for _ 
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ed provided it is intelligently ap- 
plied. 

There is no abe that very excel- 
lent results are being obtained at 
the hands of those who are compe- 
tent to handle the current. 

Incidentally, a thought or two 
upon the general use of electricity in 
medicine and surgery may not be 
out of place here. In physics elec- 
_tricity has come to be one of the ex- 
act sciences. Less has been done in 
the therapeutic use of electricity 
than in any other direction. This is 
due to the necessity on the part of 
the investigator to know not only 
the physiological action of the cur- 
rent in all its varieties and under all 
conditions, but the pathology of the 
cases in which he purposes to use it. 
Our physicists are not physiologists 
or pathologists, and our physicians 
are not physicists. It goes without 
Saying that these two branches of 
knowledge to be utilized must be 
combined in any intelligent investi- 
gation. 

This condition is being brought 
about by a number of medical men 
in the country now, who have gone to 
work upon the physics of electricity. 

A few foreigners have advanced 
considerably in this direction, be- 
cause the best men abroad are in 


the universities and have access to 


the physical and electrical laborator- 


ies of their institutions, and they 


have profited by their opportunities. 


~ 


Going back for a word upon the 


original subject of this note, I may 


venture to suggest that the data 


. which Dr. Monell asks for will be 


valuable, not in discovering whether 
electricity may be tried in the treat- 
meni of rheumatism, but whether 
the theory advanced by a leader in 
this field of investigation can stand 
the light of experience. 

J. ALLAN HORNSBY, M. D. 


If every physician who reads “The 
Times and Register” would obtain 
and report data from the superinten- 
dents of electric light stations in their 
immediate vicinity much valuable in- 
formation might be collected. The 
purpose of my original inquiry does 


not seem to have been understood by 


Dr. Hornsby. It was quite apart 
from the ordinary therapeutic appli- 


385 


cations of electricity to rheumatic 
affections, and related simply to the 
questions, “Do men who work in dy- 
namo rooms obtain permanent relief 
from rheumatism, and is there any 
difference between continuous and 
alternating currents in respect to the 
relief noted?” It is well known that 
certain occupations tend to protect 
the workers from certain diseases,. 
but in the case we are considering 
curative effects (if any there are) can 
be easily sequestered from the actual. 
occupation, and the dynamo-parlor 
idea can be utilized in practical ther: 
apeutics, along with the galvanic, 
foradic and static methods already 
employed. 
S. H. MONELL, M. D. 











urdcery. 
IN CHARGE OF 
Dr. T. H. MANLEY, New York. 





THE SURGICAL TREATMENT OF 


CANCER OF THE STOMACH. 


This author, after a careful re-. 
view of the literature on this sub- 
ject and a critical study of cases 
which have come under his own ob- 
servation, draws the following con- 
clusions: 1. The treatment of these 
tumors of the stomach differs in no 
respect from the treatment of carci- 
noma in any other situation, and 
is entirely surgical. 2. Early oper- 
ation is to be recommended—even 
before the tumor is palpable, if this 
is possible. 3. Examination of the 
patient should be made only during’ 
deep narcosis. 4. The exploratory 
incision may give the first definite - 
diagnosis. 5. Those cases should be 
recommended for resection of the 
pylorus in which the tumor is freely 
movable and there is no surrounding 
metastasis. 6. Where these condi- 
tions are absent a fistula should be 
formed between the stomach and 
the jejunum. 7%. The knife should 
not be used as a last resort when 
the patient is enfeebled. 8. Such 
conditions would increase the mor- 
tality.—_St. Petersburger medicin- 
ische Wochenschrift, 1894, No. xlix.. 
By Dr. Klemm. 
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SUPRAPUBIC CYSTOTOMY IN 


CHILDREN. 


Folinea (Rif. Med., February 20, : 


21, 1895) reports seven cases in which 
he performed suprapubic cystotomy 
for stone. The average age of the 
children was a little over 3 years. 
Complete cure followed on an aver- 
age in thirteen days after the opera- 
tion. Although the number of cases 
is small, the author feels justified 
in concluding that suprapubic cys- 
totomy is an operation which may be 
performed on children with good re- 
sults; that one ought in these cases 
to adopt complete suture of the blad- 
der, provided that viscus be in a 
healthy condition; in chronic cys- 
titis, renal mischief, and  vesical 
hemorrhage the author would not 
sew up the bladder. As a rule a 
double suture suffices, since the blad- 
der forms a firm cicatrix. 
thinks that in children suprapubie 
cystotomy should be preferred to any 
other operation for stone. His seven 
cases all did well. 


A NEW DIAGNOSTIC SIGN OF 
GASTRIC CARCINOMA. 


D. D. Stewart, M. D., of Philadel- 
phia, writes an article in the Medical 
News of February 16, in support of 
the conclusions of Boas, viz: that lae- 
tic acid is not to be found in the stom- 
ach contents during any stage of di- 
gestion except in cases of gastric 
carcinoma. In making the test it is 
necessary first to wash out the stom- 
ach and then give a trial meal Which 
contains not the slightest trace of 
lactic acid or lactates. Such a meal 
Boas found could be made of a table- 
spoonful of oatmeal fiour to a litre 
of water made into a thin gruel sea- 
soned with salt. 

The sources of error and the lack 
of delicacy in Uffelman’s test lead 
Boas to adopt another based “upon 
the fact that when substances con- 
taining lactic acid are carefully heat- 
ed with oxidizers such as manganése 
dioxide and sulphuric acid, the lae- 
tic acid is decomposed into formic 
acid and acetic aldehyd.” The pres- 
ence of the aldehyd is determined by 
conducting it into the presence of an 
alkaline solution of iodine when iodo- 
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form is produced. As ketone, alco- 
hol and carbo-hydrates also yield al- 
dehyd when treated with oxidizing 
agents, these must be eliminated be- 
fore making the test. The details of 
the test are not given, but may be 
found in Boas’ paper. Further obser- 
vations in this line will be awaited 
anxiously by the profession because 
of the immense importance of early 
diagnosis in cases of gastric carci- 
noma. . sae 


TREATMENT OF APPENDICITIS. 
Ata recent meeting of the College 

of Physicians of Philadelphia a pa- 

per was read upon the treatment of 


appendicitis. Some of the best known - 


men in the profession took part in 


the discussion and altogether the ~ 


facts given are of the highest value. 
Dr. McBirney, of New York City, 
stated that medical treatment of 
these cases is always and invariably 
futile, and that in many instances 
an attempt at such treatment places 
the surgeon eventually at a distinet 
disadvantage because of the ravages 
which have been produced by the — 
disease before he has had an oppor- 
tunity to operate. He did not think 
it necessary to empty the bowels be- 
fore operating. The appendix was 
the source of septic infection from 
the very beginning of the inflamma- 
tion. He urged the removal of the 
appendix as early as possible before 
the general system has become in- 
fected; preferring, however, in the 
majority of cases to wait 24 to 48 
hours until the acute symptoms had: 
passed by before operating. _He chal- © 
lenged any medical man present to 
offer a plan of treatment which 
could be shown to have any distinct- 
ly favorable influence upon the dis- 
ease. : i 
Dr. William Osler, of Johns Hop- 
kins, said that too many appendices 
were removed. He _ believed that 
while many cases required operation 
many are unnecessarily operated_ 
upon. 
ber of post-mortems made by him 


he was positive that acute appen-— 


dicitis could occur with entire cure, 
without operative interference. | 

Dr. John Ashurst took the ground 
that Dr. McBirney was altogether 


As a result of a large num- — 
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too advanced in his views in regard 
to operations. He quoted a number 
of cases in which he had seen active 
medicinal measures produce cures, 


_and he protested in the name of con- 


- gervative surgery against the ex- 


_ amount of pus. 


all fungous, tuberculous m 


- jodoform glycerin emulsion. 


treme views entertained by the first 
two speakers, stating that, in his 
experience, the application of ice 
over the right iliac fossa and the ad- 
ministration of opium until the res- 
pirations dropped to 12 a minute 
had removed acute inflammations of 


the appendix in a large proportion 


of cases. He did not for a moment 
deny that operation was often need- 
ed, but he did assert that it was by 
no means indicated as a measure of 
first resort in every case. 

Dr. S. Weir Mitchell said that he 
had seen neuroses and other nervous 
complications follow the operations 
for appendicitis. He knew of cases 


in which the pain and discomfort 


in the abdomen following the opera- 
tion were so excessive as “to incapaci- 
tate the patient from all employment 
and to render the remedy worse than 
the disease—Nat. Med. Review. 


THE TREATMENT OF BONE AND 


JOINT TUBERCULOSIS. 


The author reports 15 cases, of 
which 14 are cured and one remains 


under treatment. In eight there was 


primary union, in four cases second- 
ary union without suppuration, while 
in two é@ases there was a_ slight 
These results were 
obtained by the use of a 10 per cent. 
glycerin emulsion of iodeform, which 
the author used for its well-known 
specific action in tuberculous cases. 
The author opens the joints, removes 
masses and 
necrosed tissues, washes out all the 
pus, removes necrotic bone and se- 
questers, and then pours over the 
entire tuberculous area a 10 per cent. 
After 
the joint has been opened and the 
diseased tissues removed he unites 
the joint capsule by a buried suture, 
the superficial tissues by an or dinary 
interrupted suture; the wound is not 
drained but firmly closed. Over the 
wound he lays a small amount of io- 


doform gauze held in place by ad- 
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hesive plaster, and afterwards a 
dressing to hold the joint firmly in a 
fixed position. The cases so far in- 
clude elbow, ankle, foot and _ hip- 
joints. When a joint is only par- 
tially involved, after opening it he 
puts into the sound portion a tam- 
pon of iodoform gauze; when all dis- 
eased tissues have been removed he 
washes out the wound, removes the 
gauze and floods the whole cavity 
with iodoform emulsion, closing the 
wound by means of buried and su- 
perficial sutures without damage. The 
use of the same method in the treat- 
ment of other wounds he has found 
of value in securing primary union. 
—Archivy fur klinische Chirurgie, 
1894, vol. xlix., No. 1.), By G. Neu- 
ber, M. D., of Kiel. 


GOMPOUND TINCTURE OF BEN- 
ZOIN. IN SURGERY. 


Dr. J. L. Garland Sherrill highly 
recommends compound benzoin tinct- 
ure in cases of injuries about the 
hands, especially those by machinery. 
The manner of application is as fol- 
lows: After careful cleaning and 
disinfection of wound and complete 
arrest of hemorrhage, a layer of ab- 
sorbent cotton is placed around the 
wound, over which the tincture is 
poured untii the cotton is satur- 
ated. This forms an air-tight aseptic 
coating after ev aporation of the al- 
cohol. This dressing is claimed to be 
very advantageous in the practice of 
the country physician, because it 
need not be frequently changed and 
can sometimes be left on for a week 
without inconvenience. If it be- 
comes loose a little more benzoin 
tincture may be added by the pa- 
tient— Amer. Therapist. 


The Buffalo General Hospital kas 
received the munificent gift of $55,- 
000, which is to be applied to the 
building of a new structure. This 
royal donation was made by four of 
Buffalo’s most philanthropic womea. 
Mrs. George B. Gates contributed 
$40,000 of the amount, and her three 
daughters—namely, Mrs. William 
Hamlin, Mrs. Charles W. Pardee and 
Miss Elizabeth Gates—each added 
$5000 to the sum. 
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edicine. 


IN CHARGE OF 
Dr. E. W. BING, Chester, Pa. 


SERO THERAPY. 

Serotherapy consists in the injec- 
tion of natural or artificial liquids 
whose composition approaches that 
of the blood serum. The method may 
thus be divided into: 

1. Serotherapy by artificial ser- 
um. 

2.Serotherapy by natural serum, 
deriv ed from blood or different ani- 

mal organs. 

3. Serotherapy by bactericidal se- 
rum. 





——$_$____—— 








ARTIFICIAL SERUMS. 
These were first used in 1865 by 
Coutaire, under the name of hypoder- 


mo clysis, to dilute the blood of. 


cholera patients. Theefollowing was 
the solution used: 

R Sulphate Soda ....... 18 gr. 
Phosphate Soda ..... Deer, 
Distilled Water ....100 gr. 

Five grammes to be injected for 
vomiting, diarrhea, etc. Dastre and 
Laye had proved by experiment that 
the method was useful in infectious 
disease. Cheron says, “All hypoder- 
mic injections produce identical ef- 
fects, whatever may be the liquid in- 
troduced under the skin, provided 
that it is not poisonous and is not 
locally harmful.” 

The method, according to Cheron, 
increases the activity and regularity 
of functions of the nervous system, 
stimulates the heart, relieves arter- 
ial tension, brings about globular 
renovation of the blood, excites the 
digestive functions and accelerates 
nutrition generally. 

The technique is the same for all 
hypodermic injections, observing all 
antiseptic precautions. The liquid 
should be at about 80 degrees to 40 
degrees centigrade, the quantity in- 
jected at one time should be from 5 
grammes to 120 grammes, and should 
be given every day, or every other 
day, very rarely two, four or six on 
same day. The injection should be 
made very slowly and gently in the 
sacro-lumbar or retro-trochanteric 
regions. 


The following formula have . ap.) 


Np rg eae 
given the best results: 

Chloride Sodium .i.3ses29e8 2 gr. 
Sulphate Soda-:<..8 viene 8 gr. 
Phosphate, Sodas .@eneir wie 4 gr. 
Water is. sie ee 100 gr. 
or the same with the addition of one 
grain crystallized carbolic acid. 


This method is recommended in ane- 
mia from hemorrhage, chronic ane- 
mia, leuhemia, leucocytosis 
on), neurasthenia, debility, tubercu- 
losis, mal-nutrition, gout, migraine 
and pelvic inflammations. — 

Prog. Med. 





Treatment of “Tie douloureaux” 
by injections of antipyrine and co- 
caine have proved satisfactory. — 

The solution used is: 


Antipyriné... 5.2. .... 4 grammes 
Cocaine: Mur... si. 3 ¢c. grms. 
Waterxi's ue Seen 10 grammes. 


It is necessary to inject several 
syringefuls into the face. Great ede 
ma is produced, but it soon subsides. 

A woman, 60 years, went to Lyons 
for resection of nerve. She was re- 
lieved after use of about 30 injec- 
tions, distributed over the painful 
points. 

A second case was also cured. 

: —Rey. Therap. Med. Ch. — 


TREATMENT OF ANGINA PEC- 
3 TORIS. 


Angina is one of the numerous pa- — 


thological occurrences which may 
supervene #n the course of cardiac 
sclerosis, which is the condition rep- 
resented by the classical symptoms ae 
angina pectoris. 

What should be the treatment. 
during a paroxysm? Drugs which 


will produce a rapid dilatation of the — 


blood vessels are indicated. Morphine: 
is one of the best, and should be giv- 
en hypodermically, 1-6 grain to be- 
gin with. If this does not suffice, it 
must be repeated. Nitrate of amyl 
is quicker, and should be carried by 
the patient. Faradization of the car- 
diac region is useless. 
intervals between attacks nitro gly- 
cerine should be given, and if the 
iodides are used that of sodium is 
preferable. Tobacco, alcohol fatigue 
are avoided, the diet should be good, 
but not stimulating.—(Rey. de Ther- 
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CYSTITIS CAUSED BY USE OF 
LARGE DOSES OF ALKALIES. 


Alkalies used in gastric affections 
may be the cause of cystitis says M. 
Mathew. In one case he saw on the 
- second day of treatment vesical hem- 
aturia produced, the first time from 
12 grammes of bicarbonate soda and 
3 grains magnesia given in several 
doses; and the second time by 4 
grains magnesia and 6 grains pre- 
pared chalk. He thinks, therefore, 
that alkalies should be given with 
great care to persons having any 
bladder weakness. In any case if un- 
favorable bladder symptoms are ob- 
served, alkalies should be suspended 
at once. The amount should be reg- 
ulated by the acidity of the urine. 
—(Rey. Therap.) 


ANTIPYRINE IN LARGE DOSES 
IN NERVOUS AFFECTIONS. 

. Anderson recommends it in hyster- 
ical crisis, chorea, etc. It is not dan- 
gerous if used in ascending doses. 
The observer has not seen any unto- 


ward effects from its use.—(Rey. de 
Therap.) 


SIMULTANEOUS CURE OF MEN- 
TAL AND SURGICAL AFFEC- 
TIONS. . 


Mam Ese Rouly relates the ideo of 
two insane persons attacked by sur- 


__ gical afflictions in which treatment 


of the local disorder seemed to influ- 
ence the mental condition. 


In the first case he operated on a 
woman attacked with aento mania, 
_ following a painful affliction of the 
genitalia, consisting of gangrenous 
ulceration of the uterine neck in its 
whole extent. The cure of this 
brought about a cure of the mental 

disorder in three months. Halluci- 
nation completely vanished, and the 
patent re-entered society. 

In the second case the patient was 
aman of 45, suffering from impulse 
- and obsession, due‘to jealousy. These, 


rebellious to other means, yielded to 


dilatation of an urethal stricture, so 
chronic that secondary bladder symp- 
toms were present. 


THE TIMES AND REGISTER. 389 | 


TREATMENT OF INFLUENZA. 

Plicque (Press Medicale, February 
6, 1895), adheres to the division of the 
various forms into thoracic, nervous, 
gastro-intestinal and cardiac, but 
points out that it is not rare for the 
different forms to be combined to- 
gether or to follow one another. 
Treatment should first be prophylac- 
tic. When several in one family are 
attacked they should be isolated in 
separate rooms, since when together 
they appear to infect each other. In 
common cases without special com- 
plications, the patient should keep 
his bed for two or three days, and 
keep to his room for eight days; oth- 


-erwise relapses and nervous compli- 


cations are liable to arise. The med- 
icines recommended by Plicque are 
antipyrin 30 to 60 grains, tincture of 
aconite 10 to 80 drops per diem, qui- 
nine and coffee. Antiseptic treat- 
ment to the nose, mouth and phar- 
yux is important—boracic acid gar- 
gle, borasic vaseline to the nasal cav- 
ities, and great care of the mouth. 
This treatment does much to avoid 
complications and perhaps broncho- 
pneumonia. For the spasmodic cough 
in thoracic complications he recom- 
mends: Tinct. belladonna, tinct. ac- 
oniti, tinct. drosera aa m. 30, tinct. 
myrrh oz. ijss. m 20 to 30 per diem. 
Congestion of the bases of the lungs 
may be relieved by dry cupping 

blisters should be avoided. In respir- 
atory catarrh emetics are useful in 
children and adolescents, and chlor- 
hydrate of ammonia. Nervous com- 
plications with excitement and de- 
lirium are best treated with bromide 
of potassium, 30 to 60 grains per 
diem. For nervous depression he 
recommends equal parts of tincture 
of kola and coca. For the cardiac 
form Plicque advises dry cupping, 
Sinapisms, subcutaneous injections 
of caffein and ether or of camphor- 
ated oil (sterilized olive oil oz. ijss, 
camphor 30 grains). In the gastro- 
intestinal form, emetics are good in 
young subjects at the onset, and sa- 
line purgatives; if much diarrhea, in- 
testinal antiseptics (salol, napthol 
and salicylate of bismuth). During 
convalescence high altitudes are bet- 
ter than sea air.—Brit. Med. Journal. 
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INFLUENZA. 

A. Claus (Flandre Med., March 7) 
considers that the specific pathogenic 
microbe of influenza is not yet dis- 
covered. Some attribute it to a dip- 
lococcus, others to a streptococcus; 
others think that it is due to m1- 
crobes normally present whose viru- 
lence, under epidemic influence, has 
been greatly augmented. The _ in- 
fectious nature of the disease is gen- 
erally conceded. The microbe, what- 
ever it be, secretes toxins which 
cause in the blood or lymph vessels 
either simple congestion or free in- 
flammation. These states determine 
consecutively in the nerve elements, 
fibres or cells, compressions or irri- 
tations whose painful manifestations 
will form one of the most constant 
symptoms. Prominent amongst these 
is headache, often accompanied by 
trigeminal neuralgia. More rare are 
neuralgia of the cervical plexus, in- 
tercostal neuralgia and _ sciatica. 
Rachialgia is almost univergal and 
appears abruptly, a feature which 
the pains possess in common. The 
latter are migratory, are difficult to 
define, are not lancinating, and are 
rarely spontaneous, yet the patient 
is kept immobilized by them. Pres- 
sure is painful yet their seat cannot 
be localized. As to the nature of the 
changes produced by the toxins in 
the nerve elements, Claus believes 
that they vary from a simple nerve 
congestion (producing a neurosis neu- 
ralgia) to real anatomical changes 
(subacute neuritic or chronic neuri- 
tic neuralgia). He also believes the 
neuralgias to be of a diathetic na- 
ture since they present the features 
of that class of neuralgias—namely, 
diffuseness, bilateral distribution, er- 
ractic nature and amenability to 
treatment aimed at the diathesis. 
The influenza neuralgias present 
these characteristics since they mi- 
erate with extraordinary — facility, 
and often occupy several nerve 
trunks at once. The neuralgia is sel- 
dom seen on one side only, the cep- 
halalgia, for instance, occupying the 
whole head. Whether these neural- 
gias are primarily of central or peri- 
pheral origin is still sub judice. As 
indicated above, Claus considers the 
diathetic element all important in 
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purpose, 


their etiology, age, climate, heredity 
having but slight influence. It is 
these who eat and drink too much 
—the gouty, rheumatic and arthritic 
—in whom these neuralgias are espe- 
cially found. The accuracy of this: 
is proved by the fact that the medi- 
caments of most value rank in the 
order of their antiarthritic action. 
Such are antipyrin and salicylate of 
soda followed by remedies of lessen- 
ing efficacy, as salipyrin, salol, agath- 
in, phenacetin, exalgin, quinine, etc. 
Most valuable of all, according to we 
author, is salophen. 


CHLOROSIS. 
V. Noorden (Berl. klin. Woch.,. 
1895, Nos. 9 and 10) discusses the 
pathology and treatment of this af- - 
fection. The deficiency in hemaglcb- 
in is due either to its increased de- 
struction or to diminished formation. 
or to both factors. The theory based 
on increased destruction is unsatis- 
factory. If in the absence of biliary 
stagnation many derivatives of bi- 
liary and allied pigment are largely — 
present in the stools, the destruction 
of hemoglobin is abundant; ‘if few 
the destruction is small. The latter 
is true in chlorosis, and thus there ~ 
can be no question of excessive de- 
struction; therefore diminished for- 
mation of hemoglobin alone remains. 
As regards the absorption of iron, 
Bunge advanced the theory that iron 
holding nucleo-albumin can only be 
absorbed, this compound being de- 
stroyed in the alimentary canal of 
the chlorotic. But the increased de- — 
composition products assumed for 
the destruction of this nucleo-albu- 
min do not exist, and it has been 
shown that the livers of animals fed 
on iron salts contain abundant iron. 
As to the cure effected by iron, it is 
very improbable that it simply sup- 
plies the deficit because every chloro- 
tic absorbs sufficient iron for the 
There is abundant iron 
supplied in diet as a nucleo-albumin, 
but this is not used probably owing 
to deficient function in the hemato- 
poietic organs. Arsenic, of unques- 
tionable service in chlorosis, acts by 
its stimulating action on the hema- | 
topoietic organs. The author is of 
opinion that iron only acts like many 
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other medicinal and hygienic agents 
by stimulating the hematopoietic or- 
gans, and he does not attach any im- 
portance to its relation to the hemo- 
globin molecule. Absorption from 
the alimentary canal in chlorosis is 
_usually good. Metabolism behaves 
“as in health. As to dietetic treat- 
ment, chlorotics who are wasted 


should receive a diet favoring the . 
laying of fat. To those who are well 


nourished abundant nitrogenous food 
should be given. 
tween alcohol and blood formation 
is highly improbable. 
lays stress on the first meal in the. 
day containing plenty of albuminous 
matters. 


THE PHARYNGITIS OF ALBUM- 
INURIA AND DIABETES. 


- Garel (Ann. des Maladies de l’Ore- 
ille, etc., February, 1895) speaks of 
a form of pharyngitis which  indi- 
cates the presence of diabetes or al- 
buminuria. There are two forms of 
pharyngitis associated with these 
diseases, namely, the hyperemic and 
anemic; these appear to the author 
to be two stages of the same disease. 
In the dry or anemic form the mu- 
cous membrane may be of somewhat 
a grayish appearance, granular, of- 
ten traversed by small vessels. It 
is only the hyperemic form which 
presents characteristic features. Sug- 
ar or albumen is then almost invar- 
iably found in the urine, whereas 
in dry pharyngitis they are only pres- 
ent in one-eighth of the cases. In this 
hyperemic pharayngitis there is dis- 


‘comfort in the’ throat, trouble in 


_ Swallowing saliva, and the pharyn- 


-eretion. 


geal mucous membrane is swollen, 
hypersensitive and with excess of se- 
The voice is often a little 
husky. In 21 such cases the author 
found sugar in 10 and albumen in 
11. In the former the age varied 


from 40 to 50, in the latter from 28 


to 75. As regards the amount of 
sugar present, the state of the throat 
gave no indication, but the albumin- 


uria, except in one case, was always 


slight. The author concludes that 
this hyperemic pharyngitis may be 
considered as the first indication 
of diabetes or albuminuria. It is 
almost pathognomonic. 
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The author. 
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TREATMENT OF MUMPS. 

During a recent epidemic of mumps 
among soldiers, Dr. A. Martin suc- 
cessfully resorted to the following 
treatment: From the outset he in- 
stituted buccal antisepsis, which, 
when rigorously done, according to 
his observations, diminishes the 
chances of testicular complication. 
He, therefore, had his patients gargle 
and cleanse the mouth as often as 
possible with solutions of thymol, 
carbolic acid or very hot 4 per cent. 
boric acid solution. Besides, during 
the first days of the disease he ad- 
ministered antipyrin in daily doses 
of 2-3 grammes (80-45 grs.). This, he 
states, more rapidly effects the reso- 
lution of the. inflammatory process 
than do sodium salicylate and other - 
remedies; moreover, it acts more 
promptly on the fever and pain. In 
orchitis caused by mumps, pilocarpin 
subcutaneously in doses of 1 centi- 
gramme (1-6 gr.), repeated once daily, 
is said to have promptly diminished 
the pain from the first evening on, 
and to have lowered the tempera- 
ture, which became normal on the 
third day. The swelling of the tes- 
ticle disappeared between the eighth 
and tenth days. After the acute 
period of orchitis was passed, the 
patient was submitted to a tonic 
treatment (cod liver oil, nux vomica, 
cinchona extract, meat powder, sul- 
phur baths, etc.) for the purpose of 
preventing testicular atrophy.—Sem. 
Med. 





THE DIETETIC TREATMENT OF 
PHTHISIS. 


The following suggestions by Dr. 
Henry P. Loomis (The Practitioner) 
are worthy of careful consideration: 

1.. Never take cough mixtures if 
they can possibly be avoided. 

2. Food should be taken at least 
six times in the 24 hours; light re- 
pasts between the meals and on re- 
tiring. 

3. Never eat when suffering from 
bodily or mental fatigue or nervous 
excitement. 

4, Take a nap, or at leastlie down 
for twenty minutes, before the mid- 
day and evening meal. 
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5. Take only a small amount of 
fluid with the meals. 

6. The starches and sugars should 
be avoided; also indigestible articles 
of diet. 

7. As far as possible, each meal 
should consist of articles requiring 
about the same time to digest. 

8. Only eat so much as can be 
easily digested in the time allowed. 

9. As long as possible, systematic 
exercise should be taken to favor as- 
similation and exertion; when this is 
impossible, massage or passive exer- 
cise should be undergone. 

10. The food must be nicely pre- 
pared and daintily serv ed—made in- 
viting in every way. 


: [ herapeutics. 


IN CHARGE OF 
Dr. LOUIS LEWIS, Philadelphia. 











ANTITUBERCULOUS SERUM. 

Paquin (Jour. Amer. Assoc., March 
9, 1895) maintains that horse blood 
serum may be rendered more antag- 
onistic to tuberculosis than it natur- 
ally is. The author gives details of 
over 20 cases which he has treated 
with such serum. An increase of 
weight was noted. The cough and 
expectoration diminished, the appe- 
tite increased and the night sweats 
lessened. Even cases with large cav- 
ities showed improvement. The au- 
thor maintains that the great pros- 
trating debility first yields to the 
treatment. As to the preparation 
of the serum, healthy horses were 
taken and experimentally immun- 
ized against tuberculosis, the serum 
being obtained at intervals during 
immunization and experimented 
with on animals. As to dosage 10 
drops of the serum were injected into 
patients, and subsequently 30, 40, 60, 
or even more drops were used. No 
reaction was noted, and no accidents 
except in two cases a benign local 
abscess appeared. The author thinks 
that the future of the serotherapy 
of tubercle is a very promising one. 
The preparation of the serum needs 
of course skill and care. It takes 
nonths to obtain the most efficient 
serum. 


» bes y \ - + T3Fs 


MME ete tie Ke 
Zz ithe co eed HAM a an 
7 j sa } ote DE er \-. &, 


NUCLEIN IN DIPHTHERIA. | 


At a meeting of the Society for 


Medical Progress of the New York 


West Side German Dispensary, held 


April 14, Dr. Wliliam Jacobson read 
a paper on the use of nuclein in the 


treatment of diphtheria and other 


contagious diseases. For the intro-— 


duction of this agent (which is a nor- 
of blood-serum — 


mal constituent 
chemically represented by -49 parts 


of hydrogen, 32 parts of oxygen, 29 © 
parts of carbon, and six parts of | 


phosphorus), he said we were in 
debted to the researches of Prof. Vic- 
tor Vaughan and Dr. Charles Mce- 
Clintoch, of the University of Michi- 
gan. Out of 200 cases of diphtheria, 
scahlet fever and measels which were 


observed during several months he 


claimed that there had been only nine 
deaths, and that in these-cases the fa- 


tal result was due either to the fact 


that the nuclein injections were not 
made until the disease was too far ad- 
vanced for any remedy to be of any 
service, to necessarily fatal complica- 
tions, or to lack of proper care or 
other unfavorable conditions affect- 
ing the patient. 
which nuclein was employed was 
that, as nuclein was found to a great- 
er extent in the blood of healthy 
than in that of diseased persons, it 
was the real food upon which the 
blood tissues fed, and as such was 
nature’s own antitoxin. 

Nuclein was first tried on a girl 
four years of age, who was suffer- 
ing from diphtheria. The agent was 
introduced into the system hypoder- 
mically and in a very small quantity. 
It was found that the temperature 
at first slowly rose, and then had a 
sudden drop. The pulse soon became 
normal, and in three days the child 
showed no sign of disease. The re- 
sult was so successful that the treat- 
ment was resorted to in other cases, 


and with similar good results. “To 


treat fever,” said Dr. Jacobson, “we 
must remove the cause, the toxines, 
and especially, as in contagions, the 
microbe and its poison. Nuclein is 
the substance to which the cell owes 
its resisting power, and if present in 
sufficient quantity the microbe and 


_ its toxine are prevented from attack- 


ing the cell, and are ultimately de- 
stroyed. A 


The theory: upon 





wife; his wife kicks him.” 
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THE OPIUM INEBRIETY OF THE 
CHINESE. 


An educated Chinaman, the Rev. 
Poon Chu, had occasion to address a 


San Francisco audience on the com- 


parative evils of alcohol and opium 
as intoxicants. He stated that he 
had found one striking difference be- 
tween the effects of the opium vice 
among his countrymen and those pro- 
duced among Americans by alcoholic 
intemperance: “When the Chinese 
opium-smoker comes home he does 
not abuse his children and kick his 
This 
happy hit “brought down the house,” 
and was widely quoted as a speci- 
men of Chinese wit. ee Amer. 
Med. Asgs’n. 


ANOTHER NEW ELEMENT. 


The discovery of Argon in 1894 
has been followed by the finding of 
Helium in 1895. Up to the present 
time the existence of such a sub- 
stance as the latter had been infer- 
red only from a line D3 in the solar 
spectrum. That testimony, however, 
has now received a striking and ab- 
solute proof by the demonstration 


thereof of the element itself as a 


component of our terrestrial globe. 


The discovery was made by Profes- 
sor Ramsay in the following manner: 


In his endeavors to discover whether 
argon combined with any other ele- 


ment he made some experiments 


with a rare earth that was stated 
to yield nitrogen on being attacked 


with sulphuric acid. As he had an- 
_ ticipated, argon was given off, and 


not nitrogen, but mixed with it ap- 
peared to be another gas. On fur- 
ther investigation this turned out to 
be the hitherto hypothetical sub- 
stance helium, a conclusion which 


has been since confirmed by Pro- 


fessor Crookes. Professor Ramsay 
announced the above facts to the 
Chemical Society at their annual 
meeting, immediately after the Fara- 


day medal had been presented to 


Lord Rayleigh for his work on argon. 


‘These distinguished men deserve all 


the praise that has been bestowed 


upon them for their important dis- 


coveries. In some quarters it is 


i _ feared that their further search for 
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argoniferous compounds may be at- 
tended by disastrous results. Nitro- 
gen, Which is far more stable than 
argon, enters into the composition 
of our most powerful explosives. It. 
forms, for instance, terribly danger- 
ous combinations with chlorine, io- 
dine, and bromine. Nitrogen is the 
chemical analogue of argon, and it 
follows that argon compounds will 
also be unstable and explosive. The 


. task, therefore, which Lord Rayleigh 


and his colleague are commonly un- 
derstood to be undertaking is in all 
probability one of extreme danger. 
This country certainly could not af- 
ford to lose two such distinguished 
men, and it is to be hoped that all 
unnecessary -risk will be as far as 
possible avoided.—Medical Press and 
Circular. 


ANALGESIC VALUE OF 
NEURODINE. 


In Therapeutische Monatshefte 
Mering has recommended a new 
analgesic neurodine, the formula of 
which is: 
and is a crystalline substance, very 
slightly ,soluble in cold water. 

It has marked calmative effects, as 
shown in migraine, headache, rheu- 
matism, trigimenal neuralgia, sciati- 
ca, ete., and also had antithermic ac- 
tion. Mering ranks it in the secon- 
dary list of antithermics, but consid- 
ers it one of the best of the analgesic 
class. He gives it in doses of 15 
grains. . Lippe has also used it exten- 
Sively, and says: 

Neurodine may be given, and is 
well borne in doses of 50 centigram- 
mes to 3 grammes, repeated several 
times a day. Tolerance is perfect. In 
a few cases diarrhea was caused. He 
thinks that phenacetine and antipy- 
rine are superior to it in analgesic 
properties. 


THE 


Rey. Ther. Med. Chir. 


A NEW BACILLUS—“MADE IN 
GERMANY.” 


During the past week some of the 
leading London newspapers have an- 
nounced with much noise and cere- 
mony the discovery of a new bacillus. 
The pivot of their literary effusions 


O94 


is a Central News telegram from 
Vienna. On inquiring into the mat- 
ter we find, says the Medical Press, 
that their confiding editors have had 
foisted upon them nothing less than 
our old friend, the streptococcus 
pyogenes. The scientist whom they 
credit with the find is Dr. Marmorek, 
who is stated to be now in Paris with 
M. Pasteur, presumably with a view 
to bring the new coccus under the 


notice of the distinguished Parisian. : 


We wonder what will be the feelings 
of the deluded editors when they 
learn that the streptococcus is an 
old, old friend. Any medical student 
who during, say, the last ten years, 
did not know some of the leading 
facts about that interesting organism 
would have courted rejection in his 
final examinations. The real truth 
appears to be that Dr. Marmorek 
has been experimenting in the direc- 
tion of an antidote to the strepto- 
coccus and its effects upon the 
human body. A little’ reflection 
will show the utter absurdity of non- 
- scientific writers attempting to deal 
with highly technical medical ‘mat- 
ters. The blind cannot lead the 
blind. One jocund editor ,goes so 
far as to call the streptococcus pyo- 
genes a “simple-sounding complaint.” 
Almost every week one meets with 
newspaper absurdities of this kind, 
which would be simply impossible 
under the supervision of a competent 
medical sub-editor—Am. Druggist. 











INFLAMMATION OF THE MID- 
DLE EAR OF INFANTS. 

Dr. A. Hartman (Deutsche med. 
Wochenschrift) gives the results of 
investigations of this subject in the 
Institute of Infectious Diseases, Ber- 
lin: 

1. Post-mortem examinations and 
examinations of the ears of living 
children establish the fact that 75 
per cent. suffer from inflammation of 
the middle ear. 

2. Inflammation of the middle ear 
can nearly always be determined by 
an otoscopic examination. 

3. The symptoms of the otitis me- 
dia consist of restlessness, eleva- 
vation of temperature and loss of 
weight. Sometimes these symptoms 
are not present. 
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4, Very often the 
otitis media are connected with 
broncho-pneumonic processes. Prob- 
ably both processes are due to the 
Same process, viz., aspiration, . 

5. Death can result 
otitis media, slow stone atrophy, or 
from an extension of the micro-or- 
ganism into the cranial cayjty (men- 
ingitis), or into the blood (septice- 
mia). f 

6. The inflammation of the middle 
ears of infants must receive treat- 
ment suitable for the varying con- 
ditions. t 


THE CHOLERA. 
The cholera is very prevalent in- 
various parts of China, including 
Hong Kong and the Portuguese pos- 


session of Macao, near Canton. The 


governor of Hong Kong has refused 
to declare a quarantine against Ma- 
cao, despite the protests of many 
of the leading physicians of the 
city. The plague exists also in the 
northern part of the empire, and has 
been brought into Japan by the 
troops returning from China. In the 
Pescadore Islands, where the Japan- 
ese forces have been stationed await- 
ing reinforcements, there were over 
800 deaths from cholera up to the 
middle of April. The epidemic is 
said to be now abating. In the naval 


symptoms of | 


in cases of 


_ ie 
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station of Moji, in Southern Japan, ~ 


there were many cases during the 
early part of March; but the disease - 
has Since been stamped out. It is 
feared, however, that much disease 
will follow the return of ‘the Japan- 
ese troops from China. 


DEATH UNDER NITROUS OXIDE 
GAS DUE TO TIGHT-LACING. 


More than one fatality from tight- 
lacing has recently been noticed in 
our columns. In all conditions in 
which free respiration becomes a ne- 


cessity, if the vital processes are to 


be carried on, tight-lacing means 


death. Of all states, that in which — 


a patient takes an anesthetie is the 
one when absolute freedom of 
breathing is a necessity. Unhappily 
but few know this elementary fact 
in physiology, and hence the sad 








death of a girl who had taken ni- 
trous oxide gas at a dentist’s rooms, 
and while recovering from its in- 
fluence had-a fatal attack of syncope. 
The statement is made that her stays 
were five inches too small for her 
natural body, a disparity of shape 
which, we imagine, the dentist might 
have seen and acted upon before he 
ventured to give the unfortunate 
_ girl nitrous oxide gas.—Lancet. 


| THE PASSING OF RED HAIR. 


A writer in the Lancet says that 
he has noticed, during several years’ 
experience in civil service examina 
tions, that a diminishng number of 
the candidates: have red hair, and 
he thinks this color of hair is becom- 
ing quite rare. 


TO SAVE THE BABIES. 


The French Government, despair- 
ing of any hope to increase the birth 
rate of that country, is now devoting 
_ its energies to saving those already 
born. The new law forbids, under a 
severe penalty, any one 10 give in- 
fants under one year any form of 
solid food unless such be ordered by 
a written prescription, signed by a 
legally qualified physician Senedichl 


Herald. 
Miscellany. 


THE INCREASE OF MEDICAL 
MEN IN GERMANY. 


We referred in a recent issue to 











the number of medical men practic- 


ing in these islands, and in this con- 
nection drew attention to the figures 
contained in the new “Medical Direc- 
tory.” We now give some figures 
upon the same subject in respect to 
the profession in Germany. In No- 
vember, 1894, there were 22,287 med- 
ical men practicing in the German 
Empire, 666 of whom had joined 
the profession in the course of the 
year. During the past eight years, 
1887-1894, the increase in the profes- 
sion in Germany was 32 per cent. 


During the same period the increase 


Among the eirls the 
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in the population was only 10 per 
cent., or three times less than that 
of the medical men. But there may 
still be some more room for mem- 
bers of the profession in the Father- 
land.—Medical Press. 


PUBERTY IN INFANTILE HEMI- 
PLEGIA. 


Leblais (Publications du _ Prog. 
Med., 1895, These), states that obser- 
vations made by him in M. Bourne- 
ville’s clinic show that certain troph- 
ic changes associated with infantile 
spasmodic hemiplegia are only to be 
noted at puberty. Differences in the 
size of the testicles were noted in 
eight out of 29 boys examined. In 
seven of these the:testicle on the 
hemiplegic side was smaller than on 
the sound side; in one it was larger. 
Retention of the testicle in the in- 
guinal canal seemed to be more com- 
mon than among normal children. 
only abnor- 
mally noticed at puberty was that 
in one case the mamma on the par. 
alyzed side was hypertrophied. As 
a rule the hair developed at puberty 
less well on the paralyzed side, but 
sometimes the opposite was the case; 
in others the development took place 
unequally, but ‘the inequality was 
not symmetrical ; in others, again, 
development of hair was normal on 
the two sides. Puberty developed 
in the hemiplegic children at the 
same age and with the same phen- 
omena as in healthy children. 


AGAIN -THE APPENDIX SUF- 
FERS. 


“And now, gentlemen of the jury,” 
shouted the young lawyer, running 
his long fingers through his flowing 
locks, “now, gentlemen of the jury, 
J ask you as men and as citizens of 
this great and glorious Republic, if 
the spotless character of my client is 
to be permitted to suffer from the 
words uttered by that—by that—by 
that vermiform appendix who sits in 








_ the witness box with perjury stamp- 


ed all over him ?”—Indianapolis Jour- 
nal. 
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Prescriptions. 


ANTISEPTIC POWDER. 


Grams. 

R_ Corrosive sublimate. 0012 
Borie “acid... See eee 34 
Taunie acted. soscresere es 60 
SuParlmilk tees eee 63 


Mxternal use. 

DIPHTHERITIC PARALYSIS. 

R Tireture nux vom ..1 to 4 drops 
Sulph, stryechnia...... 1-65 grain 
Water cept. och neato 15 grains 

Two to eight drops at- each meal for 
child over four years. 


DESICCATED THYROIDS IN MYX- 


EDEMA. 
Re hyteid. of “land =.~ oe 30 grains 
“Meulage 
Pale ase. oot feat coe e asanoss 
tapi dee aeee saree wee aes ao XxX 


Dose one, three, or six pills per day. 
WHOOPING COUGH. 
R_ Tinct. aconite root. 


Tinct| Belladas..267 5 ad 10 drops 
Cherry laurel water ..150 drops 
Distilled water....... 900 drops 
Orange flower water. ..150 drops 
Syrup laeluraum...... 30 drops 
S.—Teaspoonful. 
OZENA. 

Re Borax foketen san eee 20 grms 
(Fv cerine (es i: ere ak 70 grms 
Distilled water........ 30. grms 

Spray. 
For Local Anesthesia: 
R—Cocaine hydrochloride.:.....16 gr. 
FVOSDE CHI an. eos kool ee sate eee LG. ou: 
Distilled water... Sv)4.G estes 2 "0%. 


It is found that the use of this 
solution is not followed by the sys- 
disturbances that cocaine 
alone sometimes produces.—New 
York Medical Journal. 


Sodium Salicylate in Cancer.—In 
a case where the bone had become 
involved, secondary to cancer of the 
breast, Aikman obtained decided re- 
lief of pain by the administration of 
salicylate of sodium in doses of 10 
grains three times a day. Large 


- doses of opium had been given in 


vain.— Glasgow Medical Journ al. 


Follicular Tonsillitis—If seen ear- 
ly and no complications exist, Dr. 
Sajou’s abortive treatment may be 
followed, viz: Ammoniated tincture 
of guaiac, one teaspoonful every two 
hours in sweet milk. If seen ‘later, 
calomel, ten grains, and soda bicarb., 
twenty grains, may be given in three 
parts, one every three hours, followed 
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by castor oil and sodium sulphate. 


Dr. C. C. Slagle then recommends a _ 


mixture to be given, consisting of: 


R—Pot- chlorate ae eee 1 dr 
MMOD. MUP. Mewes ee 45 OF 
Tinict, ferrl mighe. owe 6 ae napa cle 
Gly Ceriiit™ so. meee our ate 1% oz. 
Syrup limonis..... on eakotd te: soa 2 02. 


M. A teaspoonful to be used as a gar- 
gle and systemic remedy. 
Professor Levy recommends 

use as a gargle, every two hours, of 
the following: 


R—Olei. creasoti.... os «25 «esses 8 drops 
Tinct. myrrhe....... Tas sate 2 02. 
Gly ceri. - 3.25 35 eee 262.5 
Aquee, G68: 22.0 ae. FOR eee 8 oz. 


Guaiacol in 
Harvey Raymond, of Chicago, reports 


that he has employed guaiacol topi- | 


cally in tonsillitis with great benefit. 
He recommends that it be used in 
full strength. It is painted on the 
tonsil by means of a cotton swab. 
It causes sometimes a good deal of 
smarting, but the relief obtained far 
more than compensates for this. Care 
should be taken not to let it run into 
the larynx. In. many cases a few 
applications, sometimes only two, 
were sufficient to abort the attack. 


The temperature falls shortly after 
In one case it fell 


the application. 
from 103.5 degrees F. to normal in 
four hours. When the guaiacol is ap- 
plied in a weaker form—say, 50 per 
cent.—it does not act so promptly 
nor effectively. Cocaine rather ag- 
gravates the smarting caused by the 
guaiacol. The throat is kept moist 
by means of troches of althea, guaiac, 
or gargles.—Dominion Med. Monthly. 


= 


Florida Medical Association.—The 
72d annual meeting of this associa- 
tion will be held at Gainesville on 
Tuesday and Wednesday, April 16 
and 17, 1895. The president of the 
society is Dr. J. D. Rush, of Apalach- 
icola, and the secretary, Dr. Ra: 
Fern ‘andez, of Jacksonville. 


Dental Law in Nebraska. —The 
dentists of Nebraska have now a law, 
just enacted, by which the present 


State Board of Health is made judge > 


of their fitness for practice. The law 
is a copy of the medical practice act, 
but made to apply to dentists. 


the 


‘Tonsillitis.—Dr. J. 
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THE RELATION BETWEEN THE 
EMOTIONAL DISTURBANCES 
OF MASSES~OF PEOPLE 
THROUGH THE OPERATION 
OF STRIKES, AND THE EX- 
TENSION OF THE AREA OF 
MENTAL DISEASE. 


BY EDWARD ©. MANN, M. D., 
¥. 8. 8., NEW YORK. 


We would lay down as a general 
proposition, which just now is of 
startling interest to society, that ali 
purely emotional disturbances of 
masses of people are attended with 
the development of a higher propor- 
tional degree of insanity. This has 
been seen frequently in the world’s 
history during periods of religious 
excitement, and more recently, both 
in England and in this’ country, 
among the hypersensitive and emo- 
tional sections of society as the re- 
sult of the operation of the Salva- 
tion Army. The latest force at work 
to extend the area of insanity is 
that of socialism and the operation 
of the labor agitation, which devel- 
ops extravagant outbursts of excite- 
ment, reaching in some instances to 


temporary mania. The constant ex- 


citement and the presence of a 
ceaseless anxiety in respect to the 
well-being of themselves and their 
families must react in a very ser- 
ious manner upon the nervous or- 
ganization of the many individuals 


so affected, in periods of conflict be- 


tween labor and capital, and we feel 
convinced that the closest connec- 
tion exists between such emotional 
excitement of a high degree and 


~gerious brain disease. The recent so- 


cialistic movements will affect most 
injuriously a large class of minds 
among the working class, which are 
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“mostly untrained and not armed 


against the reactionary power ex- 
erted by disappointments and _ fail- 
ures, to which all social revolutions 
are doomed. Nor does the trouble 
stop with the masses themselves. 
Every woman among this class, who, 
during these periods of great emo- 
tional excitement, conceives anid 
brings forth children, has her mind 
constantly swayed by the emotions 
of depression, reproach, remorse and 
despair, and the complexion of the 
mental future of her unborn offspring 
will beyond peradventure be unfa- 
vorably determined by the social ex- 
citement, and that child will be sure- 
ly destined to struggle through the 
world laboring under the tyranny 
of a bad mental organization, and 
especially liable to disorganization 
of the cerebral functions and the de- 
velopment of insanity. 

We have, therefore, two distinct 
“ays in which the area of mental 
disease is extended among the 
masses as the action of a cause, 
that cause being socialism and 
strikes. Many will commit suicide to 
avoid the horrors into which their 
folly has precipitated them. By 
small increments of modification any 
amount of modification may in time 
be generated, and by periodical 
phases of emotional disturbances of 
masses of people we are destined to 
get the development of a higher pro- 
portional degree of insanity. It may, 
perhaps, be thought illogical to pred- 
icate of the results of socialism and 
strikes that which we have found 
in observed cases of mental disease 
due to extravagant outbursts of ex- 
citement associated with Salvation 
revivalism, and it may be said that 
it is premature to found on limited 


~ * 
* 


s , ¥ “ « ” 


398 


experience propositions which we 
perhaps wrongly assume to be uni- 
versal or absolute. We have only en- 
_ deavored to make such a provisional 
grouping of facts relating to the men- 
tal health of the community and the 
masses, that someone may be incited 
to bring them into such order as to 
be dealt with and laid before the 
masses themselves, in order that a 
public sentiment may be created 
among the working classes, which 
will serve in some measure to antag- 
onize the spread of socialism and 


strikes, which we think inimical to: 


the mental health of the people. 


A JACKSTONE IN THE ESOPHA- 
GUS, WHICH PRESSED UPON 
THE TRACHEA AND _ PRO- 
DUCED SUCH RESPIRATORY 
DISTRESS THAT TRACHEOTO- 
MY WAS NECESSARY. 


BY WILLIAM J. TAYLOR, M. D., 
PHILADELPHIA. 


A little colored boy, aged 3 years, 
was admitted to St. Agnes’ Hospital 
on April 3, 1894, with the following 
history. He was playing with some 
iron jackstones when he suddenly 
began to cough and to struggle for 
breath. He was seen by Dr. Theo. 
Sprissler a short time after the ac- 
cident, who, although no one had 
seen the boy put the jackstone in 
his mouth, was convinced that one 
had been swallowed. He was unable 
by simple measures, such as the fin- 
ger in the fauces and holding the 
child up by the heels, to give relief 
to the dyspuea, and the child was 
then sent to the hospital. 

When I saw him first, about two 
hours after the accident, there was 
such extreme respiratory distress 
that prompt relief was necessary. A 
careful search was made of the 
mouth and fauces with the finger, 
but without revealing the presence 
of a foreign body, and as the dysp- 
nea was too great to permit of a 
prolonged examination, I opened the 
trachea without giving an anesthet- 
ic. As soon as this was done, and it 
was accomplished without difficulty, 





(Read before the Philadelphia Academy 
of Surgery, March 4, 1895.) 
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and with really very little pain to 
the patient, the relief was instanta- 
neous. Nothing could be found. in. 
the trachea or bronchial tubes, and 
a silk catheter could be passed into: 
the mouth from below. 

I next passed a catheter down the 
esophagus nearly to, but I regret to. 
say, not quite into the stomach, and. ~ 
also a pair of long-curved forceps, 
but without meeting with any. ob- 
struction or evidence of a foreign 
bedy. . ; 

A small silver tube was introduc- 
ed into the wound in the trachea, | 
and the child put to bed in a room 
specially prepared for him. 

He was quite comfortable for two: 
days, and, during this time Dr. D. 
Braden Kyle, laryngologist to the. 
hospital, kindly examined the case 
with me to determine whether a for- 
eign body was still in the throat. 
He had the greatest difficulty im 
making an examination, and all that 
could be determined was the fact 
that the larynx was much congest- 
ed, as though it had been injured. 


At first the child was able to swal- 
low fluids in small quantities with 
comparative ease, but during the time 
the tube was in place the difficulty 
in swallowing increased rapidly. He 
would take a drink of milk eagerly, 
hold it for a moment, and then al- 
low it to run out of his mouth. Tf 
thought that, as the child was very — 
small and the tube somewhat large 
for him, this was the cause of the 
trouble, and that the tube was press- 
ing upon the esophagus from in 
front. I therefore removed it and 
gave the resident surgeon strict or- 
ders to replace the tube upon the 
first signs of returning dyspnea. Alf 
went well for about eight hours, 
when the difficulty in breathing re- 
curred, and the tube was replaced 
without difficulty. Still the boy did 
not swallow nourishment as he — 
shouid and was losing strength rap- 
idly in spite of rectal feeding. — 

I now determined to make an- 
other and even more carefnl searelz 
of the gullet, first with my singer, 
and then with instruments. Upon 
pushing my finger far down the 
throat I was just able to feel a 
smooth, hard body, which proved te 
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be the rounded point of an iron jack- 
stone. By external palpation of the 
neck nothing could be felt that 
would lead to the supposition that 
a foreign body was present. After 


some little difficulty the jackstone 


was grasped in the jaws of a pair 
of carved forceps and removed. ‘Che 
care necessary to do this, on ac- 
count of the large size and irregular 
Shape of the jack, made it a tedious 
process. The utmost gentleness was 
exercised in these manipuiations, 
but the mucous membrane was some- 
what torn, for quite an amount of 
bloody mucus was brought up. 

The child died on April 8, from 
exhaustion, and as no post-mortem 
examination was permitted, the ex- 
tent of the injuries done to the 
esophagus and surrounding tissues 
ean only be conjectured. . 

At the time of my first examina- 
tion, just prior to the tracheotomy, 
I could not feel the jack with my 
finger passed well down the gullet, 
neither could I feel any obstruction 
to the passage of the forceps, nor to 
the catheter, which I thought had 
passed into the stomach. Both must 


have passed below the point at 
which the jack was subsequently 
found. ; 


~ The interference to the respira- 
tion. was due. entirely to the jack- 
stone within the esophagus,- which 
pressed upon the trachea, and not, 
as I had supposed before operating, 
to the jackstone within the trachea 
itself. 

- This case has been a severe lesson 
to me, and has taught me that in 


all cases of dyspnea, supposed to be 


due to a foreign body within the 
trachea, a careful search of the gul- 
jet should first be made, and the 
probang should be passed into the 
stomach itself. Until this is done we 
must not open the trachea, provided 
this can be done without jeopardiz- 
ing the life of the patient by too 
jong and exhausting a search. 

I can only explain the fact that I 
did not strike the jackstone with 
my forceps or with the catheter by 
the supposition that they passed be- 
tween the prongs of the jack, and 
thus’ ‘did not touch the substance 
of the iron, or else that it was’so 


‘ 
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far down the gullet that I did rot 
reach it in my search. I report this 
as a warning to others that such an 
accident may happen, even when it 
was thought that all danger of such 
an oversight had been provided 
against. 

One reason why more stress was 
not placed upon the fact that no 
foreign body was discovered at the 
time of operation was the knowl- 
edge that no one saw him swallow 
the jack, and it was thought possi- 
ble that it might have been coughed 
up, and the dyspnea be due to the 
violence done to the larynx in its 
passage in and out. 

In looking over the literature of 
this subject I have found the fol- 
lowing case reported by Dr. T. M. 
Markoe (New York Med. Journ., 
May, 1886), which is very similar in 
many respects, and I quote it some- 
what in detail: 

A little girl, aged 3 years, put an 
iron jackstone into her mouth and 
swallowed it. Her mother could feel 
a hard body with her finger pushed 
well down the throat, but a physi- 
cian, who saw her alinost immediate- 
ly, could feel nothing. He passed a 
probang into the stomach, «as he 
thought, but met with no obstrue- 
tion. The child was first seen by Dr. 
Markoe four days after the accident, 
and during this time there had heen 
some little cough, but no dyspnea or 
evidence that the child feit local 
pain other than the fact that she 
would not swallow solid food, al- 
though fluids were taken without 
difficulty. 

A careful examination while the 
child was under the iaflnuence of 
ether with a lead probe dctected 
a foreign metallic substance afier 
the probe had passed ‘ive inches 
down the esophagus, but there was 
no evidence of its presence on ex- 
ternal palpation of the neck. 

Very gentle efforts were made to 
extract the foreign’ body with for- 
ceps, but without success, and mu- 
cus tinged with blood showed the 
tissues were being torn by the man- 
ipulations. 

The next day further attempts at 
extraction were made, and also. to 
push the’ jackstone into the stom- 
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ach, but without success. Esepha- 
gotomy was performed on the left 
side by Dr. Markoe, who found the 
esophagus had been perforated, and 


the jackstone lying almost entirely | 


without the tube, having perforated 
its wall from within out ward. 

Whether it had been’ yushed 
through the wall in the eiforts to 
dislodge it with the probang cr rot, 
it was impossible to say, but it w as 
due te some form of mecha iv] vio- 
lence and not to ale2ratwn. ‘Te 
child died of exhaustion twelve days 
afterward. 





CAUSATIVE FACTORS IN THE 
PRODUCTION OF EAR DIS- 
EASES IN CHILDREN. 


BY S. OPPENHEIMER, M. D., NEW 
: YORK. 


The occurrence of ear diseases in 
the large majority of cases during 
infancy can be ascribed to the tre. 
quency of disorders of the breathing 


apparatus, the acute iafections Gis- 


eases and the central nervous Ssys- 
tem, during this period «fi life. In- 
asmuch as these affections of the 


hearing apparatus occur generally 


as sequelae, the attempt ac preven- 
tion of such secondary aural compli- 
cations plays a very impovtvat pert 
in the treatment, it being necessury 
to protect the ear against the direct 
injuries which it is subject to. 

In connection with those disenses 
in which ear illness occurs, nasal 


and pharyngeal affection will be 


first considered. The production can 
be brought about in various man- 
ners—either the disease is propa- 
gated through the Eustachian tube 
to the middle ear, or the closure of 
the pharyngeal opening of the tube 


leads to middle ear catarrh, or, 


again, the mucous membrane of the 
nasal and pharyngeal cavities is a 
good nidus for the reception and 
subsequent development of patho- 
logical micro-organisms. 

‘Tn those cases of nasal or phar- 
yngeal disturbance in which middle 
ear catarrh occurs, it begins gener- 
ally without any ‘subjective symp- 
toms and is only first noticed after 
decided auditory trouble has man- 
ifested itself. 


On the other hand, the symptoms. 
of the primary trouble are rather 
striking—the child sleeps and 
breathes with open mouth, speaks. 
with a “nasal twang,” and the face 
shows a characteristic stupid ex- 
pression, by which appearain:e we 
can say without much hesitation that- 


pathological changes are present In 


the naso-pharyngeal space. - 

In these cases the ear should be 
examined, repeatedly, and the ex-_ 
isting nasal or pharyngeal trovble 
should be treated without delay, as. 
only can a safe issue be expected 
when no (secondary) pathological 
changes in the middle var have — 
taken place. In having saved the ear 
from severe disease, not only is our — 
medical attention rewarded, but we. 
have performed a moral oblig: tion 
in preventing the suffering of the 
helpless infant. 

Those children having ear trouble 
are not active-minded, Tearn poorly, 
and only with great difficulty com- 
prehend the instruction received at 
school. Being unable to perform the 
tasks put upon them, they receive 
undeserved punishments. The con-. 
sequence is that very often consid- 
erable disturbance of the imental fae- 
ulties is caused thereby, and the ten-. 
dency is for the aggravation of the 
diminution of the auditory percep~ 
tion. 

It is to be urgently recommended — 
that the hearing of all children who 
are inclined to be inattentive at 
school be examined. 

Regarding the acute infectious 
diseases, such as scarlet fever, diph-. 
theria, variola, etc., it is well known 
how often these occur in childhood, 
and that no organ of sense is so cas- 
ily and so frequently affected during 
the course of these diseases as the 
auditory organ. This can be very 
readily understood when one consid- 
ers that there occurs a deposit of a 
great number of micro-organisms. 
upon the nasal and pharyngeal mu- | 
cous membrane, which are very lia- 
ble to produce a suppurative inflam- 
mation, which extends through the — 
Eustachian tube to the middle ear. 

The result is a perforation of the 
drum membrane, destruction of the 


relations of the auditory ossicles, 
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causing impaired hearing. Where 
the disease advances still further, it 
might invade the labyrinth and pro- 
duce complete deafness. Proper pro- 
phylaxis can accomplish much in 
the prevention of these aural ecrm- 
plications. 

In antiseptic measures, we possess 


a means of destroying the micro-or- 


~ ganisms and of limiting the exten- 


sion of the inflammatory process, and 
_ thus innumerable children would be 


spared the affliction of ear trouble. 
Deaf-mutism occurring as a se- 
quelae of acute infectious diseases 


is generally due to the failure to 


.-— with accompanying 
proper prophylaxis can accomplish 


~ 


? 
— 


early recognize the development of 
aural disease. 
During the course of the afore- 
mentioned diseases it is essential, on 


prophylactic grounds, that the mouth 


and naso-pharyngeal space be wash- 
ed out several times a day with 
weak antiseptic solutions. In those 
chronical diseases, such as scrofula, 
rachitis, congenital syphilis,  ete., 
aural trouble, 


considerable. 

By nutritious diet, healthy living, 
good ventilation and suitable medi- 
cation we can not only mitigate the 
severity of the suffering, but limit 


_the progression of the disease. In 
connection with external injuries, it 


is necessary to refer to the evil re- 
sults following the entrance of cold 
water into the auditory canal. 

True, in the majority of cases, 
nothing results after bathing and 
douching, inasmuch as the water, in 
following the curvature of the bony 
canal, does not often reach the drum 
membrane. 

In other cases, particularly where 
the opening is straight, an inflam- 
mation of the drum membrane and 
its mucous covering occurs, and the 
fluid by its pressure and reduced 
temperature produced, acts both as 


a mechanical and thermic irritant. 


A great many of these cases re- 


cover, but others remain with a per- 


foration of the drum membrane, 
otorrhea and deafness. 

‘In the bathing of the child the 
attendant should be cautioned to 
hold the head in the air, so that no 
water enters the nose, mouth or ear, 


and it is to be insisted upon that 
the child be forbidden to jump into 
the tub. In the latter case, through 
the sudden compression of the air, 
a rupture of the drum membrane 
might ensue. 

Cold currents of air, strong winds 
and damp weather tend to act injur- 
iovsly upon the ear, producing acute 
inflammation of the drum membrane 
and of the middle ear. 

In many children these factors do 
not exert much of an _ influence, 
whereas in others, in whom the sen- 
sibility is greater, severe pain is 
produced. This pain is the forerun- 
ner of the acute inflammation which 
follows. The sojourn for a lengthy 
time in localities where there are 
loud vibratory sounds aa the ear 
very injuriously. 

Parents should eri odvor to keep 
their children away from explosive 
sounds, machine houses, locomotives, 
etc., particularly the shrill whistle 
produced by the last-named. Chil- 
dren very often, while at play, blow 
a whistle of high pitch alongside the 
ear of a comrade. The use of this 
whistle should be positively forbid- 
den. 

In these injuries by the shaking 
of the labyrinthian fluid and the sud- 
den disturbance of the position of 
the external expansion of the au- 
ditory nerve, it can be torn or even 
paralyzed. 

Blows upon the ear, the clapping 
of the hands in its immediate vicin- 
ity or pulling of the auricle, can very 
readily cause a rupture of the drum 
membrane, followed by a hemor- 
rhage into the middle ear or laby- 
rinth. 

The result of direct violence varies. 
Either, through the sudden compres- 
sion of the air, a rupture of the drum 
membrane occurs, which generally 
heals very readily, or, in other cases, 
following the hearing, deafness and 
tinnitus remain. 

Or, again, the force of the blow 
is transmitted direct from the drum 
membrane (without rupture of it) to 
the stapes, from here to the laby- 
rinth, causing labyrinthian concus- 
sion, paralysis of the auditory nerve 
and complete deafness. 

Accumulations of cerumen are a 
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very frequent cause of aural disturb- 
ance. The movement of the temporo- 
maxillary articulation tends to force 
out these half dried flakes in the ma- 
jority of instances. 

It is surprising to consider the per- 
sistency in the use of such ineffica- 
cious instruments as the ear spoon, 
sponge, or the introduction of wa- 
ter from the hollow of the hand, for 
the removal of this cerumen by the 
child’s parents. Fes 

The effect of such manipulation 
is to soften the wax somewhat and 
to shove it deeper into the auditory 
passage. As a matter of fact, ac- 
cumulations of cerumen are more of- 
ten noticed in those persons paying 
the strictest care to the cleanliness 
of the ear canal, the result of such 
over-attentiveness being its further 
introduction into the osseous por- 
tion of the auditory passage, at 
which point the effect of the move- 
ment of the maxillary articulation is 
not perceived. 

These thorough methods of cleans- 
ing do not answer the purpose. 

The simple washing of the auricle 
and external auditory entrance with 
a cloth dipped in lukewarm water ac- 
complishes much more. Foreign bod- 
ies play a very important role in the 
injuries of the ear in children. Beans, 
buttons, pebbles; in fact, almost ev- 
erything with which children are in 
the habit of playing, have’ been 
foynd in the ear. 

‘A custom in vogue among the lai- 
ty which acts particularly detri- 
mental is the introduction of onion 
peel for the alleviation of pain. These 
foreign bodies are, as a rule, easy 
to remove, excepting where previous 
attempts have been made by an un- 
skillful hand. Through this procedure 
the body is invariably shoved fur- 
ther inward, even as far as the drum 
membrane, sometimes causing rup- 
ture of it and the passage of the body 
into the cavity of the tympanum. I 
have met with several cases of facial 
paralysis directly dependent upon 
this mishap. 

Ere concluding, I must not forget 
to mention the effect of the habit 
of introducing matches, hairpins, ete., 
into the ear or the closing (almost 
hermetically) of the canal with the 
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finger, and the violent shaking of 
the auricle. The result of the first is 
liable to be a painful suppurative in- 
flammation, and of the second, the 
atmospheric vibration might cause — 
labyrinthian hyperemia. ¥, 
It is only to be hoped the prophy- 


‘laxis of ear diseases in childhood — 


will be looked.up, not only as a duty 
by the physician, but by the general 
public, and that its hygiene will in 
the near future be enlarged upon 
and more universally practiced. 
—The Palacio, 55 East 65th Sf. 


_ Society Reports. 


THE MEETING OF THE AMERI- 
CAN MEDICAL ASSOCIATION. 


The annual meeting of this nation- 
al body was held May 7 to 10, in 
Baltimore, and proved to be an ex- 
ceedingly brilliant and successful atf- 
fair. : . 

Physicians and surgeons, special- 
ists and general practitioners, sci- 
entific explorers and workers in the 
ranks of the art of healing gathered 
at the Music Hall for the first ses- 
sion of the forty-sixth annual meet- 
ing. 

Dr. Donald Maclean, of Detroit, 














-Mich., president of the association, 


called the delegates to order. On the 
president’s table stood a large bas- 
ket of roses sent him by Parke, Da- 
vis and Co., of Detroit. 

Bishop Paret made the opening 
prayer, in which he supplicated for 
the assembled physicians harmony 
in their deliberations and increased 
skill resulting from their conference. 

Mayor Latrobe gave the physicians ~ 
a hearty welcome to Baltimore. 

Dr. Samuel C. Chew, chairman of 
the: Reception Committee, said in 


part: “Eight and twenty vears have 


passed since this city was last hon- 


ored by your presence, and the — 


changes which in that time have 
taken place in the association and 
in the world around us are a meas- 
ure of the changes—happily ad- 
vances in knowledge—which have 
occurred in medical science. Since 
then a whole generation of physi- 
cians has passed away. Another gen- 
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eration has come into existence, so 
that of those active and strenuous 
workers in the profession who are 


here to-day many had then not en- 


tered into it, 
were unborn. 

“The old order has changed and 
yielded place to new. Peace is the at- 
mosphere in which science flourishes 
and achieves her greatest triumphs, 
and’ in that long and blessed peace 
which our country has enjoyed how 
great are the advances which med- 
ical science has made? And, per- 
haps, the greatest of all these ad- 
vances is the elevation of the stand- 
ard of medical education and attain- 
ment which has been effected of late 
years, and which is continually be- 
ing raised.” , 

Dr. William Osler, vice chairman 


and some, no doubt, 


of the Committee on Arrangements, 


spoke in place of Dr. Julian J. Chis- 
olm, who was unable to attend. He 
urged attendance upon the sessions 
and begged the delegates remember 
they were gathered not entirely for 


pleasure. 


A NEW CABINET OFFICER. 

“A Few Living Issues Affecting 
the Practice of Medicine and What 
Came of .Them,” was the subject of 
the annual address of President Mac- 
lean. He reviewed the history of the 
advance in medicine, with mention 
of the influence of anesthesia and 
vaccination. He also spoke of the ne- 
cessity of systematic and higher med- 
ical education. With regard to a na- 
tional bureau of health he said: 

“A national bureau of health, su- 


-perintended by a competent medi- 
eal authority, who shall be a mem- 


ber of the Cabinet, could not fail v0 
secure for the nation benefits beyond 
the language of dollars and cents to 
express. It is my deliberate opinion 
that the establishment of a bureau 
of health.as an integral part of the 
nation’s executive will prove an ef- 
fective instrument in promoting the 
public welfare. 

“The party, professional or polit- 
ical, which shall succeed in consum- 
mating this wise measure will as- 


suredly earn for itself the gratitude 


and applause of an appreciative ra- 
tion.” 
This part of the doctor’s address 
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was, by vote of the association, re- 
ferred to the national authorities. 
PROPRIETARY REMEDIES. 

A motion by Dr. Solis-Cohen, of 
Philadelphia, to appoint a commitee 
to investigate certain charges of al- 
leged quack medicine advertisements. 
appearing in the official organ of the 
association created a momentary 
sensation, and gave rise to much dis- 
cussion. The motion was lost. 

Dr. E. Fletcher Ingalls, of Chicago, 
moved that a committee be appoint- 
ed to confer with the Board of Trus- 
tees on the same matter. A vote was 
taken, and the motion was lost by 
138 to 108. 

Dr.Phineas J. Connor, of Chicago, 

said if the members of the associa- 


tion would refuse to prescribe pro- 


prietary medicines they could con- 
scientiously oppose the publica- 
tion of sueh advertisements. He mov- 
ed that a committee of three be ap- 
pointed to ascertain how many mem- 
bers of the association were accus- 
tomed to prescribe proprietary rem- 
edies. Dr. Ferguson opposed the mo- 
tion, and said that the fact of a med- 
icine or the rights of its manufac- 
ture being individually owned did 
not necessarily interfere with its re- 
medial value. This motion was also 
lost. . 
NAVY SURGEONS. 

The association passed a resolu- 
tion similar to that adopted by the 
American Academy of Medicine, re- 
questing Congress to place surgeons 
in the navy on an equal footing “with 
those in the army, which is claimed 
to be now not the case. 

RUSH MONUMENT. 

The report of the Rush Monument 
Committee was read by the. chair- 
man, Dr. Albert L. Gihon, United 
States Navy. He stated that the sum 
contributed for the erection of a 
monument to the patriotic physician, 
Dr. Benjamin Rush, was $3094. 
invested in bonds and mortgages 
bearing 5 per cent. interest. 

He lamented the fact, that, though 
the subscription had been started 11 
years ago, with great enthusiasm 
and under conditions which seemed 
favorable to its success, this inade- 
quate sum only had accrued. 

In closing, he said a monument 
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could be erected if the association 
would contribute $13,000. <A site 
could be easily had and Congress 
could be readily prevailed upon to 
contribute a pedestal if the statue 
of Dr. Rush was furnished by the 
association. 

Dr. Henry T. Holton, of Vermont, 
offered to make one of the 100 mem- 
bers to contribute $100 each toward 
the fund, and was supplemented by 
Drs. William H. Daley, Pennsylvania; 
Henry O. Marcy, Boston; O. H. Win- 


gate, Wisconsin; aaa E ’ Keller, Ar. | 


kansas; S. W. Free, Pennsylvania; 
J. N. Wyeth, New York; Jerome 
Cochran, Alabama; A. Garcelon, 
Maine; J. M. Ridge, New Jersey; B. 
D. Evans, Donald Maclean, of De- 
troit. Dr. J. M. Reeves, of New Jer- 
sey, and Dr. Patrick Espy promised 
the fund respectively $50 and $25. 
Dr. Wyeth, who was chairman of the 
New York committee which erected 
a monument to Dr. J. Marion Sims, 
afterward raised his subscription to 
$500 provided five others give like 
amounts. 

DECISIONS OF THE JUDICIAL 

COUNCIL. ” 

The protest of members of the A1- 
legheny County Medical Society, of 
Pennsylvania, against the registra- 
tion of a former member of that so- 
ciety, and the appeal of this member 
against the decision of the Alleghe- 
ny Medical Society, were referred to 
the Medical Society of the State of 
Pennsylvania for adjudication, with 
privilege of appeal to the Judicial 
Council of the American Medical As- 
sociation after such adjudication. 

The protest against the registra- 
tion of members of the Cleveland 
Medical Society in the American 
Medical Association was referred to 
the Ohio State Medical Society for 
adjudication. The applications for 
registration, it was ordered, were to 
remain suspended until the case had 
been adjudicated by the Ohio State 
Medical Society, and if any member 
of the Cleveland Medical Society had 
already been allowed to register his 
money was to be refunded. This ac- 
tion was taken on account of the 
charge that physicians having deal- 
ings with so-called “quacks” had 
been elected to membership in the 


~ 


Cleveland Medical Society, and that 
reporters from the daily papers were 
invited to attend the meetings, so 
that the members would be more or 
less advertised by the reports pub- 
lished the next day. Other charges 
were that the constitution and by- 
laws of this society were at variance 
with those of the American Medical 
Association; that its members con- 
sulted with irregular medical vracti- 
tioners, and that one of its mem- 
bers had not been cleared of a charge 
of perjury against him. 
Certain charges and 
against a physician of St. Louis, the 
council decided, had not been made 
in proper form to come before the 
association. The report was signed 


by Dr. John B. Roberts, secretary of 


the council. The report of the com- 
mittee was accepted without a dis- 
senting voice. 

REPORT OF THE TRUSTEES. 


The next business of importance 


transacted at the general 1e¢eting 
was the hearing of the Board of 
Trustees of the association. ‘there 
had been considerable dissatisfaction 
expressed as to the advertisements 


of patent medicines allowed to be 
inserted in the official journal of the ~ 


association by this board, and on 

this subject the report said: . 
“The trustees confidently assert 

that none of its contemporaries pres- 


ent advertising pages that are as 


free from objectionable material. 


During the year no advertisements 


of secret remedies have been accept- 
ed that were not accompanied by 
a formula, but, to still further com- 
ply with what appears to be a de- 
sire of a large number of those inter- 


ested in the highest success of the 


journal, the editor, with the termina- 
tion of the present contract, has been 


instructed to accept no advertise-— 


ments of medicinal preparations the 
preprietors of which do not give a 
formula containing the official or 
chemic name and quantity of each 
composing ingredient to be inserted 
as a part of the advertisement.” 

The expenditures of the Board of 
Trustees during the fiscal year of 
11 months amounted to $30,884.82, 
and the BE $36, mie au; leaving 
a balance of § $5361.08. 


protest — | 
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The report of the Board of Trus- 
tees evidently pleased the members 
of the association, for they received 
it enthusiastically with prolonged 
applause. President Maclean said 
that he feared the discussion on it 
would take very long, probably, and 
that it would perhaps be better to 
hear the annual address on surgery 
read before such discussion had 
wearied the members. But Dr. So- 

-lis-Cohen, of Pennsylvania, said there 
was no need for discussion, as the 
report was just what was desired. 
He moved that the report be accept- 
ed as read, and the motion was 
unanimously carried. A vote of confi- 
dence in the Board of Trustees was 
also passed. The question of patent- 
medicine advertisements in the offi- 
cial organ has long been a vexed 
question, and is now clearly and defi- 
nitely settled. 

_ A proposal was made that the dues 
of the members be raised $1 a year, 
which dollar should be devoted to 
a building fund for the erection of 
a suitable central building of the 
association. After prolonged discus- 
sion, the resolution was ordered in- 
definitely postponed. 


ADDRESS ON SURGERY. 


The annual address on ‘General 
Surgery” was delivered by Dr. C. A. 
Wheaton, of Minnesota. In his ad- 
dress Dr. Wheaton gave a general 
survey of the present condition of 
Surgical science, laying most 
emphasis' upon recent advances made 
by the use of improved and more in- 


genious appliances to facilitate the 


exercise of the surgeon’s knowledge 
and skill. He also gave some ac- 
count of recent operations in surgery 
as illustrative of the real value to 


_humanity of the recent advances in 


that science. 


The final day of the session was, - 


as is usually the case, given up large- 
ly to the transaction of routine busi- 
ness. The most important business 
done in the general assembly yes- 
terday was the election of officers 
for the ensuing year and the read- 
ing of the annual paper on State 
medicine by Dr. H. D. Holton, of 
Vermont. Some of the sections met 
during the morning, but very few 
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papers were read, the sessions be- 
ing short. A large percentage of the 
delegates went on an excursion to 
Gettysburg, leaving the city at 9 
o'clock yesterday morning, arriving 
about noon, and returning in time 
to take the evening trains from the 
city. 

Owing to the non-appearance of 
President Donald Maclean, the main 
assembly did not begin its work uan- 
til 10.30 o’clock. Dr. N. S. Davis, the 
Nestor of the assembly, was called 
to the chair, and the reading of the 
minutes being dispensed with, the 
annual address on State medicine 
was delivered by Dr. Henry D. Hol- 
ton, of Vermont. President Maclean 
took the chair just before the read- 
ing of this address. 

The address dealt generally with 
some of the problems the State must 
deal with to protect its citizens. 
from disease. Among the points em- 
phasized by Dr. Holton was the im- 
portance of State Boards of Health. 
He insisted that they should be giv- 
en ample powcr and latitude in car- 
rying out what they considered for 


_ the best interests of the people. He 


indorsed heartily the action being 
taken by the association to secure 
a national department of public 
health, suggesting that an Advisory 
Board, consisting of one member 
from each State and one each from 
the army, navy and marine hospital, 
to be called together at special times 
by the secretary of the department 
as threatening dangers require. He 
also advised a uniform and national 
system of quarantine, and that the 
quarantine laws should be more 
stringently enforced and carried out. 
“Kducate the press, and through - 
them the people,’ said Dr. Holton, 
“to the necessity for the foregoing 
sanitary medical reforms. jreat 
a 1ounts of mcrey are spent ~y the 
Government in armaments, ironclads 
and other military works, to keep 
out foreign invaders, but it would 
be a good thing if more were spent 
on keeping out invading diseases. 
Congress should be made to recog- 
nize the importance of sanitary !eg- 
islation.” Among other things touch- 
ed upon in his address, Dr. Holton 
spoke of the great progress made 
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in the knowledge of how to prevent 
disease by the use of various drugs, 
beginning with the discovery of vac- 
<ination by Dr. Jenner, in 1796, up 
to the unfolding of vast possibilities 
through the use of antitoxine, in 
1895. He said that there would 
doubtless be discovered within a 
short time, at the pace at which 
medical science is now advancing, 
many other disease-preventive and 
curative serums. In conclusion, he 
spoke of the great necessity of Gov- 
ernment inspection and control with 
regard to cattle diseases, milk and 
other foods, and proper examination 
of patent medicines. A _ vote of 
thanks to Dr. Holton for his valuable 
paper was unanimously passed by 
the association. 

Dr. E. H. Woolsey, of California, 
made a motion, which was carried, 
that as much disease was carried by 
paper money, the section on State 
medicine at the session next year 
sbould inguire fully into this import- 
ant subject. It was also resolved that 
the Index Medicus, a medical paper, 
published in Detroit, shouid receive 
the support of the members of the 
association. 

A committee report was submitted 
by Dr. Horner, that steps should be 
taken for the organization of a beney: 
olent medical society. 

COMMITTEE ON NOMINATIONS. 

The report of the Committee on 
Nominations was called for, and 
this report caused more excitement 
and disorder than has taken place at 
any other time during the conven- 
tion. The debates were very warm, 
and President Maclean had his hands 
full in trying to get clear of the par- 
hamentary muddle in which the del- 
egates attempted to lose themselves 
by amendments, substitutions, points 
of order and privilege, and speeches 
on and off the question at issue. On 
the question of the retention of Dr. 
W. B. Atkinson as secretary of the 
association, which the Nominat ing 
Committee had decided against, Dr. 
J. N. Quimby, of New Jersey, head- 
ed the movement in the former's fa- 
vor by a speech, in which he referred 
to the 381 years of Dr. Atkinson’s 
services as secretary without miss- 
ing a single annual meeting. 


Dr. William Osler, of Baltimore, 
created excitement by a very strong 
speech against Dr. Atkinson. He 
characterized him as a totally ineffi- 
cient secretary, who was altogether 
unable to fill that office, and that 
he should be removed and a suitable 
person elected to fill his place. “I 
have said this bchind his back,” 
said Dr. Osler, “and I am not afraid 
to say it to his face. It is true, per- 
haps, that the faulty organization ef 
the association may have in some 
measure been the cause of the pres- 
ent secretary's inefficiency.” 


Dr. Osler’s speech was so. evidently 
incited by some personal pique that 
he deserved the hisses he received 
from the audience. We have scarcely 
known such ungentlemanly conduct: 
from: a man pretending to be a pro- 
fessional gentleman to a_ visitor 
whom he should at least have shown 
courtesy in his own town. The 
speech won over to Dr. Atkinson 
many sympathizers, who were, per- 
haps, opposers to his re-election be-— 
fore. The vote was nearly unani- 
mously in favor of sustaining the by- 
laws, which reads that the perma- 
nent secretary shall be retained in 
office until removed by death, resig- 
nation or a two-thirds vote of the 
society for cause. Dr. Atkinson was 
therefore retained as permanent sec- 
retary. 


NEW OFFICERS ELECTED. 
The full list of the new officers of 


the American Medical Association is 


as follows: President, Dr. R. Beverly 
Cole, of San Francisco, Cal.; first vice 
president, Dr. J. J. Chisolm, of Bal- 
timore; second vice president, Dr. 
John C. Legrand, of Alabama; third 
vice president, Dr. Augustus B. 
Clark, of Massachusetts; fourth vice 
president, Dr. T. P. Sutterwhite, of 
IKkentucky; treasurer, Dr. Henry P. 
Newman, of Illinois; secretary, Dr. 
Wm. B. Atkinson, of Pennsylvania; 
librarian, Dr. G. E. Wise, of Illinois. 
Members of the Board of Trustees, 
Alonzo Garcelon, of Maine; Dr. T. N. 
Love, of Missouri, and Dr. James E. 
Reeves, of Tennessee. 

Members of the Judicial Council— 
Dr. N. 8. Davis, of Illinois; Dr. H. O. 
Didama, of New York; Dr. ‘John Mor- 
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ris, of Maryland; Dr. W. E. B. Davis, 
of Alabama; Dr. George W. Brower, 
of Chicago, Ill.; Dr. D. W. Smouse, 


of Iowa; Dr. M. B. Ward, of Kansas, 


for three years each, and Dr. Wil- 
liam M. Welch, of Pennsylvania, for 
one year. Those selected to deliver 
the annual addresses at the next 
meeting are: Address on surgery, Dr. 
Nicholas Senn, of Illinois; address on 
general medicine, Dr. William Osler, 
of Baltimore; address on State medi- 
cine, Dr. George H. Rohe, of Catons- 


ville, Md. 


THE NEW MEETING PLACH. 

The discussion of the question of 
the next place of meeting, while 
causing hot debate, was not so per- 
sonal in character as that regarding 
the secretaryship. Dr. Albert L. Gi- 
hon, of Washington, was a strong 


~ advocate of that city for the meet- 


ing in 1896, when the one hundredth 
anniversary of the discovery of vac- 
cination by Dr. Jenner is to be cel- 


~ ebrated. He said that the association 


had decided on Washington for 1896 
at its session three years ago. He 
headed the Washington faction, and 
Dr. J. McFadden Gaston and Dr. 
Cochran, of Alabama, headed the 
fight for Atlanta. The latter won 
after a long debate, and the forty- 
third annual session of the American 
Medical Association will be held at 
Atlanta, Ga. Dr. W. 8S. Westmore- 
land was appointed chairman of the 
Committee of Arrangements for the 
next meeting, and Dr. J. McFadden 
Gaston, Jr., as.assistant secretary. 
The new president, Dr. R. Beverly 
Cole, of San Francisco, was then 
conducted to the chair by Dr. A. L. 


Gihon, of Washington, and Dr. E. — 


D, Ferguson. President Maclean 


made a speech of welcome to his suc- 


cessor, and the new president an- 
swered his welcome and thanked 


the association for the honor confer- 


red upon him. 

Delegates were then chosen to rep- 
resent the American Medical Asso- 
ciation at meetings of various med- 
ical associations abroad. Those 
chosen were Dr. W. N. Daly, of Pitts- 
burg; Dr. J. A. Ouchterlong, of Louis- 
ville; Dr. J. N. Love, of St. Louis; 
Dr. C. G. Chaddock, of St. Louis; Dr. 
L. H. Montgomery, of Chicago; Dr. 
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A. E. Rockey, of New York; Dr. L 
N. Quimby, of New Jersey, and Dr. 
H. H. Beidler, of Baltimore. 

This practically ended the session, 
a number of routine matters, unim- 
portant resolutions and similar mat- 
ters being rushed through during the 
last few minutes. 


MEDICAL EDITORS ELECT OF- 
FICERS. | 


The Association of American Med- 
ical Editors held its annual meeting 
at the Hotel Stafford yesterday af- 
ternoon. After the transaction of 
routine business, the election of of- 
ficers for the ensuing year was held. 
Dr. George M. Gould, of Philadel- 
phia, was elected president; Dr. Oh- 
man Dumesnil, of St. Louis, treas- 
urer, and Dr. H. B. Ellis, of Los An- 
geles, Cal., secretary. 


BOOKS AND PAMPHLETS RE 
CEIVED. 


THE PREVENTION AND TREAT- 
MENT OF OPHTHALMIA NEO- 
NATORUM, AND THE NECES- 
SITY FOR MORE EFFICIENT 
LEGISLATION TO PREVENT 
BLINDNESS FROM THIS 
CAUSE. By Charles H. May, M. D., 
New York. Reprinted from the 
Medical Record, February 14%, 
1895. 

TYPHOID ULCER; PERFORA- 
TION (?); OPERATION; DEATH. 
CEREBRAL CYST; OPERA- 
TION; RECOVERY. By B. Mer- 
rill Ricketts, Ph. B., M. D., Cin- 


cinnati. Reprinted from the Cin- 
Medical Record, February 16, 
1895. 


A STUDY OF THIRTY-NINE 
CASES OF STRANGULATED 
HERNIA. By William Burton De 
Garmo, M. D., of New York, Pro- 


fessor of Special Surgery, New 
York Post-Graduate Medical 
School and Hospital. Reprinted 


from Annals of 
1895. 
DISLOCATION AND DOUBLE 
FRACTURE OF THE UPPER 
THIRD OF THE HUMERUS. By 
B. Merrill Ricketts, M. D., Cin- 
cinnati, O. Reprinted from the 
Journal of the American Medical 
Association, September 8, 1894. 
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INFLUENCE OF HEAT IN SUM- 
MER DIARRHEA OF IN- 
 FANTS: 


As the warmer months approach 
we shall again be confronted by 
those factors which render the life 
of the young infant especially hazard- 
ous. Fermentation in food, while 
not confined to the summer season, 
is more apt to occur on account of 
the greater activity of those forces 
which control its accomplishment. 
Milk, one of the chief articles of diet 
in the young infant, is prone to tn- 
dergo fermentative changes which 
render it unfit for food. Water, the 
essential dilutent of most food stuffs, 
takes up vegetable contamination 
with greater ease, and the alimen- 
tary canal is continually exposed to 
irritations from these sources. 

But we often see children, who 
have been treated for a summer diar- 
rhea and in whom the state of the 
passages have been rendered most 
natural by appropriate management, 
weaken and die from exhaustion 
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which is unaccountable for except 
as a result of the torrid condition 
of the atmosphere. 


air to a cool locality, no matter how 
low the infant may appear to Pe. 
Unless the fatality oceurs before ar- 
rival at the destination there is al- 
most sure to be improvement in the 
child’s condition as soon as the 
cooler place is reached. = 
To govern our conditions of re- 


moval we have an admirable ally — 


in the U. S. Weather Bureau. If a 
cool wave is approaching and will 
be due in a few hours it may not be 
necessary to remove the child at all. 
On the other hand if a hot wave is 
bulletined we should seek out its di- 


rection and probable course and hur- 


ry cur patients out of its reach even 


In these cases © 
it is well to recommend a change of 


though the journey take us many 


hundred miles. 

The importance of heat and its 
influence on the summer diarrhea of 
infants cannot be over’ estimated, 
and we should deal with the subject 
scientifically. It would be interest- 
ing to observe the effect of a cold 
storage system on such infants 
whose parents cannot afford their 
removal to cooler climates. 


Well 


ventilated rooms so arranged after. 


the manner of cold storage houses 
that the internal temperature would 
range between 60 and 70 degrees 
F. should, on theory, be efficient in 
the treatment of summer diarrhea 
of infancy. 


- 


OLIVER WENDELL HOLMES AS 
A PROFESSOR OF ANAT. 
OMY. 


In a recent number of Scribner’s 
Magazine Professor Thomas Dwight, 
successor of Oliver Wendell Holmes 
in the chair of Anatomy at Harvard, 
has some interesting reminiscences 
of the “Professor,” not at the break- 
fast table, but in the lecture room. 


In his teaching Holmes always aim- 


ed at clothing the dry bones of anat- 
omy with something of human inter- 
est; in the words of Professor 
Dwight, he “gave his imagination 
full play in comparisons often charm- 
ing and always quaint.” Thus he com- 
pared the coiled tube of a sweat 











+p 


teachers of anatomy 


gland to a fairy’s intestine, and he 
likened the mesentery to the shirt 
rufiles worn by our grandfathers, 
which from a short line of attach- 


ment expanded into yards of com- 


plicated folds. He compared the 
fibres connecting the two halves of 
the brain to the band uniting the 
Siamese twins. He was elaborate in 
his preparations for the anatomical 
lecture, taking great pains, not only 
with the dissections, but insisting on 
neatness in all the arrangements— 
clean sheets, careful draping, effec- 
tive arrangement of specimens and 
pictures. Sometimes he would con- 
sult books on anatomy before the 
lecture, and would say jokingly to 


Dr. Dwight, “You must never tell. 


that you saw me.” Why should he 
not have lookea at books? We have 
known anatomical teachers who had 
to “get up” the convolutions of the 
brain before each winter session, and 
demonstrators who would go to the 
dissecting rooms in the early morn- 
ing to read up the “parts” before the 
students came. Even examiners have, 
unless tradition lies, been wont to 
refresh their memory beforehand so 
as to be able to torture their vic- 
tims to their own satisfacticn. <Ac- 


-cording to Dr. Dwight, Holmes, in 


lecturing, addressed himself to the 
lower rather than the higher part 
of the class; “it was part of his hu- 
manity to do so.” He even carried 
his humanity to the point of conde- 
scending to “tips;’ even here, how- 
ever, he was literary, and his “tips” 


- were more classical than “Salasap,” 


or the one anent a certain vexa- 
ticus “Timothy.” As might be sup- 
posed, Holmes as a teacher was very 
human and very lovable; his rela- 
tions to his pupils were always most 
pleasant. In the words of Dr. 
Dwight, “His chief characteristic as 
Professor of Anatomy is expressed by 
ealling him the student’s friend.” 
Summing up, Dr. Dwight says that 
Holmes’ knowledge of anatomy was 
that of the scholar rather than the 
practitioner; he thinks that while 
Holmes would have been a great 
anatomist had he made that his life’s 
work, he could never have been a 
great teacher of anatomy. After all 
are plentiful 
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enough, while good writers are 
scarce, and we may comfort our- 
selves with the thought that Holmes 
was better employed in stirring the 
hearts of thousands than in explain- 
ing the structure of the organ to a 
few. 


ON CATCHING COLD. 


Mark Twain once wrote a paper 
pointing out the appalling danger of 
going to bed as exemplified in bills 
of mortality. For one person who 
died out of his bed several hundreds 
succumbed in bed, and now we have 
Mr. Ashby-Sterry drawing attention 
to the same thing. Hitherto he has 
hymned in graceful verse pantalettes, 
frills and the tempestuous petticoat, 
and now, quantum mutatus ab illo 
Hectore, he lauds the pyjama. In 
a recent number of the Graphic he 
says: 

“T have a theory that most people 
catch cold at night after they are 
in bed, and it is to this fact I at- 
tribute a great deal of the violent 
colds, the bronchial catarrhs and in- 
fluenza which have recently been so 
prevalent. The temperature goes 
down suddenly in the night, and peo- 
ple catch cold when they are asleep 
without knowing it. This evil is to 
be counteracted, not by piling on a 
lot of heavy blankets, but by wear- 
ing thick, close-fitting garments of 
a pajama-like nature and warm 
socks on the feet. If this system 
were adopted I am quite certain that 
it would be found beneficial.” 

There is common sense in this. 
People unquestionably may catch 
cold in bed, especially if they are at 
all restless and so kick the _bed- 
clothes off. In that event, if only 
clad in a thin cotton nightshirt, they 
are sure to catch cold, whereas if 
clad in pyjamas, not necessarily 
thick, but made of some woolen ma- 
terial, the chance of a chill is much 
lessened. Our ancestors, even as 
late as the eighteenth century, went 
to bed, as Malory centuries earlier 
phrased it, “as naked as a needil;” 
but only the hardiest of them sur- 
vived. We, however, are cast in 
more tender moulds, and require pro- 
tection by night as well as day. The 
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feminine portion of the community 
will, we fear, not adopt Mr. Ashby- 
Sterry’s suggestion, for though, as an 
eminent authoress once remarked, 
“a, woman looks so down-trodden in 
her nightdress,” still that vesture of- 
fers opportunities for ornament 
which pyjamas, at best unlovely gar- 
ments, never do. Perhaps the Ra- 
tional Dress Society may take the 
matter up, and Mr. Henry Holiday 
might turn his attention to devising 
a really artistic as well as hygienic 
_ night-gear.—Lancet. 


3 W(edicine. 


IN CHARGE OF 
Dr. E. W. BING, Chester, Pa. 














THE GOUTY HEART. 


M. Mitchell Benge has published 
a clinical paper on the cardiac man- 
ifestations of commencing gout. He 
starts with the idea that the gouty 
process acts on the coronary arter- 
ies and nervo-muscular elements of 
the organ, and, thus being impeded 
in action, either temporarily or per- 
manently, undergo hypertrophy. 
The clinical signs are as follows: 
The disease is ordinarily seen in per- 
sons about middle age, of sedentary 
habits and easy life. In most cases 
they have been subject to articular 
pains, sciatica or lumbage, skin 
disease, nervous disorders, or dis- 
order of the alimentary canal, es- 
pecially diarrhea. Insumnia is not in- 
frequent; also some catarrh of the 
urinary organs. It is then that the 
heart commences to take part in the 
symptoms. After some excess the pa- 
tient is seized with precordial pain, 
frequenly of anginal character. This 
state may exist for some time and 
the heart may be irregular in its 
action. The patient is generally much 
taken up with his condition. The 
pain may be essentially cardial, and 
may vary in its character. Palpita- 
tions are frequent, and syncope 
sometimes is seen. 

Physical examination is often neg- 
ative; the impulse is weak; the heart 
is hypertrophied. Valvular disease 
is absent. The first sound is weak at 
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the base and doubled at the apex. 
The second sound is less clear than 
the exaggerated arterial pressure 
would indicate. Physical signs vary 


with each case. In some cases there 


is no hypertrophy, while in others 
valvular lesions are present. The 
pulse is generally frequent; some- 
times irregular or intermittent. Ar- 
terial tension is sometimes strong; 
sometimes weak. The diagnosis is 
difficult if the cardiac signs are the 
first symptoms of gout, but the mis- 
take must not be made of consider- 
ing every case of non-valvular dis- 
ease of the heart as being due to 
gout. It must be distinguished from: 

1. Schioses, with hypertrophy. 

2. Bright’s disease (vascular Je- 
sions.) 

3. Senile degeneration (convine- 
ing.) 

4. Tobacco heart. 

5. Old valvular lesions, without 
murmur. 

The prognosis so far as life is con-. 
cerned is good. The disease is of long 
duration, and may be _ alleviated 
greatly. Treatment includes exercise 
in open air, nourishment, alkaline 
waters, no malt or vinous liquors, or 
tobacco. For drugs, mercurial purga- 
tives, iodide potassium, arsenic, 
strychnine, digitalis and strophan- 
thus must be used cautiously. For 
the anginal symptoms the usual rem- 
pee are employer: —ILa . Courrier 

e 


HYPERTROPHY OF THE INFER- 
IOR TURBINATED BONES. 


This is quite common and occurs 
at all ages, with clear and charac- 
teristic symptoms.. Its — situation 
makes it the most important organ 
in the nasal respiratory function. 
Hypertrophy not only produces diffi- 
culty of breathing, but also exces- 
sive secretion. The mucous membrane 
covering it is normally rich in 
glands, and when hypertrophied the 
clands are increased in size and num- , 
ber. It may be congenital or acquir- 
ed. It is congenital in scrofulous 
children, whose lymphatie tissues 
are enlarged. In adults the affection 
is usually acquired, generally from 
coryza, which has become chronic, or 








_ purpose, and others 
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from breathing irritating dust or va- 
pors. The nasal obstruction, causing 
mouth breathing, brings on dryness 
and irritation of the throat, and the 
mucus flowing, both anteriorly and 
pesteriorly, may set up dermatitis 
or otitis. Hypertrophy of the tur- 
binated bone has been confounded 
with nasal polypus. It may be distin- 
guished by the fact that the latter is 
gray in color, whilst the former is 
reddish. The treatment consists in 


diminishing the volume of the bone 


by exercising the thickest part of it, 
or cauterizing with the galvanic cau- 
tery, to be followed with antiseptic 
washes. The naso-pharynx and phar- 
ynx must also be looked after and 
treated, if required. 


SALIPYRINE AS A HEMOSTAT- 
IC -IN UTERINE HEMOR- 
RHAGE. 

Zurhelle recommended it for this 
have used it 
with good effect in menorrhagia. In 
the dose of 1 gramme three times a 
day, given before and during the per- 
iod at alternate months, it exercised 
a marked restraining influence on 
the amount of discharge, and it is 


considered to be worthy of extend- 


ed trial. ag La. Courrier Med. 


$$ 


A CASE OF POISONING BY THE 
SIMULTANEOUS EXTERNAL 
APPLICATION OF TANNIC 
ACID AND PERMANGANATE 
OF POTASSA. 

A young girl subject to eczema, 
which had recurred for several years, 
was treated by concentrated solu- 


_ tions of tannin, or by baths of per- 


manganate of potassa of one-half 


to one per cent. On the occasion of 


a very severe attack the upper limbs 
were treated by tannin and the per- 
manganate baths were used at the 
Same time. 

An intense fever, accompanied 
with profuse diarrhea. After the tan- 
nin was discontinued, the symptoms 
lasted a week. The tannin no doubt 
was oxidized by the permanganate, 


and pyrogallic acid formed, and it 


is, therefore, contra- indicated to use 


the substances in conjunction.—Rev. 


de Therapeut. 


GUAIACOL GLYCERINE. 


-Darbonet advises the application 
of guaiacol glycerine (a mixture in 
proportion of 1 of guaiacol to 1.224 
of glycerine) for applications in 
phlegmous and membranous (non-fi- 
brous) sore throat. The mixture re- 
quires shaking. It produces consid- 
erable pain, which, however, does 
not last long, and is replaced by a 
feeling of ease and comfort. It re- 
duces the inflammation quickly. It 
is repeated four times-in the day (24 
hours).—Rey. de Therapeut. 





Labadie Lagrare uses in certain 
cases of uterine hemorhage a mix- 
ture of salol and antipyrine, which 
combine to form a liquid. The pro- 
cess is taking equal parts of drugs 
and heating them in a large test 
tube. A clear liquid of a light blu- 
ish tint is soon found, but as this 
solidifies rapidly, it requires further 
heating until it becomes nearly 
brown in color. It is applied on a wil- 
low cotton carrier once or twice, and 
then a tampon soaked in creosoted 
glycerine is placedin the vagina, and 
the patient remains in bed. The 
applications give rise to no pain or 
danger, the hemostatic action is rap- 
id and’ complete. It has been used 
successfully in hemorhage due to 
fungous uretritis, uterine displace- 
ments, fibro-myomas, malignant tu- 
mors at their commencement, when 
the hemorhage is due rather to con- 
gestion than to ulceration of the 
womb. 


ALCOHOLIC PARALYSIS SUPER- 
ADDED TO INFANTILE PAR- 
ALYSIS. 


A .young soldier, when about 2 
years of age had infantile paraly- 
sis, which left him with a slight atro- 
phy of the left leg. During his term 
of service he became deeply intox- 
icated, one very cold night, and was 
found unconscious. The alcoholic 
odor left no doubt as to the cause. 
After regaining consciousness the 
left leg was found to be partly par- 
alyzed. This would seem to show that 
the lesions of alcoholic paralysis may 
be situated in the large cells of the 
anterior horns of the cord.—France 
Med. 
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INCUBATION OF ERYSIPELAS. 

Varies between 2 and 10 days and 
oscillates generally between 4 and 6. 
In traumatic cases the interval be- 
tween the wound and the occur- 
rence of the erysipelas varies greatly. 
In 5 cases out of 41 the incubation 


varied between 7 and 18 hours; in_ 


38 cases, from 10 to 14 days; in 1 case, 
22 days.—Roger. 





THE TREATMENT OF TYPHOID. 


At a recent meeting of the Victor- 
ian branch of the British Medical 
Association a paper on the treat- 
ment of typhoid fever was read by 
Dr. L. Henry, which strikes us as 
remarkable for its sound common- 
sense reasoning. Speaking of the 
marked changes which the treat- 
ment of this disease has undergone 
of late years he remarked upon the 
influence thereon of bacteriology, and 
its result in emphasizing the greater 
observance of attempting intestinal 
antisepsis, an idea too frequently mis- 
understood, leading to the mischiey- 
ous dosing of patients with chemical 
antiseptics. Dr. 
that the usual method of feeding by 
broths and milk is to be condemned 
as furnishing the typhoid bacillus 
with the best media for cultivation, 
and he recommends the administra- 
tion of fruit acids, fruit pulps and 


vegetable effusions; these contain 
sufficient nourishment for the pa- 


tient, while the fruit acids are antag- 
onistic and destructive to the phe- 
nomena induced by toxins. He fur- 
ther points out that, as in typhoid, 
the digestive functions are in abey- 
ance, the liver is inactive, and the 
bile loses its antiseptic activity, the 
withdrawal of non-animal food re- 
lieves the liver of heavy work. With 
this dietary Dr. Henry states that 
there is no looseness of the bowels, 
no meteorism, the temperature at 
night rarely rises above 103 degrees, 
the tongue is moist, and conva- 
lescence is hastened. Besides bar- 
ley, rice and oatmeal infusions, he 
also gives extract of malt. Where 
drug treatment is required he sug- 
gests the decoction of red cinchona 
bark, as containing a strong percen- 
tage of tannic acid, and as a vaso- 


Henry suggests 


motor stimulant he prefers atropine 
and 
Med. Times and H. G. : 


A CONSTANT SIGN OF COM- 
MENCING MENINGITIS. 

This consists in the inharmonious 
movements of the chest and dia- 
phragm. It exists from the begin- 
ning, and may serve to reveal it even 
in insidious cases. It requires care- 
ful searching. The chest and abdo- 
men must be bared, but not sudden- 
ly, or the hyperesthetic skin will 
take on accidental movements from 
the action of the air. 

In the first period of meningitis 
we see irregularity of rhythm and 


then remark the inequality of the. 


amplitude or development . of the 
chest. Another sign is the irregular 
type of respiration and dissonation 
of the movements of chest and dia- 
phragm. The respiration is effected 
by the lower respiratory muscles of 
the chest. Looking at the umbilical 
region, instead of the normal eleva- 
tion with each inspiration, there is 
either immobility or depression. 
These movements are not connected 
wth the Cheyne-Stokes type of res- 
piration. 
DISEASES WHICH MAY STIMU- 
LATE PLEURISY. 
An American 


on the diagnosis of pleurisy, the text 
being the following quotation from 
a lecture of Trousseau: “I admit that 
in the great majority of cases pleur- 
isy is a very easy disease to diagnose; 
however, there occur cases in which, 
while ali signs of pleurisy are pres- 
ent, yet the autopsy shows some oth- 
er affection to be the cause of death.” 
The writer groups the diseases which 
may simulate pleurisy with effus- 
ion thus: 1. Diseases of the pleura. 
Excepting hydatid cysts, these are 
rare, the only one mentioned being 
a case published by Ouliment, in 
which cartilaginous degeneration of 
the pleura gave rise to dulness, bron- 


chophony and absence of vibrations — 
in such a way as to make the diag- 


nosis of pleurisy clear, and it was 
only at the autopsy that the true con- 


dition was discovered. 2. Diseases — 


strychnine hypodermically.— 


contemporary re- 
cently delivered an excellent sermon — 
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of the lungs. ‘Under this group are 
included pneumonia with bronchial 


obstruction (in which the tempera- 


ture often forms the only guide), 


“spleno-pneumonia” (a disease which 
we hear of for the first time, and 
which is, according to Graucher, a 
pulmonary congestion whose symp- 
toms resemble those of pleurisy), hy- 
datids of the lung and pulmonary 
carcinoma. 38. Diseases of the medi- 
astinum, among which it is stated 
that both cysts and aortic aneurism 
have been mistaken for pleurisy. 4. 
Diseases of the liver, especially hyda- 
tid cysts when they encroach on the 
thoracic cavity. Error of diagnosis 
here can only be avoided by carefully 
tracing the limits of dulness. Hepa- 
tic carcinoma has also given rise to a 
false diagnosis. 5. Diseases of the 
kidney, mention being made of one 
case of perinephritic abscess. which 
closely simulated pleurisy.—Med. 
Times. 


(Gynecology and (_) bstetrics. 


FLEXIONS AND  DISPLACE- 
MENTS OF THE UTERUS. 


Mackenrodt (Archiv f. Gynak., vol. 
xlviii, part 3, 1895) has carefully 
studied the anatomy of the. struc- 
tures supporting the uterus, and il- 
lustrates his dissections by a series 
of instructive diagrams. The pelvic 
fascia forms the pelvic floor. It is 
the supporting agency which pre- 
vents displacement of the viscera. 
The genitals do not simply pass 
through a foramen in the fascia, the 
edges of which hold on to the uterus 
and vagina by a few stout fibres. 
The fascia sends dense ligamentous 
bands into the supravaginal part of 








- the cervix and the vaginal wall, and 


these bands support the uterus and 
vagina. As the upper part of the 
cervix is normally concave forwards, 


the body of the uterus necessarily 


hangs forward over the cervix. In 
other words, the natural anteversion 
and anteflexion of the uterus are due 
to the shape of the cervix, and dis- 
section further shows that there are 


no processes from the pelvic fascia 
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to hold the body of the uterus in 
the well-known position, nor is it so 
held by the peritoneal folds. The 
uterus is retained in its anteflexion 
by gravitation and abdominal pres- 
sure from above. The perineum, 
Mackenrodt insists, has only an indi- 
rect share in resisting intra-abdom- 
inal pressure. Flexions and displace- 
ments may be due to pathological 
changes in the ligamentous bands 
distributed to the cervix or to mor- 
bid changes in the essential uter- 
ine tissue itself. Thus, a bulky uter- 
us with weak muscular walls in a 
roomy pelvis may become abnormal- 
ly anteflexed. The special primary 
condition in retroflexion is relaxation 
of the uterus and of the ligaments 
of the cervix. In prolapse there is 
tension and atrophy of the ligaments 
of the cervix and vagina, always ac- 
companied by atrophy of the muscu- 
lar structures in the pelvis. 





PREGNANCY WITH UNRUPTUR- 
“ED HYMEN. 


Guerard (Centralbl. f. Gynak., No. 
15, 1895) relates three new cases of 
pregnancy in which the hymen was 
persistent. In the first and second 
there was a protracted second stage 
due to the resistance of the hymen, 
which was perfect and very elastic. 
After a crucial incision the fetus was 
at once delivered, but in one case 
the child was lost. In the third case 
the patient appeared to be in the sev- 
enth month of her first pregnancy 
and suffered from severe pain in the 
genital tract. Although she had 
twice been operated on for atresia 
of the hymen, the vagina was still 
closed by a firm, impermeable and 
tender membrane. This was excised, 
the pains disapperaed and the preg- 
nancy continued and ended natur- 
ally. Guerard notes a case of bifene- 
strated hymen where the openings 
barely admitted a hair; yet the pa- 
tient reached the third month of 
pregnancy, and abortion was induced 
in a manner which could not be as- 
certained. In considering these 
cases, he notes how the alkaline uter- 
ine mucus, poured out during or- 
gasm, protects the spermatozoa from 
destruction by vaginal mucus. 
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TWO CASES OF SPONTANEOUS 
RUPTURE OF THE UTERUS 
IN LABOR; RECOV- 

ERY. 

Gessner (Zeit. f. Geb. u. Gynak, 
WO) Xxxi< part 2;.1895) réecently -exs 
hibited at a German Medical Society 
a woman who suffered rupture of the 
uterus whilst she was being render- 
ed antiseptic before turning was un- 
dertaken. An asphyxiated child was 
extracted. The tampon was applied 
and the abdomen firmly bandaged. 
Two hours and a half later, as the 
pulse was bad, the abdomen was 
opened; but, contrary to diagnosis, 
the rupture was found not to be com- 
plete. There was an extensive hema- 
towa in the left broad ligament. 
The parietal wound was closed; the 
patient recovered. In another pa- 
tient rupture of the uterus was caus- 


ed by hydrocephalus in the fetus. 


Craniotomy and extraction being 
done, the incomplete rupture was 
plugged and drained with sterilized 
gauze. During the puerperium a 
vesico-vaginal fistula developed. 








VAGINAL RESECTION OF THE 
RECTUM. 


Rehn (Centralbl. fur Chir., No. 10, 


1895) states that in cancer of the rec- 
tum in females the affected gut can 
be readily removed through a verti- 
eal incision made in the middle line 
ef the posterior wall of the vagina 
and carried backwards in the pert- 
neum as far as the external sphincter 
ani. By such an incision he was able 
with very little difficulty and with- 
out much hemorrhage to remove an 
extensive cancer from the rectum of 
an aged woman. The incision of the 
posterior wall of the vagina, he 
states, permits of free removal of a 
jarge malignant growth and facili- 
tates the separation of the diseased 
mass from the surrounding soft 
parts. The rectum having been plug- 
ged with antiseptic gauze and the 
vagina thoroughly disinfected, the 
posterior vaginal wall is carefully 
incised and separated from the dis- 
eased gut. The perineum is next in- 
cised in the middle line and the rec- 
tum below the seat of disease, iso- 
lated, ligatured.and divided. The up- 
per and cancerous portion of the gut 
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is now drawn through the vaginal 


wound and excised. This stage of» 


the operation, it is asserted, can be 
effected with but little hemorrhage 
and with free exposure of the dis- 
eased structures. An opening in the 
peritoneum can be readily dealt with 
in this operation, and any enlarged 
glands in the meso-rectum can be re- 
moved w ithout duiiquriy, 


"Therapeutics. 


IN CHARGE OF 
Dr. LOUIS LEWIS, Philadelphia. 











ENEMATA IN THE TREATMENT 
OF DIARRHEA. 


In an editorial article the Thera- © 


peutic Gazette says: “We _ believe 
that large rectal injections, or. in- 
jections of sufficient size to wash out 
the sigmoid flexure and colon, are 
not sufficiently resorted to, particu- 
larly in those cases of diarrhea in 
which a catarrhal element is well 
marked. In these catarrhal cases it 
will generally be found that mixed 
with the watery portion of the dis- 
charge there is more or less mucus in 
strings or flakes, which indicates, as 
a rule, that a certain amount of the 
trouble, at least, is situated in the 
colon. -While the rule. is by no 
means an absolute one, the pres- 
ence of large quantities of mucus in- 
dicates very strongly that the whole 
trouble is in the larger bowel. It is 
evident, therefore, that the use of 
drugs by the mouth is a very indi- 
rect way of influencing the diseased 
area, since the medicament. must — 
pass through the esophagus, the 
stomach, the duodenum and _ the 
small intestine before it arrives at 
the point where its therapeutic effi- 
cacy is to be developed. On the other 
hand good results are attained if 
large clysters are given by means of 
a hydrostatic syringe elevated not 
more than 18 inches or two feet 
above the rectum. Such treatment 
will frequently control the move- 
ments, limiting them to one or two 
in 24 hour s, even if the fluid Char- 
acter of the stool remains unchang- 
ed. Various substances have been 
employed dissolved in the water to 
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in others it should be 
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be injected. Some of them have not 


only a powerful local action, but, in 


addition, are capable on absorption 
of producing widespread influences 
throughout the body. - Among these 
may be mentioned salicylic acid and 
its relatives, nitrate of silver, iodo- 
form when given in oil emulsion, and 


some of the vegetable astringents. 


The substance which has always giv- 
en us the best results under these 
circumstances is the sulphocarbolate 
of zine in the proportion of 10 to 30 
grains to an injection amounting to 
from two to three quarts. In some 
instances the water should be tepid, 
as hot as the 
bowel can stand, and in still others 
it should be quite cold, the tempera- 
ture of the injection depending 
largely upon the acuteness of the in- 


flammatory process and the sensa- 


tions of the patient, for in the same 
way that an application of cold wat- 
er is grateful to a sprained ankle of 
one individual, while another prefers 
hot water, so does one patient get 
comfort from cold injections and an- 
other from heated ones. If the water 
be cold, care should be taken that 
undue chilling of the body does not 
result in feeble persons, or if hot, on 
the other hand, that a mild degree 
of heat fever is not produced. The 
success of this treatment depends 
absolutely, in many instances, upon 
the gentleness and care with which 
the injection is given, and the water 
must be allowed to trickle into the 
bowel rather than to enter it with 
any force, for the three reasons, that 
(1) if force is used, the bowel imme- 
diately resists the injection and per- 
haps forces it out. (2) It becomes so 
irritable that further injections are 
impossible. (3) This condition of rec- 
tal irritability reflexlvy causes irri- 
tability of the entire intestinal tract 


in much the same way that rectal 


ulcer may cause diarrhea, and as a 
consequence, the patient is worse 
than before the method was _ at- 
tempted. In those cases of chronic 
diarrhea in which the patient is 
markedly emaciated and unable to 
digest much food, so that the condi- 
tion of impaired nutrition is an im- 
portant factor in preventing recov- 
ery, this method of treatment is to 


be highly recommended, and it is 
worthy of note that a small rectal 
injection, amounting to an ounce or 
two of iodoform and sweet-oil emul- 
sion, in the proportion of five grains 
to the ounce, injected into the ‘bowel 
after a large watery movement has 
passed away, will relieve any ten- 
dency to tenesmus and, by the ab- 
sorption of a small amount of iodine, 
exercise a useful influence over the 
catarrhal process which underlies 
the symptom which we are treat- 
ing.” 


PERMANENT CURE OF RHEU- 
MATISM THROUGH MISAD- 
VENTURE. 

Dr. Alan T. Sloan reported in the 
Edinburgh Medical Journal for Feb- 
ruary a very interesting case of suc- 
cessful cardiocentesis. In a hurried 
attempt to tap the pericardial sac, 
the right ventricle was entered. The 
patient, a young woman of 19, was 
at the time in a very low condition 
—“‘practically moribund,’ as some 
one has expressed it. The attack 
was one of acute rheumatism, sub- 
sequent to a sharp attack of facial 
erysipelas; there was the complica- 
tion, well- nigh fatal, of pericarditis 
with effusion. In fact, the announce- 
ment had been borne to him that 
the woman had died. Dr. Sloay 
found her with a pulse too feeble to 
be counted and with the facial pal- 
lor of death. He gave her two sub- 
cutaneous injections of ether, where- 
upon pulse and respiration ceased. 
In the excitement of the moment 
the physician took up his aspirator 
and plunged the needle in the fourth 
interspace about half an inch to the 
left of the sternum. Much to his 
surprise there flowed rapidly into 
the bottle of the aspirator eight or 
more ounces of pure blood, showing . 
that the right ventricle of the heart 
itself had been entered by the needle. 
The physician felt that all chance 
for recovery was gone forever. He 

adds: 

“As I was slowly withdrawing the 
eanula, regretfully telling the nurse 
that it was all over, and to close the 
patient’s eyes, to my surprise the 
heart made first a feeble irregular 
movement, then gave a_ sudden 
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strenuous jump, ant finally, like a 
pendulum regaining its swing or a 
runner his stride, it started to beat 
again in the race for life. In mo- 
ments of intensity it is difficult to 
estimate time, but I should say fully 
half a minute had elapsed between 
the introduction of the needle and 
the re-starting of the heart-beats. It 
was an extraordinary sensation to 
feel the heart beating more and more 
forcibly against the point of the can- 
wla, which was gradually withdrawn 
so as not to further injure the heart 
wall. I was standing thus, with my 
thumb on the puncture made by the 
needle, when Drs. Bramwell and 
Smith made their welcome appear- 
ance. My uppermost feeling at first 
was one of regret that I had con- 
verted a patient pratically dead 
into one apparently dying, and 
sincerely did I lament that she 
had -not been left to pass 
away in peace, for a most piti- 
ful scene was now enacted for an 
hour. Occasionally there was given 
a heartrending shriek; quantities of 
frothy mucus were half-coughed, hailf- 
vomited, and had to be swept out of 
the mouth with a towel; the blood 
went ebbing and flowing from the 
cheeks, which were first ashy gray 
then purplish in hue; the pupils were 
dilated to their fullest extent; the 
running following pulse was quite 
unaccountable; and the patient had 
every appearance of one dying as- 
phyxiated.” 

The cardiocentesis was supple- 
mented by ether subcutaneously in- 
jected, the result of which was a 
maniacal excitement that required 
‘opiate treatment. Dr. Sloan contin- 
ued free stimulation by the mouth 
with brandy and champagne. The 
patient’s condition improved, so that 
48 hours after the puncture there 
was a return to normal temperature 
and to a pulse of 40. Two months 
later she was sent away into the 
country, and four months still later 
she reported as being restored to per- 
fect health. 

There have been other cases of 
accidental puncture of the heart, 
when the intended operation was 
only a paracentesis of the pericar-. 
dium. One by Roger, in 1872, the 
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right Segeinle of a. child:3 was enter- 
ed, drawing off six ounces of blood; 
th» child was suffering from pericar. . 


dial effusion. The patient recovered — 


from the effects of the operation, but 
died five months later from failure 
of compensation. 

Dr. Sloan; in looking up fit litera- 
ture of the subject, found other 
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cases where relief was obtained by | 


cardiocentesis, but his own is the 
first he was able to refer to as a “per- 


manent cure.” He opines that, among - 


other conditions, narcosis from 
chloroform will be found to be one 
that will sometimes respond to the 
aspiration of the heart—Am. Med. 
Jour. 





ENLARGED FACULTY OF THE 


SCHOOL OF PHARMACY OF 
NORTHWESTERN UNTI-- 
VERSITY, CHICAGO. 


Illinois College of Pharmacy, Chi- 
cago, has added to its faculty two 
strong men of national reputation, 
Mr. Henry Kraemer, well known to 
the pharmacists of this country as 
the reporter on Progress of Phar- 


macy of the American Pharmaceuti- ~ 


cal Association, and Mr. Jan B. Na- 
gelvoort, whose name is familiar to 
the readers of current pharmaceuti- 
cal and chemical literature. 


gentlemen are both apothecaries, 


These 


and distinguished for their ability 


and their active participation in the 
scientific work of their profession. 


TRAUMATIC PROLAPSE OF THE 
LACHRYMAL GLAND. 


— ~ 


G. Haltenhoff (Revue med. de Ja 


Suisse Romande, March 20, 1895) re- 
ports a case in which prolapse of the 
lachrymal gland was caused by a 
fall on the face in a boy aged 2 1-2 
years. Three days after the accident 
the gland was excised, and some 


months afterwards no difference in 


the two eyes could be seen. The 


> 


gland does not seem to be necessary — 


to the eve. The secretion of the con- 
junctival glands and conjunctiva, 
and possibly of the subconjunctival 
glands of Krause, keep the eye suifi- 

ciently lubricated. In this case, 
when the child cried, both eyes went 
equally. 
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FAT IN PULMONARY CONSUMP- 
TION, 


BY THOMAS J. MAYS, A. M:, M. D. 
Professor of Diseases of the Chest in 
the Philadelphia Polyclinic and Visiting 
Physician to the Rush Hospital for 

Consumption in Philadelphia. 

Fat is one of the most important, 
though one of the most unstable con- 
‘stituents of the human body. It gives 
weight, rounds off the angular out- 
dines, and protects against cold and 
injuries. Normally it fluctuates with 
the cycle of the seasons, diminishes 
rapidly in disease, and speedily re- 
turns during convalescence. Its di- 


minution marks one of the earliest 


symptoms of pulmonary consump- 
tion; hence, the index which is af- 
forded by the weighing scale forms 
an element of precision in the diag- 
nosis and prognosis of this disease. 
What is the source of fat in the 


animal economy? Is it derived from 
the outside as fat, or is it manufac- 


tured by the body from other food? 
‘These are questions of great physio- 
dJogical and clinical significance in 
relation to the disease under consid- 


veration. There are two great classes 


of foods; the proteids, or albumi- 
noids; and the fatty and starchy 
foods, and there was a time when 
the animal body was likened to a 


_ steam engine, inasmuch as it was be- 


lieved that the proteids furnished 


the material for the structure of the 


machine, while the fats and starches 
were oxidized and gave the neces- 
‘sary force to keep the machine in mo- 
tion. According to this view the fat 
of the body is derived from the fatty 
and starchy foods, and is used at 
‘once, or stored up for future pur- 
poses. This view is not strictly true, 
as will appear further on. © 


BtOte Ser otis. May 25, 1895. 
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The fat of the body is cont? 
cells which are composed of proto- 
plasm and possess nuclei. The cells 
abound in the interstices of loose 
connective tissue, and are found un- 
der the skin, especially in the soles 
of the feet, the palms of the hands, 
buttocks, female mammary gland, 
around the synovial capsules of the 
joints, in the orbits, in the medul- 
lary canals of bones, in the surround- 
ings of the kidneys and the omen- 
tum, and on the surface of the heart. 

When an animal fattens it appears 
that oil globules are formed within 
the fat-cells. These globules increase 
in number, while the protoplasm of 
the cell diminishes. These globules 
are not deposited in the cells in a 
mere mechanical manner, but they 
are formed by the cell itself and at 
the expense of its own protoplasm, 
which becomes very much atten- 
uated. It seems, therefore, that the 
fat of the body is as much a secre- 
tion of the fat-cells as pepsin is a 
secretion of the peptic glands, or as 
the oily matter of the skin is the se- 
cretion of the sebaceous glands, or 
as the fat of milk is the product of 
the cells of the mammary gland. 

From the fact that the protoplasm 
of the fat-cells undergoes metamor- 
phosis when the oil globules form, it 
seems quite obvious that other than 
fatty food is used by the body in the 
manufacture of fat, and that in all 
probability proteid or albuminous 
food is used for this purpose. It was 
shown by Liebig long ago that fatty, 
starchy, and saccharine foods do not 
form the exclusive supply of fat in 
the body; for the butter in the milk 
of a cow far exceeds the scanty sup- 
ply of fat in her food, and the wax 
which is produced by bees is out of 
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all proportion to the amount of 
sugar which they consume in their 
food. The feeding experiments of 
Lawes and Gilbert also demonstrate 
“that for everv 100 parts of fat in 
the food of fattened pigs, 472 parts 
were stored up. as fat,’ showing, 
therefore, that fatty foods only sup- 
ply about one-fourth of the fat which 
is contained in the body. 

That proteids form an important 
source of fat in the body is evidenced 
by the following facts: Microscopic 
observation shows that the fat of 
milk is formed by the epithelial cells 
of the mammary gland through the 
probable metabolism of protoplasm. 
Fat in milk is largely increased by 
albuminous, and diminished by fatty, 
foods. When cheese “ripens” its pro- 
teids are converted into fat. Milk- 
sugar is maintained in abundance in 
the milk of carnivora even when fed 
on an exclusive meat diet (Foster). 
Fatty degeneration, as is often wit- 
nessed in the heart and in other im- 
portant organs, is further evidence 
that proteid substances are convert- 
ed into fat. 

By this I do not wish to convey the 
idea that albuminous foods supply 
the greatest part of the fat to the 
body: nay, we know that this is done 
by the carbo-hydrates; but I desire 
to lay special emphasis on the fact 
that fats and oils do not play the 
important part which they are popu- 
larly supposed to de in the nutrition 
of the animal body, and on the fur- 
ther fact that proteids are of greater 
value as fat producers in pulmonary 
consumption than they are generally 
believed to be. In fact, evidence is 
not wanting to show, as has already 
been hinted at, that both fats and 
carbo-hydrates diminish the metabo- 
lism of the body, while a meat diet 
enhances the same, increases the oxi- 
dizing activity of the body, multiplies 
the number of red blood- -COrpus- 
cles, and leads to a _ rapid con- 
sumption of fatty and _ carho- 
hydrate food. A great deal of 
harm has followed the doctrine 
that the fat of the body only comes 
from the fat of the food, and that 
therefore the only way to fatten a 
consumptive is to ply him with fats 
and oils of various description. Every 


experienced physician knows that oil 
and fats produce dyspepsia in many 
such patients, and do no good in 
some with whose digestion— they 
seem to agree, while there are a few 

who thrive under their use, but. 
whose fat does not seem to have any 
staying qualities. It seems to me 
that oily and fatty foods only confer 
a real benefit on a minority of con- 
sumptive sufferers, and that much 
greater service is rendered to the 
nutrition of such patients by the ad- 
ministration of aibuminous foecds,. 
the important ones among which are 
freshly expressed beef juice, beef, 
mutton, lamb, milk, eggs, oysters, 
clams, ‘proteinol, liquid peptonoids,. 

beef powder, meat juice, beef. BER: 
tones, ete. 

An important question ¢ comes up: 
here in regard to the influence which 
rest and exercise have on the fatten- 
ing process of the human body. Is 
physical activity more conducive to 
fat-building than rest, or is it not? 
This may be said to depend alto- 
gether on circumstances. There is: 
no doubt that in health exercise 
gives both fat and strength, but it is 
quite different with the invalid. The 
fat which is stored up in health rep- 
resents so much surplus capital 
which is laid up for a rainy day; but 
the consumptive has no surplus capi- 
tal and lives, as it were, from hand 
to mouth. All his ‘energies are de- 
voted to the maintenance of those 
bodily functions which are imme- 
diately necessary to life, such as cir- 
culation, respiration, digestion, in- 
nervation, etc., and very frequently 
these are carried on imperfectly. Te 
him, therefore, exercise is mearing- 
less, for he has no capital to exercise 
until he gets stronger and lays up 
some. Hence he must practice econo- 
my. He must restrict his outgo and: 
increase his income. This he can only 
do by resting. . 

That rest “promotes the collection 


of fat is shown in the fattening of _ 


animals. Swine and cattle, which 
are prepared for the butcher’s knife, 
are not allowed to run loose, but are 


closely confined; and the ceese ofS 


Strasburg, which fatten to enor- — 
mous propor tions in a few weeks, are — 
shut up in tight boxes with just suf- 








-ed by the therapeutic 


ficient room to project their necks. 
I have, again and again, observed 
that with no other change in the 
treatment except the substitution of 
rest for exercise, consumptives show 
a marked and distinctive improve- 
ment and gain in flesh. | 

it is also of great interest ia this 


connection to consider the infiuence 


of the nervous system on nutrition; 
although, owing to the limited time 
-at my disposal, I can only briefly re- 
fer to this subject. Whether there 
are special trophic nerve fibres or 
not, it is quite clear from the large 
number of experiments which have 
-been performed, that the nutrition of 
that part ofthe body suffers if its 
supplying nerve is divided or injured. 
Clinical evidence points out the 
same. It is well known that in neu- 
raigia, the limb, or area of tissue to 
which the affected nerve is distrib- 
-uted, emaciates and loses its fat. 
Clouston states (Mental Diseases, p. 
469) that thinness is the almost con- 
Stant accompaniment of melancholia, 
and that fattening of the patient is 
its natural cure; and he further- 
more says that this depraved or 
weakened trophic energy speedily 
tends to end in phthisis pulmonalis. 
An fact, he believes that melancholia 
has a special proneness to terminate 


in pulmonary consumption. Phthisis 


and melancholia run a_ parallel 
course in this respect. Emaciation is 
‘their common enemy, while fat re- 
‘deems both, and, according to Clous- 
ton, the latter is convertible into the 
former disease. Are we not able to 
discern inthis a confirmation of the 
view that a causative relation exists 
between disease of the nervous sys- 
tem and disorder of nutritioa? Is it 
not probable from this that the build- 
ing of fat is intimately dependent on 
the integrity of the nervous system? 
‘This probability is strongly confirm- 
action of 
‘strychnine. It is well known that 
this agent has no other influence ex- 
cept that which it exerts on the ner- 
vous system, and yet I know of no 
other single drug under the adminis- 
tration of which consumptives fat- 
ten more promptly than under 
atrychnine when it is given in grad- 
ually increased doses, and combined 


foods accelerate metabolism; 
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with suitable rest and nutritious 
food, as is attested by the following 
list of cases abstracted from my note- 
books, which includes those adult 
patients who have shown the great- 
est disposition to gain in flesh during 
the last three years 


(1) N. Second stage; gained ten pounds, 
Still under treatment. 

(2) P. First stage; gained fifteen 
pounds. Recovered. 

(3) W.. Third stage; gained twelve 
pounds. Disease arrested. Is at 
work. _ 

(4) R. First ’stage; gained ten pounds. 
Disease arrested. 

(5) O. Second stage; pained sixteen 
pounds. Disease arrested. 

(6) K. First stage; gained twenty-two 
pounds. Recovered. 


(7) S. Second stage; 


: gained twenty- 
eight pounds. 


Disease arrested. Is 


at work. 
(8) S. First stage; gained eighteen 
j pounds. Recovered. 
(9) EH. Female Third stage; gained 


twenty-seven pounds. tecovered. 
Gave birth to a baby one year 
ago. Remains well. 

(40 N. Female. Third stage; gain- 
ed thirteen pounds. Recovered. 
Gave birth to a baby a year ago, 
and xpects . another in four 
months. Is doing very well. 

(11) J. Disease complicated with em- 
pyema. Drainage. Recovered. 
Gained seventy-three pounds. Is 
at work. 

(12) S$; First 
pounds. 


(13) T. 


sixteen 
Is at work. 
gained forty-four 


stage; gained 
Recovered. 
Virst stage; 


pounds. Recovered. Is at work. 
(14) B. Third stage; gained forty-six 
pounds. Recovered... Is at work. 


While it is true that increase of 
flesh is always desirable in the treat- 
ment of pulmonary consumption, it 
is a mistake to hold that every pa- 
tient of this kind must make pro- 
digious gain before recovery can set 
in. On the whole I believe that wo- 
men are less inclined to gain than 
men, and I have known members of 
the former sex make an uninterrupt- 
ed recovery without increasing in 
weight. 

In summing up the principal 
points in this paper it appears that 
the fat of the body is manufactured 
out of carbo-hydrates, proteids, and 
fats; that for fattening purposes pro- 
teids and carbo- hydrates are superior 
to fats and oils; that the latter are 
overrated in the treatment of pul- 
monary consumption; that carbohy- 
drates' and fats hinder and feria 
that 
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rest of the invalid promotes the for- 
mation of fat, and that exercise re- 
tards it; that in all probability the 
production of fat in the body is 
largely under the control of the ner- 
vous system; and that 
through its stimulant action on the 
nervous system fattens the consump- 
tive, and increases the number of 
his blood-corpuscles. 


EVISCERATION OF THE EYE- 
BALL.* 
BY 2 WEBSTER Fox, Me DD, 
PHILADELPHIA, PA. 
Abstract of a paper read before the 

American Medical Association, Ophthal- 

me Section, held in Beltimore, May 7, 

This operation must not be con- 
founded with abscission, although 
both are somewhat similar in charac- 
ter. The latter operation has been 
abandoned by the majority of oph- 
thalmic surgeons on account of its 
risks. 

Evisceration consists in first ex- 
cising the correa and thoroughly re- 
moving the contents of the globe and 
replacing the vitreous with a glass 
globe. 

Abscission of the cornea, as sug- 
gested by the older Critchett, was 
- probably the best of a dangerous 
operation. In it no attempt was 
made towards emptying the contents 
of the globe. | 

We are indebted to three English 
surgeons for bringing evisceration 
prominently before the notice of the 
profession practically. Mules’ (of 
Manchaster) first operation was per- 
formed in October, 1884. Brudnell 
Carter, who modified the abscission 
operation of Critchett. some years 
ago, is now one of evisceration’s 
most ardent advocates—while Bick- 
erton, of Liverpool, performs it ex- 
clusively. 

Frolich was the first surgeon to 
perform evisceration. This he ecar- 
ried out in 1881 and named it “Ex- 
cochleation.” Muldon and Graefe 
carried on their observation in 1884, 
while Dubanton followed next with 
a series of experiments. 

* “Byvisceration of the Eyeball, re- 


ported in the University Medical Maga- 
zine, April, 1895. 
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I shall not review the literature 
on the subject, as it has been most. 
carefully done by my friend, Dr. G. 
Oram Ring, in a very recent article 


on the subject. My remarkss shall 


be limited to my personal experience: 
with some cases. 


In 1885 I performed the operation | 


twice in the Germantown Hospital, 


but the reaction was so great, in-~ 


cluding tremendous swelling of the 
orbital tissue and eyelids, great pain 


and an elevation of temperature (105. 


degrees in one patient, 105.5 degrees. 
in a second) I felt that discretion 
was the better practice and removed 
both glass globes, later on removing 
the small stumps of the atrophied 
eyeballs. During the summer of 
1893, while in Liverpool, Mr. Bicker- 
ton brought to my notice three pa- 
tients upon whom he had recently 
operated. The cosmetic effect was 


so beautiful that I again became - 


deeply interested and gathered re- 
newed courage at his success. I also 
had the opportunity of witnessing 
the operation at the Liverpool In- 
firmary by Mr. Bickerton, and also 
the after treatment. To see a skilled 


operator carrying out the technique © 


of an operation is infinitely better 
than to follow the details of a writ- 


ten description, be it ever so clear 


and concise. 

The third patient (1) upon whom 
I performed this operation, June 29, 
1894, at the Medico-Chirurgical Hos- 
pital, was a young Assinaboine In- 
dian from Montana, now at the Car- 
lisle Indian School. He was brought 
to the hospital by Dr. Montezuma to 
have the eyeball enucleated on ac 
count of pain and much discomfort. 
As near as we could get at the his- 


tory of the loss of the eye, it was — 


this—about three years previously 
while on the plains an inflammation 
of the left took place, which grad- 
ually progressed to an ulceration of 
the cornea, and finally, to complete 
destruction of this part of the eye. 
Instead of removing the eyeball, a 
Mules’ operation was performed, un- 


der ether. The details of the opera- 


tion were carried out without compli- 
cation and the patient put to bed. 


(1) Reported in Codex veges Phil- _ 
adelphiae, November, 1 - 
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The orbit was examined after 24 
hours—no untoward symptoms 


were present, excepting a slight 
swelling of the upper eyelid. Towards 
evening the eyeball became some- 
what painful and the patient did not 
rest well during the night. Tempera- 
ture, 102 degrees. The next day the 
temperature fell to 99 degrees. More 
swelling of the eyelids appeared with 
considerable chemosis of the con- 
junctiva, but no discharge of pus. 
Chloral and a bromide were given to 


quiet the pain, and hot fomentations 


were applied to the eyelids. On the 
third day the conjuctiva became very 
edematous and protruded between 
the eyelids, otherwise the patient’s 
condition was about the same as be- 
fore. The internal treatment at this 
time was hydrarg, bichlor., gr. 1-32, 
potass. bromidi., aa gr. x, three 
times daily. To the protruding con- 
junctiva pressure bandages were ap- 


plied, which restricted the protru- 


sion. The temperature fluctuated 
about the 99 line until July 7, when 
it fell to normal, and the various in- 
fiammatory conditions subsided. At 
the end of the week I removed the 
‘stitches from the conjuctiva. The 


_ sclerotic swelling did not subside for 


= 


5 
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ten days, when the pain disappeared, 
and at no time during his residence 
at the hospital did it return. 

The operation was entirely success- 
ful, affording a beautiful support for 
the artificial eye, which was adjust- 
ed Jnly 18. The artificial eye stood 
out full and prominent with almost 
perfect movement—a decided im- 
‘provement over the result of the old 
operation of enucleation. 

Case 3. Operation performed Oc- 
tober 26, 1894, on a young woman, 
a patient of Dr. Frutchey. She had 
been wearing an artificial eye over 
the blind eye for several years; the 


result was that she had symptoms 


of sympathetic irritation, and pain 
in the partially atrophied eyeball. 
‘The operation was carried out in de- 
tail, as above described. Upon re- 
moving the cicatricial cornea I found 
the scleral cavity filled with a bony 
mass, round and shaped exactly like 
a small acorn. This growth of bone 
was also a very important factor in 
the causation of pain. The bone was 


THE TIMES AND REGISTER. ; 421 


growing larger and the sclerotic coat 
was restricting its growth, hence the 
pain. The bone was removed with- 
out difficulty and given to Professor 
Laplace for microscopic examination. 
The patient had no untoward symp- 
toms; the temperature ran up to 101 
degrees the first day after the opera- 
tion, and one-third to one degree 
above the normal line, but no visible 
change followed—the patient leav- 
ing the hospital in 12 days. In this 
patient there was no reaction, no 
swelling of the eyelids and the con- 
junctiva but very slightly chemotic. 
The artificial eye stands out on a 
level with its neighbor, the move- 
ment is perfect, falling but little 
short of normal. 

Case 4. Young woman, age 22, 
admitted to the hospital on account 
of an irritable left eye, staphyloma 
of the cornea—eye useless. On ac- 
count of the repulsive appearance of 





the eyeball the patient desired its 


removal, so as to replace it with an 
artificial eye. 

The operation was performed un- 
der the same antiseptic precautions, 
with little or no reaction, no swelling 
of the eyelids and only a suspicion of 
edema of the eyelids. Owing to a 
difficulty in matching the right in 
color the artificial eye is not quite 
large enough. The movement is ex- 
ceedingly good. 

Case 5. Male, age 33. In Septem- 
ber of 1584 was struck in the left 
eye by a brass spring, puncturing the 
sclerotic, from which exuded a bead 
of vitreous when brought to the hos- 
pital. The vitreous was snipped off 
and the scleral wound was closed by 
stitching over it the conjunctiva. 
The eye became involved in a general 
uveitis, with a result of total loss of 
vision and slight shrinking of the 
eyeball. I examined this patient 
about once a year, and during the 
ten years no inflammatory change 
took place in the eyeball. The hyper- 
opia was fully corrected in the right 
eye and glasses worn. In January 
13, 1892, the following note was 
made in my case book: “The sclero- 
tie sear visible, though the conjunc- 
tiva no perception of light, total pos- 
terior synechia, lens cataractous, no 


, 
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perception of light. Tension—1, eye- 
ball manifestly shrunken, no pain 
nor irritation.” On December 26, 
1894, the patient came to see me:on 
account of considerable congestion of 
the left eye, and slight pain on press- 
ure. The result of the examination 
revealed sympathetic irritation. The 
patient was placed on active mer- 
curial treatment, which reduced the 
active symptoms; both eyes became 
perfectly quiet. Having had this 
warning I advised the evisceration 
operation, which was performed Feb- 
ruary 2, 1895, at the Medico-Chirur- 
gical Hospital. The operation was 
witnessed by Drs. Risley and Car- 
penter, two members of the associa- 
tion. The case made a very good re- 
covery, with little or no reaction; the 
only defect is a slight gaping of the 
conjunctiva and sclera, owing to the 
central stitches of both conjunctiva 
and sclera giving way and allowing 
the glass globe to be visible. The 
patient is, however, wearing an arti- 
ficial eye, and no inconvenience has 
become manifest up to the present 
writing. 

Case 6. Child, female, age 11. 
Staphyloma of the cornea of the left 
eye, due to an ulcer of the cornea 
three years previously; since then the 
cornea has developed into 
large staphyloma. The operation was 


performed May 3, 1895. At the pres- 


ent writing the patient is doing ‘weil. 
The details of the operation are car- 
ried out under ether. The eye is thor- 
oughly irrigated with a lotion, which 
I call formula 1, to designate it from 
almost the same formula for steriliz- 
ing instruments. The eyelids are 
separated with the ophthalmostat. 
The conjunctiva is dissected from its 
corneo-scleral attachment back ‘to 
about the equator of the eyeball, the 
muscle not being interfered with, 
then the cornea is excised. This is 
best done with a large Beer’s knife, 
as in performing a flap operation for 
cataract the lower half of the cornea 
is removed with a curved 
and the contents of the globe taken 
out with a small scoop, devised for 
the purpose. Great care is necessary 
to remove the ciliary bodies and 
choroid and the head of the optic 
nerve, leaving the clean white sclera. 
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SCISSOL » 


Mr. Carter has devised a rubber’bulb, 


which is inserted into the scleral 
cavity and inflated with air to pro- 
duce pressure on the central artery 
to prevent hemorrhage. As this ap- 
plication has not been a success with. 
me, I pack the scleral cavity with 
sterilized cotton. After waiting a 
few minutes this is removed, and the: 
contents of the scleral cavity is again. 
thoroughly irrigated with a hot anti- 
septic fluid. A sterilized glass globe,, 
which is best suited to the case, is 
then inserted with a specially devised. 


instrument, the scleral is split ver- — 


tically, so "that the edges may be 
drawn together and held by. stitches. 
of fine catgut, completely hiding the 
glass ball. The orbit is again ‘thor- 


oughly irrigated with a hot solution. 


and the socket packed with sterilized. 
cotton, over which is bound a steril- 
ized bandage, and the patient Bobet to 


bed. 


Formula 1: 
Irrigating Fluid. 


Hydrarg. Bichlor:. ; a. pees gr. 1-50 2 
Zinci Sulphi-carbolatis ......... grs 30 

Aq. "Menth>.Pip.is.8 tee drs. 11 

Aq. Camph. ; 

Aq.*Destil..ad.~ 5.2.5 ote fi_oz. It ~ 
-M. Sol. 

P. S.—The same formula as the 


above, without the hydrarg., is used 
for sterilizing instruments. 

In case 5, instead of using black. 
silk to suture the sclerotic coat, ster- 
ilized. catgut was used. Whether the 
knot became untied or whether ab- 
sorption took place too rapidly, caus- 
ing gaping of the wound and thus. 
allowing the glass ball to press upon. 
the conjunctival suture and. cause it 


to tear, I am unable to say, but from: 


whatever cause the glass ball is visi-. 


ble. The patient is now wearing an. 
artificial eye without any inconven- 


lence. 


When the operation is performed: 


under strict antiseptic precautions. 
very little or no reaction follows, and 
the result, as Mr. Mules states, “are 
not as disturbing to the normal rela- 
tion of the parts outside of the sclera 
as -in enucleation.” Dubanton and 
Graefe arrive at these conclusions,. 


“that the procedure equaled in yalue_ 


enncleation in sympathetic disease, 
was safer as regards danger of puru- 
lent meningitis, can be performed in 
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| Se apiithaninitis: and that whenever 
done a better stump is always se- 
cured.” 

If we have in evisceration a method 
equally as safe as in enucleation 
we certainly have in addition the ad- 
vantage of giving better support to 
an artificial eye, getting rid of the 

sinister stare, the enophthalmus and 
more perimetric rotation, with no dis- 


agreeable muco- purulent discharge 


so common after enucleation. 
1804 Walnut street. 


THE PATHOLOGICAL ASPECTS 
OF STEVENSON’S WAVE.* 
BY A. W. JOHNSTONE, M. D., CIN- 

-CINNATI. 


Until within the last ten years 
every manifestation of hysteria was 
supposed, by the older writers, to be 
due to a nervous reflex, whatever 
that indefinite term may mean. This 
was supposed to be a pathological in- 
fluence which was carried by the 
nerve fibres to various parts of the 
body, just like the derangement of 
the switchboard of one of our mod- 
ern telephone systems may produce 
unheard-of complications in the most 
unexpected places. Such was the 
older idea of hysteria, that the uterus 
was the great switchboard and that 
through its nervous connections the 

_vary phases of hysteria were pro- 
' duced, whenever it became deranged. 
I do not deny that such conditions 


still exist, and that some of the re- 


flexes from the pelvis are undoubted- 
ly due to this cause. We all know 
the rich nerve supply of the pelvis, 
how it is composed of fibres from 
both the sympathetic and cerebral 
systems; how they first unite to form 
the solar plexus, how the fibres come 
from both systems to make up the 
pelvic plexae, and how these plexae 
in turn are reinforced by ganglion 
cells of their own deposited all along 
these nerves, so as to make one of 
the most complex nervous systems in 
the body. So that with the solar 
plexus to start with, which has so 
_aptly been called the abdominal 
brain, reinforced in this way by var- 


ious storage batteries, as well as re- 





* Read before ua Pbptatrical peat) 
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lay cells, it is no wonder that the 
uterine innervation is such a com- 
plex affair. These fibres are dis- 
tributed not only to the mus- 
cular walls of the uterus, but, 
as some of the later investi- 
gators have shown, go to the 
parenchyma of the endometrium, as 
well as to the ciliated epithelum, 
and some of these ultimate fibres 
seem to have enlargements in the 
very periphery of the epithelium, 
which closely resemble ganglion 
cells, so that the uterus is supplied 
with one of the richest of all nerve 
systems, instead of being almost bar- 
ren of nerves, as at one time taught. 
The ovaries and tubes are supplied in 
the same way. So that if you derange 
any part of the pelvis with an inflam- 
mation or new growth, you imme- 
diately disarrange a wonderful elec- 
tric apparatus. The results of these 
derangements will be described in a 
far better way than I can do it by 
many of the specialists who are to 
follow me. This paper is to be more 
of a hydrostatic nature than of an 
electric, if you will allow a compari- 
son from physics. 

We have in the Stevenson wave 
an additional source of trouble, 
which, in my belief, produces the 
vast majority of the so-called hysteri- 
cal manifestations. Many of you who 
have not been keeping up with the 
literature of gynecology may not 
understand thoroughly what this 
wave is, and on their account those 
of you who are already familiar with 
it will bear with. me while I briefly 
explain it. Professor Stevenson, of 
Aberdeen Univ ersity, has shown that 
there is a congestion wave running 
through the female pelvis, w hose 
cycle is 28 days. We will take the 
starting point of this circle directly 
after the flow has ceased. For about 
17 days we have almost an anemic 
condition of the pelvis, and if it were 
run out on a chart you would find a 
low level plateau, as it were, in the 
tracing, which has almost no undula- 
tions until about the 17th |. day. 
About this time the pressure begins 
to increase, but it is slow until about 
the 23d day. Then, however, the as- 
cent is much sharper, because the 
pressure has become much greater, 
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and it increases very rapidly until 
the flow begins, at which time it is at 
its greatest. From this on it dimin- 
ishes very rapidly until the flow 
ceases, at which time it has fallen 
back to the starting point of our 
original low plateau. This has been 
proved by delicate dynamcmeters. In 
addition to this blood pressure with 
_ the cycle of 28 days, which so closely 
resembles the wave of sleeping and 
waking, we have an urea wave and a 
carbonic acid wave, which, although 
not exactly coinciding with the press- 

ure, follow it very closely. This 
means that we have an increased 
oxidation going on a short time be- 
fore the flow begins. The necessity 
for all this is found in the fact that 
every child-bearing human _ female 
carries enough nourishment in her 
blood for two persons, and she must 
get rid of it or she will become 
clogged. The menstrual flow is sim- 
ply to wash away the over-ripe cor- 
puscles in the endometrium, which 
are put there for the manufacture of 
the placenta. The oxidation is to get 
rid of this albuminoid material, with 
which the blood has become too rich, 
and the carbonic acid and urea only 
mean the smoke and the ash from 
this condition of combustion. Many 
think this condition of things a kind 
of monstrosity in zoological life, but 
it is simply an analagous state to tke 
old process through which all ani- 


mals go in waking and _ sleeping. . 


Most animals sleep about one-third 
of their time, and there is an increas- 
ed pressure during waking and an 
anaemia of the brain during sleeping. 
So that in an animal which has risen 
on its hind feet, and thus cannot han- 
dle the physiological growth of the 
endometrium with the lymph stream 
and where a blood stream is neces- 
sary to cleanse it, all that nature has 
to do to produce menstruation is to 
introduce one of these same cycles of 
congestion and anaemia and let it 
run 28 days in the human being and 
three or four months in the monkey 
to accomplish her results. So that 
after all menstruation is not a mon- 
strosity in zoological life, but simply 
the result of the erect position, and 
a. development rather than a useless 
burden. Thus, then, the Stevenson 


wave has three elements for mischief 
in already weakened organs: First 
and foremost the increased hydro- 
static pressure, then an increased 
amount of work in the excretion of 
urea, and in the excretion of car- 
bonic acid. To take an illustration of 
what I mean, the Holly system of 
water pressure is an exact repro- 
duction of the female mechanism. 
When nothing is wanted but the or- 
dinary water supply, you all know 
the engines are run at only half 
speed, and many of them at only one- 
third and one-fourth speed. How- 
ever, in the small towns where this 


system is used, regular fire engines 


have been done away with and when 
a fire alarm is turned in the engineer 
is immediately notified and he at 
once speeds up his engines at the | 
regular pumping stations, so that the 
water pressure throughout the whole 
system is doubled or quadrupled, 
thus giving the fire pressure. This is 
exactly what happens in menstrua- 
tion. But in order to stand this press- _ 
ure the whole system must be equal- 
ly strong, so that the whole system 
of a woman is adapted so that it 
stands the increased pressure of the 
Stevenson wave in the pelvis without 
deranging the rest of the system. If, 
however, there should be some weak- 


ened point in the water pipes when. | 


these engines are turned on to their 
full speed, something gives way at 
some part of the system, and the 
water is allowed to escape at points 
where it is not expected and the con- 
sequence is a reduction in the press- 
ure everywhere. Should one pipe be- 


come plug ‘ged when this increased © : 


pressure is going on the pressure is 
increased in proportion to the 
amount of the system that is cut off. 
And these are exactly the conditions 
that we have in vicarious menstrua-- 
tion. I have been studying the sub- 
ject closely for the last ten years, 
and wherever I find a regular vicar- 
ious menstruation it has been my 
habit to send the patient to some 
specialist on the organ through 
which the vicarious outlet is made, 
and I have never failed yet to have 
the report made me that a pathologi- 
cal lesion was found, that some little 
vascular growth or some abrasion in 








not strong enough to get 


which there were little weak, deli- 


cate vessels, was found, and the cur- 
ing of this condition has never failed 
to cure the vicarious menstruation. 
Associated with it there is nearly 
always more or less inflammation of 
the uterus, which has toughened the 
endometrium so the’ blood cannot 
find free egress, and the consequence 
is that I have had to work in con- 
junction with these various special- 
ists of the nose, throat, ear and so on, 
and by our combined work of curing 
pathological lesions wherever found 
we have cured both these pathologi- 
cal conditions and restored the pa- 
tient to the normal condition. Speak- 
ing of alterations of pressure, the 
amenorrhoea of phthisis, protracted 
fevers and all forms of low constitu- 
tional conditions are easily under- 
stood. The vital forces are simply 
up the 
requisite pressure necessary to rup- 
ture the smail vessels of the endom- 
etrium. Many of these cases, as you 
all know, have the nervous disturb- 
ances of menstruation, but simply 
lack the flow on account of not hav- 
ing strength enough to get up the 
requisite pressure. Taking this vicar- 
ious menstruation as a picture of the 
whole subject, the vast majority of 
hysterical manifestations are easily 
explained. The next most striking 
illustration of these are the conges- 
tions of the liver and the rest of the 
chylopoetic system which is such a 
universal accompaniment of pelvic 
mischief. So much is it the case that 
i have laid it down as an axiom al- 
most that nine out of every ten_wo- 
men who have had habitual bad di- 
gestion for years have some pelvic 
mischief as the prime cause of that 
trouble. You may think this a strong 
statement, but my case book makes 
it rather short of the mark than over 
it. I have found no less than three 
cases, which have been diagnosed 


- gastric ulcer by the most prominent 


men in this city, that were complete- 


= ly cured of all gastric symptoms by 


removing the pathological condition 
in the pelvis. I have even seen two 
of three cases of severe hepatic con- 
gestion, which good men had gone 
so far as to diagnose as biliary colic, 
that were completely cured by re- 
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moving their pelvic disorders with- 
out the slightest attention to the 
hepatic condition. In fact, it is a 
rare exception to find a woman with. 
pelvic mischief who has good diges- 
tion. And if you will study these in- 
digestions in the light of the crest 
and trough of the Stevenson wave, 
you will find that somewhere in its 
eyele they are always aggravated. 
In the vast majority of cases it is at 
the crest of the wave that the symp- 
toms are increased, but in some it is. 
in the trough of the wave, showing 
that it is an anemic condition that 
the system resents rather than a con- 
gestive. The most striking case of 
the anemic side of the wave produc- 
ing mischief that I ever have seen 
followed a laparotomy. It was in a 
very highly educated woman, in fact 
one of the most intelligent that I 
ever saw, with an extremely sensi- 
tive nervous system. Everything 
went well with the operation until 
the tenth day, at which time the 
menstruation ceased. Coincident 
with its stopping the patient began 
vomiting, something that she had not 
done at all up to that time. There 
was no elevation of temperature, 
there was no constitutional disturb- 
ance, there was absolutely nothing 
but an acute indigestion. For 24 
days to the hour absolutely every- 
thing that the patient put into her 
stomach was rejected, with the most 
terrific fermentations going on with 
everything. Had it not been for ree- 
tal alimentation, I am sure_ she 
would have died. It was three years 
ago right now, when I was just be- 
ginning to study the effects of the 
Stevenson wave, and after a week of 
this vomiting I came to the conclu- 
sion that my only hope was that it 
was due to the anemia of the solar 
plexus, due to the weakened condi- 
tion of the patient, who had been an 
invalid for months before this sud- 
den violent disturbance of the opera- 
tion. One of the best men in the city 
was associated with me at the time, 
and I told him that our only hope 
was to keep the patient alive until 
the 28 days rolled around. On the 
24th day to the hour the patient call- 
ed for solid food, ate it with a relish, 
and for the first time digested it, and 
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from that day to this she has not 
had another vomiting spell. The pa- 
tient has become fat, hearty and 
strong; in fact, for the last two years 
she has had absolute perfect health, 
when previously she was noted as 
the frailest woman in her county. 
While we are on the anemic part of 
the wave, there is one other condi- 
tion which is undoubtedly due to it. 
That is inter-menstrual pain. You 
have all seen it, and many have 
found it to go on to such an extent 
as to produce convulsions. From the 
sixth to the 14th day after men- 
struation the pain starts in, and con- 
tinues until unconsciousness is pro 
duced simply from pain and noth- 
ing else. This I have aiways found 
due either to adhesions, which are 
put on the stretch by the shrinkage 
of all the pelvic organs, or else while 
no adhesion is present, to a very hard 
parenchyma of the ovary, in which 
some of its sustentacular tissue is 
put on the stretch by this shrinkage. 
It can be laid down as an axiom that 
an abdominal organ which is already 
weakened is very apt to be aggravat- 
ed by the irregular flow of this wave. 
You can easily see how this is the 
case. By inflammation the endome- 
trium is hardened, so the accustomed 
outflow is in many ways interfered 

with, the pressure in the abdomen 
becomes greater, and the result is 
that any organ which is already 
weakened will probably resent it. 
So then in every periodic indigestion 
of every sort, size and description, 
the pelvis should be carefully exam- 
ined. The abdomen, of course, 
eatches the brunt of this pressure, 
for there it is normally at its great- 
est, but it is by no means the only 
place. The heart and lungs are in- 
terfered with by increased conges 
tion. Occasionally you have a pa- 
tient tell you she had difficulty of 
ete at such times. But the play 

f the chest is so great and the work 
of the lungs so simple that this can 
easily be compensated for in the ma- 
jority of cases, and chest troubles are 
by no means so frequent in complica- 
tions of pelvic disorders as are dis- 
eases of those organs which lie in the 
cavity just beneath it. In the brain, 
however, we have a different state 


headache 


of affairs. The firm cranial cap will 
not allow for this increased pressure, 
and its organs simply have to stand_ 
as best they can whatever crowding — 
this wave may give them. It has been 
my experience to find that menstrual 
headaches are much more common 
where the menstruation is scanty 
than where it is excessive, and I be- 
lieve they are due directly to this 
same obstruction to the outflow of 
menstruation, thus causing reflected 
increased pressure in the brain. A 
beautiful demonstration of this I 
have seen twice, and that is an in- 

termittent glycosuria which always © 
followed a menstrual headache. So 
far as I know the symptom has never 
been described heretofore, and I may 
well take up part of the time in a. 
careful description of it. Both cases 
had badly diseased appendages, and 
within a few hours after the onset 
of the menstruation in one case and 
the day before the starting of the 
flow in the other case, the most fero- 
cious headache would begin. In both 
cases this had existed for several 
years. In the examination of the 
urine, preparatory to the laparoto- 
mies which followed, I found sugar 
present in the first case. It startled 
me and I postponed the operation. I 
watched the case carefully and to 
my surprise, in the course of three 
or four or five days after the head- 
ache had ceased, the sugar had en- 
tirely disappeared. Daily examina- 
tions of the urine showed no more 
sugar until the next menstrual 
epoch. The headache began as usual, 
but the sugar did not show up imme- 
diately. After the headache had 
lasted about 24 hours a slight trace 
of sugar was found, which increased 
rapidly until about the time the - 
disappeared, about . 48 

hours from its inception. The sugar 


then continued for two. or three — 


days, but in rapidly diminishing — 
quantities, to finally disappear again 
with the complete cessation of the 
flow. Finding it was of the intermit- 
tent character, the operation was 
done; menstruation was stopped, the 
headaches did not recur and the 
sugar has not since been found. The 
history of the second case is merely 


a repetition of the first. Its produc- 











tion you all understand. The  in- 
creased menstrual pressure, not 
finding its wonted outlet through the 
endometrium, gave a reflex pressure, 
just like the plug in the water pipe, 
and increased the cranial pressure. 
This continuing steadily and con- 


- stantly, increased the pressure in the 


floor of the fourth ventricle, and the 


old class-room experiment was re-_ 


peated by the inhibition of the pneu- 
mogastric nerve, thus giving an in- 
terference with the glycogenic func- 


tion of the liver. Understanding this, 


menstrual headaches are plain. Ad. 
mitting this periodic disturbance of 
the intra-cranial pressure we havea 
potent factor in the etiology of re- 
current mental and convulsive mani- 
festations. Granted an _ increased 
pressure in the floor of the fourth 
ventricle, the modifications of the 
disc and retina are easily under- 
stood, and the varying amblyopias 
are easy of explanation. Interference 
with the ear is made more easily 
comprehensible, and disturbances of 
the sense of smell are equally well 
understood. While speaking of the 

urine, there is one other condition 
that I have seen, and that is the cas- 
ual albuminuria, which is undoubt- 
edly produced by these aberrations 
of the menstrual pressure. and I have 
gotten now to the point of searching 


“much more carefully i in a case of sim- 


ple albuminuria and am not satis- 
fied on this symptom alone that 
there is a true Bright’s disease pres- 
ent, for, like the sugar, it is occasion- 
‘ally produced by congestion where 
there is no real pathological lesion 
of the kidney. 

I have spent so much time on the 
hydrostatic part of this that I will 
have to leave to the general practi- 
tioners following me the elaboration 
of the urea and “carbonic acid waves, 
‘but you can all easily see how that 
the increased work thrown on the 
respective organs may be sufficient 
irritation to determine an organic 
mischief in an organ which has a 
predispositon in that direction. The 
fact that five per cent. of all female 
lunatics are cured or benefited by 
attention to diseases of the pelvis is 
a strong proof of this argument. In 
conclusion, [I must say the discovery 


its benefit to our calling 
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of the Stevenson wave and its bene- 
fits to the modern medical man in 
the elaboration of these feigned dis- 
eases have been surpassed by noth- 
ing in modern days, and equaled in 
only by 
Harvey’s immortal discovery. 

TREATMENT OF PULMONARY 

PHTHISIS BY INJECTIONS 
OF GUATACOL. 

M. Le Tannuer has employed sub- 
cutaneous injections of guaiacol in 
sterilized oil for about three years. 
His method differs from that of Pro- 
fessor Burlereaux only therein that 
he employs guaiacol instead of creo- 
sote, the former being the really ac- 
tive principle of the latter. His for- 
mula has been 5 centigrams of 
guaiacol and 1 centigram of iodo- 
form to 1 cubic centimeter of steriliz- 
ed oil. He begins by injecting 1 ec. 
c. m. every two days, gradually in- 
creasing up to three or more every 
two days, according to the sensibil- 
ity of the patient. He reports excel- 
lent results, the incipient cases all 
being cured and the more advanced 
partly eured and partly very much 
benefited and relieved of the annoy- 
ing symptoms, as expectoration, 
cough and night sweats.—Journal de 
Medecine de Paris. 

AVERAGE DURATION OF LIFE 
AMONG PHYSICIANS. 

A curious statistical record has 
been compiled by Dr. Salzmann, of 
Kssling, Wurtemberg, on the average 
duration of life among physicians. 
He found, in going over the ancient 
records of the kingdom, that in the 
sixteenth century the average dura- 


tion of life among this class was 
but 36.5 ae in the seventeenth 
century, 45.8; in the eighteenth, 49.8, 


and at the joey time they reach 
the favorable average of 56.7. It ap- 
pears from the foot-notes to the 
above that this very great increase 
in longevity is due to the disappear- 
ance of the “Black Pest,” the intro- 
duction of vaccination, and the great 
diminution in the number of typhus 
epidemics, three classes of diseases 
formerly the especial scourges of 
medical practitioners—Am. Pract. 
and News. 
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PHILADELPHIA, MAY 25, 1895. 


EXPERT TESTIMONY. 


If by any chance the Buchanan 
case should lead to a reform in the 
matter of expert testimony in crimi- 
nal cases, it will have served one 
gceod purpose. Nothing more vicious 
than the present method of pitting 
experts against each other, one being 
paid by one prosecutor and the other 
by the defense, can be imagined. It 
strikes at the very root of impartial 
scientific investigation. 

Each expert is made a partisan so 
far as his conscience will allow, and 
when his obstinacy has been irritat- 
ed by opposition he will sometimes 
go to lengths that would previously 
have seemed impossible to him. 

All this is suggested by the an- 
nouncement of one of the experts for 
the defense in the Buchanan trial 
that he has completed a series of 
tests which, if they had been made 
earlier, would have destroyed the 
case of the prosecution. 

The charge was that Dr. Buchanan 
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killed his wife with morphine and 


atropine. The expert evidence for 


this was based on color reactions ob- 
tained from the contents of Mrs. Bu- 
chanan’s stomach 64 days after she 
was buried. They were said to be un- 
mistakable, and were made by Pro- 
fessor Witthaus, who was corrobo- 
rated by Dr. Doremus. 

Now comes Dr. Walter T. Scheele, 


an expert for the defense, and says: 


that the same color tests have been 
obtained by him from  ptomaines: 
treated in the same manner. Pto- 
maines are alkaloids which are pro- 
duced in a body during the process: 
of decomposition. Dr. Scheele took 
two rabbits, killed them by suffoca- 
tion, and buried them in earth from 
the cemetery in which Mrs. Buchan- 
an had been buried. ~~ 

After 64 days he dug them up and 
extracted the animal alkaloids. 
These he subjected to the tests which 
had been applied in the Buchanan 
case and held to be conclusive proof 
of the presence of morphine, and he 
obtained the same results that had 
been had in that case. On Monday 
he performed some of these experi- 
ments in public, all of which seemed 
to corroborate the position he had 
taken. | 

Now whether all this is genuine, 
new information, or merely another 


effort to save this man condemned 


to die for murder, in either case it 
suggests the defect of the present 
system of pitting expert against ex- 
pert and practically offering a pre- 
mium for confusion of truth rather 
than a clear exhibition of truth. 
When the State shall pay an expert 
chemist, or several, if need be, and 


they shall be set to work at such. 


cases merely to find the facts instead 
of to defend an opinion announced 
in advance, justice will gain a great 
advantage and science will be re- 
lieved of a burden that is sometimes 
hard to bear. 





DIPHTHERIA ANTITOXIN IN 
SCARLET FEVER. 
The above subject was the title of 


a paper read before the Children’s 
Section, in the recent meeting of the 
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American Medical Association. ‘The 
writer cited a case of scarlet fever, 
pure and simple, with well- marked 
angina of the tonsils, in which«he 
had used antitoxin with very bene- 
ficial results. 

In commenting upon the above as- 
sertions we must accept the diagno- 
sis given as being correct, and that 
no diphtheria poison was present in 
this: case, inasmuch as the benefit 
was noted by a dimunition of the 
rash and fever Symptoms of scar- 
datina. 

We have often seen analogy be- 
tween the throat affection of scarla- 
tina and that of diphtheria, the one 
often supervening upon the other, 
but we have no doubt that the two 
diseases are controlled by different 
poisons. Where, then, shall we base 
the theory on which the cure of 
diphtheria by antitoxin is supposed 
to depend? If we can cure scarlatina 
or other exanthematous disease by 


‘the introduction of diphtheria anti- 


toxin serum, what has diphtheria to 
do with it so far as regards its toxic 


- properties? 


Theoretically we have been taught 
that diphtheria antitoxin was the 


_ natural antidote to diphtheria virus, 


and was developed in the blood of 
immunized animals; that it had a 
special action antagonistic to the 
diphtheria poison; hence, we should 
look for its use in this dsease alone. 
Moreover, it would be theoretical to 
infer that an antitoxin which would 
successfully combat scarlatina must 
‘be developed from the  scarlatinal 
poison, otherwise we must argue that 
it is not necessarily the diphtheria 
virus which develops an antitoxin, 
‘but that some element exists in the 


‘blood of naturally immune animals_ 


that is antagonistic to the develop- 
ment of any of these diseases and 


which we inject into our patients. 


‘The results obtained from experi- 
mentation and from the clinical use 
‘of diphtheria antitoxin warrant its 
trial in every severe case of the dis- 
ease, but we must be careful when 
we draw theoretical inference from 
such experimentation of clinical 


data that we do not run into serious 


error in establishing a foundation 
‘for serum therapy. 
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CHEMICAL BEEF STEAKS. 
The success of Dr. Lehner in manu- 


- facturing artificial silk, and the prog- 


ress made by. chemical science: in 
imitating various food products, sug- 


_ gest to a contemporary that. scien- 


tists may some day succeed in manu- 
facturing toothsome beef steaks di- 
rect from the natural elements with- 
out the intervention of the cow or 
the steer. This idea is startling, but 
not entirely new. 


We remember reading, some years 
ago, one of those novels similar in 
plan to “Looking Backward,” fore- 
casting what may happen in the fu- 
ture, and one of the predictions was 
that in a few hundred years from 
now no domestic animals would be 
kept by civilized people. Electricity, 
utilized by means of storage batter- 
ies, would supersede the horse as a 
traction animal, and all kinds’ of 
meats, poultry, eggs, butter, etc., 
would be manufactured by chemical 
process. 


If this could be done of course 
vegetable substances could be imi- 
tated, and it might be possible to 
produce wheat, potatoes, fruits, etc., 
directly from the mineral substances 
and the water and the air, thus su- 
perseding the necessity of agricul: 
ture. In order to provide against the 
ultimate exhaustion of the coal and 
wood supply it will be necessary, 
sooner or later, to discover a process 
of collecting electricity directly from 
the earth or the clouds, or the sun, 
without invoking the aid of steam 
power—or else the water powers and 
the tides of the ocean and the winds 
will have to be harnessed and util- 
ized for that purpose. | 

The latter is no doubt feasible, 
and in time the world may be lighted, 
and heated, and furnished with mo- 
tive power without the employment 
of coal or steam. 

In that distant day, when meats, 
and fruits and vegetables are pro- 
duced by chemical action, and the 
motor power to do the world’s work 
is supplied by the natural forces, 
much of the uncertainty will be elim- 
inated from human life. There will 
be no crop failures on account of too 
much or too little rain, early or late 


-_ 


frosts, untimely heat, hail or cy- 
clones. 

There will be no _ pleuro-pneu- 
monia, glanders, epizootic, foot rot 
or other diseases among domestic ani- 
mals, because there will be no 
necessity for domestic 
The quantity of ‘everything re- 
quired can be calculated and pro- 
duced to a mathematical certainty, 
and it ought to be easy to eliminate 
poverty, starvation and misery. The 
fields could be converted into pleas- 
ure gardens, and.the people would be 
able to exist with only a nominal 
amount of work, and that of the high- 
er grade, as electricity, through the 
medium of varied machinery, would 
do all the rougher kinds of labor, and 
perhaps everything except that 
which involves intellectual processes. 
There is, in fact, hardly any limit 
to what may be accomplished if the 
human race is permitted to occupy 
this terrestrial globe long enough to 
completely explore the secrets of na- 
ture. The possibilities of the future 
constitute a field in which the imag- 
ination may run riot without tres- 
passing upon the domain of the im- 
possible. ati 

We may even find a way to absorb 
chemical elements sufficient to sup- 
port life without the trouble of eat- 
ing, and to forestall decay, resulting 
in perpetual life. 


THE INTERESTS OF THE POOR 
ARE THE- ONLY INTERESTS 
WORTHY OF CON- 
SIDERATION. 


Dr. Champneys, in the London 
Lancet, while dwelling on the sub- 
ject of the registration of midwives, 
which has been agitated for so long 
in England, gives the following trib- 
ute to the nobility of the medical 
profession: 

~ As doctors we have a right to ex- 
ist only so long as we are required. 
Midwives have precisely the same 
claims. If they are required they 
will exist; if they cease to be requir- 
ed they, like us, will cease to exist. 
Doctors are made for the sick, and 
not the sick for the doctors. -A pa- 


animals. _ 


tient is a person who requires a doc- 
tor; a doctor is not, in the same 
sense, a person who requires pa- 
tients. A patient is not, primarily,. 
an organism for excreting so many 
guineas or shillings per annum as. 
an aphis exudes syrup at the titilla- 
tion of an ant, or a cow.secretes milk 


. under the blandishments of a dairy- 


maid. This is a fact often forgotten. 
If a poor woman requires a doctor 
for her confinement she can have 
one. If she prefers a midwife she 
can have one—trained, certificated. 
aud comparatively safe; or she cam 
have one untrained, uncertificated, 
ignorant, skeptic and fatal. , — 

Besides this, our profession claims: 
or accepts without protest the 
title of “noble,” which is often be- 


.stowed on it. To what does it owe 


its nobility? Surely to the unselfish- 
ness which is one of its best tradi- 
tions. Our profession glories in post- 
poning its private interests to the 
good of the public. It has abolished. 


profit making by secret remedies, and 


has come to look upon it as really 


(and not in the sense of the General 


Medical Council) “infamous.” Why 
is it more infamous for a medicak 
discoverer to make money out of his. 
secret knowledge than for a man - 
in business, such as a brewer, to do 
the same? Simply on account of this: 
claim of “nobility.” In what other 
profession can you parallel the en- 
thusiastic propagation of the great 
class of remedies which began with 
Jenner’s vaccination, and have been 
so marvelously extended at the pres- 
ent day; or of the wholesale benefits 
of preventive medicine? It is to be 
remembered that every such im- 
provement means, in the first in- 
stance at least, loss of income to the 
whole profession. And yet no medi- 
cal man has ever been known to pro- 


test against measures for the preser- — 


vation of life and health, “though 
it were to his own hindrance.” I 
confess that the bacillus of cholera 
seems to me to stand on the same 
focting as those of septicemia, and 
that the profession whose glory it- 
is to endeavor to destroy the one 
should not regard with levity the 
chances of the spread of the other. 
I have said that. cur profession 
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stands alone in its attitude in this re- 
spect. Yet I imagine that other pro- 
fessions, which make no such claim 
to pre-eminent virtue—as, for ex- 
ample, the legal profession—would 


' stand aghast at a proposition which 


would be likely to set their fellow 
countrymen by the ears, even if they 
saw their own profit in such an 
event. I think that there is little 
“nobility” to be seen in the present 
agitation. 


Book | {Reviews. 


PRACTICAL CHAPTERS ON STA- 
TIC ELECTRICITY. By S. H. 
Monell, M. D., New York, Editor 

. Electro-Therapeutic Department 
of the “Times and Register.” Col- 
lected and reprinted from various 
medical journals. Published by 
the Galvano Faradic Company, 
New York. Price, 25 cents. 

This little monograph gives a re- 
sume of much of the work done by 
Dr. Monell on static electricity, in 
which department he stands among 
the foremost of his colleagues. | It is 
exceedingly valuable to any one in- 
terested in electricity as a therapeu- 


tic agent and its low price will en- 


able the readers of this Journal to 
secure it. 


THE PHYSICIANS GERMAN 
VADEMECUM. By Dr. Richard 
8, Rosenthal, Chicago, Ill. Pub- 
lished by the "Rosenthal Company. 
In two volumes. Price, $2 each. 
This litthke work is intended to 
teach German to physicians or at 
least so much of it as is applicable 


_ to its use among foreign patients. 
_ It is quite complete, but by no means 


as efficient as a through course in 
German. It is quite analagous to 
the physician’s interpeter .in the 
work published by ourselves entitled 
“Physicians’ Vademecum,” which al- 
so includes French. 
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BOOKS AND PAMPHLETS RE- 
CEIVED. 


CELIOTOMY FOR PUERPERAL 


SEPTICEMIA AND PERITONI- 
TIS. By Charles P. Noble, M: D. 
Reprint from the American Gyn- 
ecological and Obstetrical Journal. 

THE DIAGNOSIS OF PREG- 
NANCY DURING THE FIRST 
THREE MONTHS. By Charles P. 
Noble; M. D.. Reprinted from the 
Transactions of the Philadelphia 
County Medical Society, 1894. 

REMARKS ON THE TREATMENT 
OF INEVITABLE ABORTION. 
By Charles P. Noble, M. D. Re- 
printed from Codex Medicus Phila- 
delphiae, October, 1894. 

SOME IMPRESSIONS OF GYNE- 
COLOGY IN EUROPE. By Hun- 
ter Robb, M: D. Reprint from 
Western Reserve Medical Journal. 


a. 





urgery. 
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SUPRAPUBIC.” FIXATION OF. 

THE UTERUS IN CERTAIN 

CASES OF RETROVER- 

SION. AND _ PRO- 
LAPSE. 

Dr. Thomas Keith (London Lancet, 
September, 1894) describes an opera- 
tion for cases of intractable retro- 
version and prolapse which has prov- 
ed efficacious in his hands. The uter- 
us is pushed up against the abdom- 
inal wall with a sound, and a small 
opening made over the fundus a lit- 
tle larger than sufficient to admit 
the forefinger. Guided by the finger 
the right round ligament is seized by 
forceps and slowly pulled up with 
the broad ligament until the ovary 
is reached. This is brought out with 
as much of the broad ligament as 
will come, and the pedicle drawn 
together by a small silk thread and 
tied. The stump being held by for- 
ceps, the abdominal wound is ac- 
curately closed with several sutures, 
care being taken not to strangulate 
the stump. This is dried with per- 
chloride of iron, and the ordinary 
clamp applied on a level with an en- 
circling ligature, so that the tissues 
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do not spread out, and there is Fikes 
a slender stump left to separate. In 
none of the cases has there been a 
trace of hernia, and no wound has 
ever suppurated. Dr. Keith has done 
the operation 34 times, and his son, 
17, and all the patients were cured 
permanently. 

The advantages of the operation 
are, that the uterus being attached 
only by the right ligaments has freer 
movement than by any other meth- 
od; there is less risk to life, as there 
is no invasion of the cellular tissue 
by needles and stitches; and the fix- 
ation is more sure as the ligament 
is fastened into the wound, whereas 
simple peritoneal adhesions may be- 
come absorbed. The only objection 
is the loss of one ovary, but one ov- 
ary seems to be as useful as two. The 
right ligament is chosen, because if 
the left is taken there is generally 
more tension on the bowel. The ad- 
vantage over the Alexander is, that 
the latter has only the round liga- 
ment to depend upon, while this has 
all the tissues that go to make up 
the broad ligament, and all covered 
by peritoneum.—Boston Medical 
and Surgical Journal. 


TURPENTINE AS A HEMOSTA- 
IC. 

Sasse refers to the but slightly 
known hemostatic properties of oil 
of turpentine, though it has met with 
considerable success in dental prac- 
tice. He first used it on a patient 
who for several hours after an ex- 
traction had been bleeding profusely. 
A tampon of wool soaked in the oil 
led to an immediate arrest of the 
hemorrhage. Thereafter the author 
‘was tempted to employ the liquid in 
the treatment of scurvy. The gums 
were hourly painted with the undi- 
luted oil, which was also retained 
ain the mouth for a brief period, and 
administered internally in small 
doses. The oral hemorrhage, as well 
as the co-existing hematuria, grad- 
ually ceased, while the _ patient’s 
health improved. Similarly a hither- 
to unaffected hemorrhage from the 
bladder was cured by the hourly ad- 
ministration of an emulsion of the 
oil. Finally, Sasse quotes several au- 
thors who have successfully employ- 
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ed Bice in cases of nemanatia 
and hemoptysis. Ferripyrin, on the 
other hand, is not only intended to 


act as a hemostatic, but also as an - 


astringent. It was first produced by 
Witkowsky, and is a combination of 
antipyrin, iron and chlorine. It has al- 
ready been successfully employed by 
Hedderich as an application to mu- 
cous membranes where even prolong- 
ed use leads to no destruction of tis- 
sue. It can be used as a powder, but 
preferably as an aqueous solution, 18 
—20) per cent. in sabe get 
Practitioner. e: 





A RARE CASE OF HEMOR- 


RHAGE. 


(KXlinische Rundschau Jahrgang, Wits 4 


None 
Galtier reports the case of his 
own son, aged 11, who had such a 
severe hemorrhage from the nose 


that the use of tampons were re- 


wee to control it. As soon as the 
tampons had been placed in position 
the boy’s eyes filled with blood, the 
blood having found an outlet through 
the lachrymal duct. —Archives © ‘Pe- 
diatrics. 


HEMORRHAGE FOLLOWING 
~  TONSTLLOTOMY. 
(Archives-Kinderheilkunde, B xviii, 
H 1, 2.) 

A 3-year-old girl in whose family 
the hemorrhagic diathesis was prom- 
inent underwent the operation of 
tonsillotomy. McKenzie’s instru- 


ment was used. The operation was 


followed by hemorrhage, which con- 
tinued for two days, and upon which 
the use of styptics were of no service. 
The Paquelin cautery was brought 
into use, and the bleeding ceased. 
Both tonsils were removed from 
an 18-year-old girl. Severe hemor- 


rhage followed, from which the pa- | 


tient nearly lost her life. The hemor- 
rhage in this case was controlled by 
the application of tannin. In a search 
through the literature the author 
finds that bleeding of a dangerous de- 
gree is very rare, and that a death 
from this cause had never been re- 


corded. Severe hemorrhage appears ~ 


to take place more frequently in 


adults than in children.—Archives 


Pediatrics. 
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THE MILLS OF THE GODS 


GRIND SLOWLY. 


The rate of current flow of accur- 
ate knowledge respecting medical 
electricity and its scientific applica- 
tions to afflicted patients may be 
justly compared to the calm progres- 
sion of cold:sorghum from the bung- 
hole of a barrel in winter time. It 
flows, but it flows slowly! Very slow- 
ly, indeed! 

When an “average expert” con- 
verses on the subject with other phy- 
sicilans who are not “average ex- 
perts” he wonders if the medical pro- 
fession have yet heard of the discov- 
ery some time back of an agent call- 
ed electricity, which has already in 


skillful hands during a brief clinical 


trial of a hundred or so years ex- 
hibited some properties almost as 
valuable as those of the more fully- 
tested tuberculin, antitoxine, anti- 
pyrine, cerebrine, ovarine,  testine, 
ete. 

I speak not of those addicted to the 
“family battery” habit, but of the 
true esculapian who keeps abreast 
of contemporaneous bacteria, and is 
ever on the alert to add the new re- 
sources of foreign laboratories to his 
armamentarium, who will in sutiable 
cages even go to the length of recom- 
mending the bicycle. I have just 


been consulted about “a very des- 


perate case.” Young lady aged 25, 
unmarried, anemic, pains in calves, 


- tender breasts, palpitation, etc., but 


never mind the history or the diag- 
nosis. For one whole year she has 
been invalid. At present her friends 
expect her to die soon. Her faithful 


' family doctor has told them he has 


\ 


done about everything for her, and 
he can do no more. The amount of 
worry she has caused her friends has 
been colossal. Now, what she needs 
and practically all her simple case 
requires is “a little electricity.” 

As I see her condition the needed 
electricity presents itself to my mind 
in the shape of sedative tonic—Bi- 


= < 
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polar applications from a properly se- 
lected high-tension induction coil 
and positive static insulation and 
spinal breeze. These, together with 
good food and fresh air, would rap- 
idly make a new creature of her. 

“But,” she says, “she has tried 
electricty and she always had a sick 
spell after it.” 

Indeed! who did the “trying?” She 
thereupon soberly informs me that 
“her physician, who was a great elec- 
trician and who even made a special- 
ty of it, treated her several times— 
outside, with sponges—to bring on 
her courses, which had left her for 
a year, and she could not stand elec- 
tricity—it made her feel awful, and 
has done no good.” 

Seriously speaking, this is a sad 
state of affairs. A mysterious Provi- 
dence is said, by good authority, to 
protect children and drunken men; 
but who ean be relied upon to rescue 
suffering and helpless patients from 
the maleficient uses of a most bene- 
ficent and valuable remedy. : 

Within a week I was conversing 
with a skillful general practitioner 
of 20 years’ experience, a man of 
more than ordinary education and 
ability. Happening to mention elec- 
tricity as applied to the development 
of muscular tissue I saw at once 
from his remark that his mind 
dwelt in medical darkness on. the 
subject, although a neatly cased, but 
small battery was visible in his office. 
With deferential courtesy I ventured 
to ask in regard to his experience 
with electricity, and he replied that 
he “had used it a good deal when 
he first began to practice.” Yes! but 
what currents, methods, forms, bat- 
tery, ete.? Oh, both kinds, galvanic 
and faradic; but he did not see much 
advantage in them. 

It is like running up against a 
stone wall to attempt to enlighten 
the placid ignorance of such self-sat- 
isfied supposed knowledge. 

A telegraph operator once wrote 
me from a village in Texas that he 
“knew all about electricity,” and 
wanted to treat himself for writers’ 
cramp under my directions. A tele- 
grapher may perhaps sum up all hu- 
man knowledge on this great subject, 
but a physician should ever open his 
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mind to seek light, information and 
grasp the truth. 

Converting the heathen is well 
known to be a long, slow job, but 
the missionaries of succeeding gener- 
ations keep at it, and our churches 
never stop passing the contribution 
box for foreigh missions. 

Now the enlightenment of highly 
educated, hospital trained and dis- 
pensary practiced physicans upon the 
progress of medical electricity and 
its great and increasing and proved 
value is a case for missionary labor. 
Unfortunately neither the constant 
current nor the ingenious induction 
coil, nor the highly improved static 
machine posseses a bacillus to spread 
its wings and fly forth from the lab- 
oratory of some Berlin university in- 
to the affections of a hypnotized med- 
ical world waitng to swallow it. 

It takes missionary work (along 
with the Scotchman’s mallet to ham- 
mer the facts into the gray matter 
of the doctor’s repository for new 
and startling intelligence. Electric- 
ity itself is one of the swiftest of 
travelers, but knowledge of its prop- 


er medical uses crawls limpingly on. 


its bright career around the world 
and travels as if harnessed to a tor- 
toise. 

Now who is to play the missionary 


part in this field? Schools ought to. 


do some of it. They teach a little 
now, but not much. They never will 
teach more than the rudiments. If 
they stop fostering sLTST uses it will 
be a boon. 

So far a few pioneer physicians 
who have first « taught themselves 
something of electro -therapeutics 
have done most of the work of pro- 
pagandism. Teaching’ will properly 
always be chiefly done by these and 
others like them in post-graduate 
schools, clinics and specially provid- 
ed courses of instruction. But the 
real missionary work, the spread of 
general information on the value of 
this agent, the building up of a be- 
lief in this value among general prac- 
titioners, the up-rooting of old pre- 
judices, the out-casting of the per- 
nicious family battery, the substitu- 
tion of high gradé apparatus, the 
development of a recognition of the 
differences in form, effect, dose, 


LS 
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methods of production, and wide 
range of differences in application; 


-and, furthermore, that approved cur- 


ative results require the proper se- 
lection of current, dose and techni- 
que, devolve of necessity upon the 
manufacturer. He alone has a finan- 
cial stake in the growth of a market 
for his wares. He alone can em- 
ploy the resources of advertising, 
without which the demand for good 
batteries will be as slow to spread 
as the demand for overcoats in Af- 
rica. 

It is the dealer who must live by 
the sale of his goods who can do most 
to create an appreciation per se of 
this useful remedy, and a desire 
among physicians to know more of 
its merits and methods of scientific 
application. 

Benefit to both the profession and 
humanity would result from increas- 
ed enterprise and activity on the part 
of reputable manufacturers of elec- 
trical instruments. 


ELECTRICITY IN THE TREAT- 


MENT OF EXOPTHALMIC 
GOITRE. 


At the recent meeting of the Amer- 
ican Medical Association in Balti- 
more Dr, Robert Newman, of New 
York, presented a paper on this sub- 
ject in ‘which he said in part: “Most 
authors believe that Graves’ disease 
is a disease of the sympathetic ner- 
vous system, and medical treatment 
has been empirical and unsatisfac- 


tory. He would only consider the 


treatment by electricity, which has 
promised to do more than medicines. 
Successes have been reported by dif- 
erent authors who have applied elec- 
tricity in different ways, but most 


agree that galvanism is the appro- — 
priate current to be employed. A 


dozen or more authorities were cited 
showing that while all operators 
gave particular attention to the sym- 


pathetic nerves yet they differed in~ 


the choice of poles, the regions and 
ways of application, and in the appar- 
ent intention with which they pro- 
ceeded. All surgical applications of 
electricity, such as galvano-cautery, 
electrolysis, cataphoresis, electro- 
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puncture, étc., were found to give no 
curative results. Dr. Newman had 
treated three cases which could be 
called cured. All were females. The 
first was a very aggravated one. hav- 


ing previously been for 10 years under 


the care of an eminent electro-thera- 
peutist with some improvement from 
a condition in which her life had 
been despaired of. She came under 
the author’s observation in the fall 
of 1893, and was carefully treated 
by him for one year, when she de- 
clared herself well and has since re- 
mained so. 

Full details of this case were giv- 
en, with clinical history, symptoms 
and methods of treatment. Galvan- 
ism in several ways was adminis- 
tered three or four times a week. 
Absorption of the tissues causing 


protrusion of the eyes was promoted | 


by medical electrolysis. To the eye 
the negative pole with a saline so- 
lution was applied by means of an 
eye cup, while the positive electrode 
was held in the hand. A mild cur- 
rent only was tolerated. A negative 
sponge pad electrode was applied to 
the thyroid. Applications to the 


‘sympathetic were varied in manner. 


The solar plexus was especially in- 
fluenced. 

Case 2 resembled the first, but was 
less aggravated. Galvanic treatment 
was pursued for nine months with 
marked improvement. The third pa- 
tient was an opera singer whose 
mother had died of Graves’ disease, 
and who had gradually failed under 


medical treatment till she was oblig- 


ed to resign her profession. Galvanic 
treatment was begun by Dr. New- 
man in December, 1894. In less than 
four months all symptoms have dis- 
appeared and the lady considers her- 
self well and ready to resume work. 
In this case uterine complication 
existed together with marked ane- 
mia. . 

The galvanic treatment was sup- 


_plemented by the static spray with 


excellent effect, the latter being giv- 


- en twice a week. 


In conclusion Dr. Newman believ- 
ed that treatment should be more 
comprehensive than was usual and 
should be directed also to symptoms 
and complications. Complications 
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were anemia, emaciation, insomnia, ~ 
uterine affections, irritability, edema, 
fainting spells, ete. 

The indications 
were: 

(a) To reduce the pulse, regulate 
the heart action, produce rest and 
sleep and allay nervous irritation. 

(b) To diminish the size of the 
thyroid gland. 

(c) To remove the plastic new for- 
mation behind the eyeballs, as other- 
wise the protrusion of the eyes and 
consequent deformity of expression 
cannot be relieved. 

Treatment must include the penu- 
mogastric. Current strength must 
be regulated: according to the toler- 
ation of each patient. The operator 
must exercise great care in slowly 
increasing the E.-M. F., and every 
step of increase and decrease must 
be made with care. The exact meas- 
ure in milliamperes of the dose can- 
not be stated, but is governed by the 
individual sensation. 

- In some cases and about the head 
two milliamperes may be too much, 
while other cases and in other ap- 
plications 20 to 80 may be endured. 
It is also essential to regulate the 
dose in the same patient according 
to the region treated, the size of the 
electrodes, the resistance between 
the two poles, etc. My treatment 
therefore would be galvanism to. the 
sympathetic and pneumogastric in 
such form as to reduce the pulse 
and regulate the heart action. In 
other diseases galvanization soothes 
to such a degree that patients may 
fall asleep during seances. Static 
electricity properly and skilfully ap- 
plied will render important assist- 

ance as a sedative tonic. 

The thyroid gland will almost cer- 
tainly be reduced by the negative 
pole of the galvanic battery. 

Surgical means have not been suc- 
cessful. Complications must be 
treated in accordance with indica- 
tions. In employing static, sparks 
should be avoided, and applications 
confined to insulation and the breeze. 

These also should be avoided: Too 
strong currents, too long and fatigu- 
ing sittings, internal electrolysis and 
surgical electricity. 

The faradic current was deemed 


for treatement 
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contra-indicated by Dr. Newman. 
With regard to general rules the 
author advised also the avoidance of 
excitement, over exertion, emotions, 
stimulants, strong tea and coffee, 
and concludes by remarking: “It is 
evident that the treatment and es- 
pecially the application of the elec- 
tricity must be entrusted to an ex- 
pert, and that the family battery for 
self-use (or abuse) is entirely out of 
the question.” 


; Wayside Notes. 


By E B. Sangree, M. D., Philadelphia. 





A smart young lady stepped into 
the drugstore and asked for a dose 
of castor oil. 

The agreeable drug clerk engaged 
her in conversation a few minutes 
and then asked whether she would 
like to have a glass of soda. 

Thinking that her charms had in- 
fluenced his suceptible heart she 
replied: 

“Yes, if you please.” 

“What flavor?” 

“Vanilla, if you please.” 


A few more words and then the | 


young lady asked: “Will you give 
me the castor oil now?” 

“Why, you’ve just drunk it,’ re- 
plied the clerk. 

“Good gracious!” she exclaimed, 
‘it was for my sister Mary.” 


From the answer one frequently 
gets in the dispensary room there 
seems still to be many diseases both 
trivial and fatal that are as yet not 
classified nor noted in the text books. 

“My father,” replied one, “died of 
the effects of the liver caused by a 
kek.” 

Another poor patient’s father suc- 
cumbed to “dropsy and asmus.” 

_ A third patient came near yield- 
ing up the ghost to a severe at- 
tack of “digestion of the kidneys.” 

Sometimes, though, they seem to 
go off without adequate cause. 


“What sickness did your mother 


and father die of?” was asked one, 


and the rather surprising reply was: 


“T don’t know, doctor, but 


it was 
nothing serious.” . 


I wonder whether the practice of 


law will ever be so conducted that _ 


a respectable man will not find the 
witness-box as uncomfortable a pub- 
lic position as was that of the pil- 
loried malefactor in the olden time. 

This reflection was inspired prin- 


cipally by reading accounts of the - 


preliminary hearings in the late no- 
torious San Francisco murder case. 
The pastor of the church, apparently 


without a shadow of reason, fell un-. 
der the ban of suspicion, was hauled — 
before the Court and subjected by a - 


hostile lawyer to a cross-examina- 
tion running back over his whole life. 
As if this were not enough the ac- 
count added that “the Judge was 
very sarcastic with him.” Just be- 
cause a crime was committed in his 
church the clergyman must be bait- 
ed in open Court, and with no re- 
dress or no means of retaliating on 
his tormentors. 

And in this city, just a few weeks 
since, in a notable case, a number 
of most reputable men who were un- 
fortunate enough to know something 
about the case were put in the wit- 
ness-box and insulted most grossly 
time and again by the attorney for 
the other side. The Judge did not 
protect them, and in such a position 
it seems our inadequate law allows 
a man no chance to protect himself. 


After all the Courts, the Judges, the 


lawyers and all the paraphernalia 
and processes of law are nothing but 


the work of men’s hands, and exist 


only through the. sufferance of the 
people; then why should society al- 


low methods to continue that may 


subject to insult at any moment 
some of its members? 


Individually we are helpless be- — 


fore this creation of ours, and the 
whole relationship 


the savage and his fetich. First he 
fashions fetich out of wood or 


stone, and then falls down and wor- © 


ships it in fear and terror. 


reminds me. 
strongly of that existing between - 
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CLINICAL INVESTIGATIONS 


WITH REGARD TO THE THE- 
RAPEUTIC PROPERTIES OF 
TANNIGEN. 


From the Medical Clinic of Bonn. 


Among the remedies with which 


physicians are accustomed to treat 


\ ) 


: obscurity has prevailed 


inflammatory affections astringents 
have played an important part since 
olden times. Among these the most 
extensive therapeutic application 
has been made of tannic acid, the 
long-known active principle of the 
nutgall, that morbid vegetable 
growth produced by the punctures of 
various species of cyneps. 

Up to recent times considerable 
regarding 
the manner and nature of the action 


of tannic acid upon the animal or- 


ganism. Its anti-phlogistic power has 


in general been attributed to a local 


narrowing of the vessels, although 
no reasons were assigned for this 
condition. It was not until the mid- 
die of this century (1848) that the in- 
vestigations of C. G. Mitscherlich 
threw some light upon this obscuve 
Subject. He demonstrated the highly 
important fact that albumen and 


gelatine are precipitated by tannic 


acid; but it was left to the more re- 
cent investigations of L. Lewin to af- 
ford satisfactory infcrmation with 
regard to its physiological action. 
Tannic acid exerts its stringent 
effect in two different ways; first, 
directly through application to parts 


accessible to local treatment, and 
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secondly, indirectly, by way of the 
circulation. 

In the first place, it is of interest 
to study the influence of tannic acid 
upon albuminous substances. In re- 
gard to this, Lewin found that the 
coaguia produced by tannic acid 
could be readily redissolved, either 
in the presence of an excess of al- 
bumen or of alkaline carbonates. 
Pepsine and peptones are affected in 
the same manner as albumen. On the 
other hand, a quantity of hydro- 
chloric acid corresponding to that 
normally present in the gastric juice 
is capable of redissolving the precipi- 
tates. Lewin therefore concluded 
“that the artificial digestion of al- 
bumen runs a normal course under 
the influence of tannic acid, that this 
substance produces neither an ar- 
rest in the formation of peptones, nor 
an alteration in those already form- 
ed, that the pepsine present is not 
precipitated, and that this condition 
is to be attributed to the existence 
of free hydrochloric acid.” 

As regards the action of tannic 
acid upon the animal structures, es- 
pecially upon the mucuous mem- 
branes, which are chiefly concerned 
here, all these tend to become den- 
ser, tougher and more contracted. 
The cause of this is evidently to be 
sought in a diminution of the inter- 
cellular fluid and the resulting more 
marked cohesion of the tissue ele- 
ments. Of course, the muscular coat 
of the vessel is affected in a similar 
manner, being subjected to a more 
or less marked process of tanning or 
contraction. 

If a solution of tannic acid is in- 
jected into the circulation, the first 


effect observed is always a narrow- 


ing of the lumen of the vessels. This 


~ 
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contraction has escaped observation 
of several of the more recent authors, 
because they selected solutions which 
were not sufficiently weak. Perma- 
nent contraction of the vessels can 


be produced only by solutions of the | 


strength of one-twentieth to one- 
quarter per cent.; stronger ones pro- 
duce a transient momentary contrac- 
tion, followed by the opposite condi- 
tion; that is, vascular dilatation. 
As Lewin has demonstrated, the lat- 
ter condition stands in direct rela- 
tionship with blood stasis in 
the capillaries. This capillary stasis 
can be explained in a completely sat- 
isfactory manner on the ground of 
chemica! changes produced in the 
blood under the influence of tannic 
acids, that is, a plugging up of the 
finest vascular ramifications with 
coagulated serum albumen, inas- 
much as, according to other observa- 
tions, tannic acid does not act as a 
nerve irritant, so that a dilatatioa 
of the vessels of paralytic character 
can be excluded. We have, there- 
fore, to deal with a primary stenosis 
due to a constriction of the vascular 
walls and with a secondary dilata- 
tion. In the stage of contraction the 
diapedesis of white blood corpuscles, 
and consequently, inflammation and 
suppuration, cannot occur. 

As regaids the question of how 
tannic acid is absorbed in the stom- 
ach and intestines, Lewin was the 
first to afford a satisfactory explana- 
tion. As we learned above, tannic 
acid, by reason of the free hydro- 
chloric acid, is rendered incapable of 
exerting any action whatever upon 
the peptones; the remaining albu- 
me'is are changed into tannic albu- 
menat+ and digested in this form, 
that is, the albumen is peptonized so 
as to be no longer coagulated by the 
dissolved tannic acid, but, on the 
contrary, the latter is readily taken 
up into the circulation, where, un- 
der the influence of the alkaline re- 
action it becomes an alkaline tan- 
nate. Its absorption in the intestinal 
canal takes place in an even simpler 
manner; the tannin albuminate is 
dissolved by the alkalies in the in- 
testinal juices, and the tannic acid 
enters the circulation in form of an 
alkaline tannate, and in the tissues, 
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under the influence of free acids, | 
which counteract the alkaline reac- 
tion, again regains its activity. 

An interesting phenomenon which 
attemds the internal administration 
of tannic acid is the decrease in the 
quartity of urine observed after 
larger doses, in connection with an 
increase of the quantity of uric acid 
and a decrease of the quantity of 
urza. After very large doses the de- 
gree of concentration approaches 
that of the urine in fevers, and there 
are developed the symptoms belong- 
ing to uric cachexie, which manifest 
theiaselves in consequence of dimin- 
ution of organic oxidation in the 
fori: of a considerable reduction of 
the secretion, dyspepsia, feeble pulse 
and heart action, and ultimately, 
atrophy. 

By means of further experiments — 
Lew:n finally demonstrated that tan- _ 
nic acid can be detected in the urine 
after its external application to the 
mucous membranes; in fact, its en- 
trance into the circulatory current 
can be followed through the entire 
thickness of the cutis. i 

Any remedy which is capable of 
exerting so diverse effects upon the 
organism must necessarily have 
found extended application at an 
early period; in the first place, as a 
hemostatic. It proved capable of pro- 
ducing occlusion of spurting vessels, 
even of the size of the crural, and 
although it lacks the energetic ac- — 
tion of the chloride of iron, it is de- 
void, on the other hand, of the in- — 
jurious caustic action of this sub- 
stance. 

It has also been employed with 
advantage in chronic moist eruptions 
of the skin, in the ephelides, in cases 
of naevyi and erysipelas. Homolle — 
states that he was frequently able to 
entirely remove the scars of variola — 
by application of a solution of tan-— 
nic acid (1.0 gm. to 20.0 gm. tincture 
of benzoin), and in cases of gangren- — 


ous bed-sores solution of tannin have — 


proved very effective. It is also very 
serviceable in the treatment of fis- 
sures of the nipple, and as a preven- — 
tive in the treatment of frost bites. _ 

By far the most extensive thera- — 
peutic application made of tannic — 
acid has been in the inflammatory af- — 
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_fections of the mucous membranes, 


as in catarrhal conditions of the coa- 
junctiva, in otitis and ozena; in the 
latter especially as a deodorant. 


-Tannic acid has also proved service- 


able in hypertrophy of the tonsils, 


and Loiseau has obtained excellent 


results from insufflations of tannin 
in diphtheria. Trousseau  recom- 
mends tannic acid in edema of the 
glottis. : 

Furthermore, it has been foun 


efficacious in chronic urethritis, and 
in catarrhal states of the female gen- 


ital apparatus. According to Woil- 
lez, tannic acid diminishes the 
troublesome expectoration in cases 
of bronchitis attended with hyperse- 
cretion. Duboue states that he has 
effected a cure by treatment with 
tannic acid in two cases of pyothorax 
with pleuro-bronchitic fistulae. All 
these authors emphasize, besides its 


astringent power, its antiputrid and 


antibacterial properties. In fact, 
Lewin removed the putrid odor of de- 
composing blood solutions by addi- 
tion of tannin, and was able to pre- 
serve them for a long time in open 
vessels without decomposition. Tan- 
nic acid has been recommended as 


an antipyretic from various sources. 


Barbier observed that workmen en- 
geged in occupations in which tan- 


hin is used were not attacked by 


malaria, and Chansarel was able to 
abort malarial attacks by doses 
ranging from 0.6 to 2.0 gm., as well 
as by quinine. Pritsch employed tan- 
nic acid in cases of chronic enlarge- 
ment of the spleen after intermit- 
tent fever with good success. As 


was also observed by Lewin, Honnig 


noted after injection of 0.5 gm. tan- 
nie acid into the jugular of a cata 
diminution of the longitudinal diame- 


ter of the spleen already at the end ~ 


of five minutes. . 
While, however, the curative in- 
fluence of tannic acid is strikingly 


exhibited when employed external- 


ly, its internal administration is 
found to be attended with considera- 
ble disadvantages in consequence of 
its pronounced after-effects. Al- 
though small quantities of tannin ex- 
ert a decidedly favorable effect upon 
the nutrition, very disagreeable phe- 
nomena follow its employment in 


— 
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larger doses. On the other hand, tan- 
nie acid, on account of its tonic, 


stimulating properties in  mini- 
mum doses, such as are. pres- 
ent in red wine and tea, mani- 
fests an undoubtedly beneficial 


influence, especially in conditions of 
anemia and marasmus; but its ad- 
ministration is much less effective in 
those very cases where its astringent 
and antifermentative power appears 
so very desirable, i. e., in the treat- 
ment of catarrhal affections of the 
intestinal canal. 

As we learned above, tannic acid 
produces precipitates in the stomach, 
to redissolve which it requires an 
excess of albumen, a presupposition 
which does not usually exist, at least, 
with large doses of tannin. If solu- 
tion does not occur, the gastric mu- 
cous membrane of the stomach is 
subjected to a caustic action which 
manifests itself in loss of appetite, 
pain in the stomach and even nausea 
and vomiting—disturbances which, 
to a great extent, neutralize the de- 
sired effect upon the intestinal mu- 
cous membrane. To this must be 
added the disagreeable taste of tan- 
nie acid, the difficulty in swallowing 
which it occasions, and the tem- 
porary loss of the sense of taste. In 
consequence of these after-effects the 
internal administration of tannic 
acid has been more and more dis: 
carded. 

For this reason the preparation 
of a combination of tannin which 
would be devoid of these trouble- 
some. after-effects could not but be of 
far-reaching significance. Professor 
Meyer, of Marburg, succeeded in pro- 
ducing an acetic acid ester of tannin, 
which seems to meet all the require- 
ments. The new remedy, in which 
two molecules each of three hy- 
droxyl groups are replaced by one of 
acetyl, and which has been named 
Tannigen, appears in the form of a 
yellowish slightly hydroscopic pow- 
der, tasteless and odorless, readily 
soluble in alkaline solutions and in- 
soluble in water and diluted acids. 

According to Meyer (Deutsche 
Medicinischen Wochenschrift, Aug. 
2, 1894) experiments on animals show 
that Tannigen produces no disturb- 
ances of any kind in the stomach, 


~~ 
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such as loss of appetite, and is well 
tolerated in quantities of several 
grammes, but in the intestinal canal 
diminishes the secretion and renders 
the feces more solid. The powder, 
therefore, passes through the stom- 
ach without occasioning the least 
disorder, 
consequence the alkaline reaction is 
~ split up into tannic acid and acetate 
of potash. Meyer was able to detect 
Tannigen in the feces of a cat, even 
after the small dose of 0.8 gm., whicn 
argues greatly in favor of its distri- 
bution over the entire intestinal 
canal, and of its gradual action. Al- 
though a certain amount of caution 
is demanded in the administration of 
pure tannic acid (Cavarra by a dose 
of 15 gm. distributed over three 
days produced.in a dog so marked 
constipation as to require the ad- 
ministration of croton oil after a 
week), this is not at all necessary in 
the employment of Tannigen. 

Experiments made by Professor 
Muller in the Medical Polyclinic of 
Marburg confirm the observations 
previously made on animals. He 
found that the powder was always 
willingly taken by patients, even for 
weeks, without any disturbance 
whatever. According to Muller, it 
seems especially indicated in chronic 
intestinal catarrhs, in which  im- 
provement was noted usually within 
a short time from doses of 0.2 to 0.5 
gm. thrice daily, while in doses of 
3.0 to 4.0 gm. it was well tolerated. 

It would seem, therefore, that tan- 
nic acid has been prepared in a form 
in which it is possible for it to mani- 
fest its beneficial properties without 
the above-mentioned after-effects, 
and to exert its astringent and anti. 
zymotic power in a locality hitherto 
inaccessible to its influence. 

As it seemed desirable to submit 
the new remedy to a more extensive 
trial, I experimented with it during 
last fall in the medical clinic of this 
city. Of course, as might be expect- 
ed, the chief material was furnished 
by the pediatric polyclinic. 

It can be readily understood that 
Tannigen will prove serviceable only 
in chronic catarrhal conditions, inas- 
much as acute cases are so frequent- 
ly cured with remarkable rapidity 


and in the intestines, in’ 
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simply by regulation of diet. Not- 
withstanding this, it may prove a 
useful therapeutic auxiliary even in 
acute affections in children, since 1¢ 
is also essential here to diminish the 
frequent discharges. 

Before reviewing the cases of en- 


terites treated with Tannigen, at- 


tention must be called to the want 
of accuracy which is inseparable 
from investigations undertaken in 
dispensary practice. In many cases 
it is difficult to determine the effect, 
because the patients fail to return, 
and it would scarcely be right to 
conclude from their absence that 


they have been cured, however prob- 


able this may appear. Furthermore, 
our data are quite often derived 
second hand, and these statements 
are frequently of doubtful value. 
Again, the physician’s directions are 
often not thoroughly carried out, or 
even disregarded, especially the pre- 
scriptions with regard to diet. It 
was found by us that Tannigen was 
badly tolerated by some children, 
and sometimes even caused vomit- 
ing if administered in milk; and 
hence the powder should be given in 
oatmeal gruel or boiled water. In 
cases where these directions were 
followed the favorable effect rapidly 
ensued, while in other cases it failed 
to occur, and here quite frequently 
the want of success was due to an 
improper manner of administration, 
that is, its administration in milk. 

The results obtained from. Tanni- 
gen in my clinical investigations are 
briefly as follows: 


pO ne a rae y Sage ai 
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Case 1. Anna S., aged 3 months; 


suffering from marasmus. Since 
three days profuse greenish watery 
diarrhea; attacks of colic, during 


which child cries and draws. up legs; 
Heredi-— 


vomiting of cheesy milk. 
tary syphilis suspected. Treatment. 
Naphthaline 0.03 gm., without much 
effect; then Tannigen 0.1 gm. three 


times daily. After three days’ admin- — 


istration, restoration 

stools and appetite. 
Case 2. Christine 

years; chronic enteritis, 


of normal 


anemia. 


A.., .2ged eee ss 


Tannigen 0.25 gm., four times daily. : 


Patient fails to return, but when vis- 
ited six days later was found in a 
normal condition. 








Case 3. Wilhelm H., aged 7 
months; had suffered for several 
days from thin, greenish diarrheal 
evacuations, having an intensely dis- 
agreeable odor; no appetite, enter- 
itis. Tannigen 0.1 gm. three times 
daily. After two days complete cure 
obtained. 

Case 4. Johann A., aged 11 months; 
enteritis since two days, nc vomit- 
ing, rickets. Tannigen U.i gm., three 
times daily. Cured in tive days. | 

Case 5..Christine D., aged 13 1-2 
months. Since eight days frequent 
diarrhea, no vomiting, rickets, en- 
teritis. Tannigen ; 0::-om., three 
times daily. Cured in five days. 

Case 6. Cecile J., aged 7 months; 
enteritis chronica. Since three weeks 
frequent attacks of dysentery. Had 
been treated for a long time without 
success with naphthaline. Tannigen, 
0.1 gm., Was now given, and even as 


-- early as a lapse of three days a strik- 


ing improvement was noted, with a 


complete cure at the end of ten 
- days. 


Case 7. Peter S., aged 6 months; 
bottle-fed. Chronic enteritis present 
for several weeks. Tannigen 0.2 em., 
three times daily. As early as the fol- 
lowing day considerable improve- 


ment. After a few days more perfect 


recovery. 
Case 8. Paul S., aged 6 years; 
ehronic enteritis. Tannigen 0.2 gm. 


three times daily. Stools normal at 


r 


 Tannigen 0.1 gm. 


the end of eight days. 

Case 9. Rosa P., aged 22 months, 
had suffered for several days from 
severe diarrhea; enteritis. Tannigen 
0.2 gem. three times daily. Patient 
fails to return, but when visited is 
found in a healthy condition. 

Case 10. Eva D., aged 11 months; 
gastro-enteritis chronica, considera- 
ble atrophy. During several days 
naphthaline without success; then 
After about 14 
days considerable improvement was 
observed. 

Case 11. Carl H., aged 2 months; 
enteritis. Since several days green, 
slimy, diarrheal stools; pertussis. 
Tannigen, 0.1 gm. three times daily. 
Patient fails to return, but when 


visited after a few days is found in- 


a normal state. 
Case 12. Joseph K., aged 6 months; 
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gastro-enteritis present since eight 
days. Tannigen 0.1 gm., four times 
daily. As early as the following day 
vomiting had ceased; stools became 
normal during next few days. 

Case 13. Christine B., aged 11 


months; gastro-enteritis chronica. 
Unsuccessfully treated for two 


weeks -with naphthaline and _ bis- 
muth. Tannigen, 0.1 gm., effected a 
complete cure in four days; accord- 
ing to statement of the mother, the 
stcols became more consistent, even 
after the first powder. 

Case 14, Louise H., aged 11 months; 
since five days severe enteritis, 
sight vomiting. For the first four 
days naphthaline was. given, and 
then: | Tannigen, .(0.1— gm., which 
brought about a cure in the course 
of a week. 

Case 15. Marg. S., aged 3 months, 
chronic gastro-enteritis. Tannigen, 
0.1 gm., produced improvement after 
three days, but treatment had to be 
interrupted on account of the oc- 
currence of a sero-fibrinous periton- 
itis. 

Case 16. Elise D}, aged 6 months; 
chronic gastro-enteritis; atrophy. 
Had been unsuccessfully treated 
with naphthaline, bismuth, calomel 
and thymol. Tannigen, 0.1 em., 
brought about normal stools in the 
course of about 14 days. 

Case 17. Joseph H., aged 11 weeks, 
chronic gastro-enteritis, rickets. Tan- 
nigen, 0.1 gm., four times daily. On 
tenth day stools had become regu- 
lar. 

Case 18. Anna A., aged 8 weeks; 
chronic gastro-enteritis, rickets. At 
first treatment with naphthaline 
without success. Tannigen, 9.1 em., 
produced improvement in course of 
a few days. 

Case 19. Eugene E., aged 3 months; 
chronic gastro-enteritis. Tannigen, 
0.1 gm., four times daily. After five 
days improvement. 

Case 20. Caroline G., aged 3 1-2 
months: chronie  gastro-enteritis. 
First treated with naphthaline and 
bismuth without notable success. 
Tannigen, 0.2 ¢m., now administered, 
and in the course of four days stools 


became normal. 


Case 21. Catharine A., 


aged 3 
months; | chronic 


gastro-enteritis. 
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Calomel was tried without success, 
after which Tannigen, 0.2 gm., four 
times daily was resorted to. At the 
end of two days stools of normal 
character. 

Case 22. Eleonore G., aged 2 
months; chronic enteritis. Tannigen, 
0.2 gm., three times daily, followed 
by improvement at end of two days. 

Case 23. Helene W., aged 1 1-2 
years; gastro-enteritis. Tannigen, 0.2 
gm., three times daily. Recovery ia 
the course of a few days. 

Case 24, Philip R., aged 8 months; 
fatty diarrhea. Calomel first tried, 
and then Tannigen, 0.1 gm., three 
times daily. Tee ne 

Case 25. Sibilla S., aged 5 1-2 years; 
enteritis since a few days, anemia. 
Tannigen, 1.0 gm., three times daily. 
Recovery at end of two days. 

Case 26. Fritz W., aged 6 weeks; 
bottle-fed; gastro-enteritis. After 
doses of 0.1 gm. Tannigen four times 
daily, considerable improvement oc- 
curred in the course of two days. 

Case 27. Helene K., aged 9 1-2 

years; chronic enteritis, chlorosis. 
~ Tannigen, 0.3 gm., tbree times daily. 
After ten days normal condition of 
intestinal canal. 

Case 28. Catharine W., aged 11 
r.onths; chronic enteritis; rickets. 
Tannigen 0.1 gm. four times daily. 
After six days ‘considerable i improve- 
ment. 

Case 29. Franz H., aged 8 weeks; 
chronic .gastro- enteritis, Previously 
treated with naphthaline without 
visible success. Tannigen, 0.1 gm., 
four times daily. Recovery after four 
days. 

Case 30. Cecile M., aged 8 months; 
chronic gastro- enteritis of several 
mot ths’ * duration, rickets. Unsuce- 
cessiully treated with naphthaline 
and bismuth. Tannigen, 0.1 gm., four 
times daily. Stools normal at end of 
four days. 

Case 31. August K., aged 8 weeks; 
chronic gastro- ‘enteritis, Tickets, Tan- 
nigen, 0.1 gm., three times daily. At 
end of ten days enteritis had com- 
pletely subsided; stools normal. 

Case 382. Johann W., aged 7 
months; chronic  gastro-enteritis. 
Naphthaline, bismuth and calomel 
effected only slight improvement. 
Tannigen, 0.1 gm., four times daily 
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adninistered, and after four days 
stools had become perfectly normal. 

Case 33. Mathilde M., aged 7 
years; attacks of diarrhea; heredi- 
tary tuberculosis; anemia. Tanni- 
gen, 1.0 gm., produced improvement 
of her condition. | 

Case 34. Josephine O., aged 1 year; 
chronic enteritis, rickets. Naph- 
thaline and bismuth proved ineftec- 
tive. Tannigen, 0.2 gm., effected con- 
siderable improvement within three 
days. 

Case 35. Joseph L., aged 15 years; 
adinitted to clinic with severe enter- 
itis. Tannigen, 0.15 gm., three times 
daily. At end of one week discharged 
cured. 

Case 36. Eberhard A., aged 32 
years; admitted to clinic with acute 
enteritis. Tannigen, 0.15 gm., three 
times daily. Recovery in three days. 

Case 37. Max Z., aged 19 years; 
admitted to clinic with chronic col- 
tis. Tannigen, 0.15 gm., three times 
daily. Discharged cured at end of 
three weeks. 

Casc 38. Joseph D., aged 17 years; 
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as 


admitted to clinie with chronic en- 


teritis and intestinal tuberculosis. 
Tannigen, 0.15 gm., three times daily, 


caused dimunition of diarrhea. Dis- 


charged at his request. 

Case 39. Heinrich H., aged 2 
years, admitted to clinic with acute 
enteritis. 
ings on neck. Tannigen, 0.5 gm., three 
times daily. Recovery at end of ten 
days. 

Case 40. Gottfried F., aged 39 
years; admitted to clinic with en- 
teritis. DPhthisis suspected. Tan- 
nigen, 0.5 gm. Discharged at re- 
quest after 14 days. 

Case 41. Johann K., aged 16 years; 
chronic enteritis of two years’ dura- 
tion. Phthisis suspected. Tannigen, 
0.2 gm., three times daily, effected 
improvement within a short time. 


Marked glandular swell- 


The above cases sufficiently testify 


to the efficiency of Tannigen, espe- 
cially in view of the fast that the 
majority were composed*of dispen- 
Sary cases, in which the conditions 
for a cure are not usually very fayor- 
able. 

Tu the first stage of an enteritis it 
is advisable to combine Tannigen 


with a strong disinfectant (naph- 
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thaline or calomel) under some cir- 
cumstances. At the same time it 
would also be desirable to continue 
the administration of Tannigen for 
some time after the disappearance 
of the catarrhal symptoms for the 
relief of any remaining intestinal ir- 
ritation and for the prevention of 
sequelae. 

In view of the favorable influences 
of this drug in cases of enteritis, we 
are warranted in concluding on theo- 
retical grounds that the new remedy 
will also prove serviceable in other 
intestinal affections, especially cases 
of typhoid ulceration. It is also 
worthy of a trial in albuminuria, in 
which tarnice acid has been frequent- 
ly employed since its recommenda- 
tion by Frerich. : 

A. Gues concludes his article 07 
tannic acid in the Nouveau Diction- 
naire de Medicine et de Chirurgie 
Pratique, of which I have made re- 
peated use in the preparation of this 
paper, with the words that tannic 
acid may prove in the future one of 
our most precious therapeutic agents. 
On the ground of the observations 
made by me, it seems justifiable to 
maintain that this hope has been at 
least partially realized by the new 


combination of tannic acid known as 


Tannigen. 
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_ Society JReports. 


ANNUAL MEETING OF THE 
PENNSYLVANIA STATE MEDI- 
CAL SOCIETY. 


The Pennsylvania State Medical 
Society met in Chambersburg, Pa., 
on May 21 to 24. It was called to or- 
der by President John B. Roberts. 

Rey. Dr. J. Agnew Crawford made 
the invocation, after which Judge 
John Stewart welcomed the visitors 
and President Roberts replied briefiy. 

Dr. George S. Hull presented the 
programme. It was determined to 
make all physicians present members 
by invitation. Dr. Roberts read a por- 
tion of his report relating to the 
work of the society. He criticised 
the present method of work and sug- 
gested an amendment of the by-laws 
changing the rules. Dr. Atkinson 
made his report as secretary. Two 
societies—Bedford and Snyder— 
have been revived. 

Dr. Dunmire, the treasurer, report- 
ed the receipts for the year $5224.65 65 
and the expenditures $2904.37, leay- 
ing a balance of $2320.28. Fifty coun- 
ties of the State have paid their as- 
sessments. A warm discussion fol- 
lowed a report on “Contagious Oph- 
thalmia,” by Dr. Hansell, Philadel- 
phia, but the report was adopted. 
John F. Patton, York, and J. H. Red- 
secker, Lebanon, from the State 
Pharmaceutical Society, were intro- 
duced, and Mr. Patton, chairman of 
the society, made an address and in- 








_vited the physicians to send a dele- 


gation to Eagle’s Mill on June 18. 
The secretary read the report of Dr. 
Weidman, of the Committee on the 
Rush monument. An addition of 
$2000 made during the year has in- 
creased the fund to more than $5000. 
Dr. LeMoyne, Pittsburg, read a reso- 
lution requesting chemists to omit 
directions for use from catalogues 
of medicines, and requesting the 
statement of ingredients of remedies. 
The resolution was adopted. An 
amendment was agreed to limiting 
debate cn papers to five minutes for 
each speaker and the papers to ten 
each. 

The programme of the afternoon’s 
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session was then carried out as fol- 
lows: An address on “Medicine,” L 
C. Gable, York; “Sequellae of Ty- 
phoid Fever,” T. D. Dunn, West Ches- 
ter; “Treatment of Malignant Tu- 
mors by the Toxines of Erysipelas,” 
John 3B. Roberts, Philadeiphia; 
“Treatment of Typhoid Fever,” James 
Tyson, Philadelphia; “Prophylaxis 
of Pelvic Inflammation in Women,” 
J. M. Baldy, Philadelphia ; “Tubercu- 
losis,” John M. Batten, Pittsburg 
“Treatment of Fistula in Ano, by 
Langes Method, o1 Immediate Suture 
of the Tract,” L. H. Adler,-Jr., Phila- 
delphia; “Ocular Affections <Asso- 
ciated With Lithemia,” Samuel D. 
Risley, Philadelphia; “Experience in 
the Treatment of Diphtheria During 
Thirty-four Years of Practice,” Wul- 
liam 8. Stewart, Philadelphia ; 
“Acute and Chronic Cystitis,” J. W. 
Roop, Harrisburg “Treatment of 
Nevus,” H. R. Wharton, Philadel- 
phia; “Report of One Hundred and 
Twenty-five Cases of Hernia in 
Which Radical Cure Was Perform- 
ed,’ Ernest Laplace, Philadelphia; 
“Ten Minutes in Medical Electric- 
ity,’ George S. Hull, Chambersburg ; 
“Present Status of the Sanitary 
Movement for the waepeun of ihe 
Individual Communion Cup,” H. 8. 
Anders, Philadelphia. 

The discussions following the pa- 
pers were spirited and in some cases 
very general. 

The night session was notable be- 

cause of the paper of Dr. Benjamin 

Lee, of Philadeiphia, on vital statis- 
tics, which was freely discussed, and 
a resolution was passed indorsing it 
and urging the Legislature te pass 
the bill providing an 
A fine essay was read by a Carlisle 
woman physician, Hildegarde 4H. 
Longstdorf, upon hygiene, and an il 
lustrated lecture was given by Dr. 
Thomas S. Cullen, of Johns Hopkins, 
Baltimore, on “Carcinoma of the 
Uterus.” 


SECOND DAY. 


The clearing weather brought a 
large influx of physicians and the at- 
tendance was over 300. The report of 
attendance is over 300. The report of 
the Nominating Committee was 
adopted, and these’ officers were 


appropriation. 


elected: President, W. 8S. Foster, 
Pittsburg; vice presidents, John 
Montgomery, Chambersburg ; ae Wiad oo 
Hull, Lycoming; F. H. Sharpnack, 
Greene: Bz Wide © Brumbaugh, Hunting- 
don; secretary, W. 8. Atkinson, 
Philadelphia; assistant secretary, A. 
L. Stevens, Bradford; treasurer, G. 
B. Dunmire, Philadelphia; Board of 
Trustees ard Judicial Council, D. W. 
Bland, Schuylkill; T. P. Simpson, 
Beaver, and Henry BSBeattes, Jr., 
Philadelphia. ) 

The reading of papers included 
these: “Deaf Mutes—Can Anything 
Be Accomplished by Treatment?” 
Louis J. Lautenbach, Philadelphia; 
“Microbes,” William T. W. Dicke- 
son, Media; “Fat in Pulmonary Con- 
sumption,” Thomas J. Mays; “Liga- 
tion of Arteries in Treatment of 
Malignant Disease,” John H. Pack- 


ard; “Case of Pyelitis in a Boy of 7 


Years,” J. P. Crozer Griffith, and 
“Empyema of the Mastoid and Its 
Relation to Acute Aural Disease,” 8S. 
MacCtuen Smith, all of Philadelphia. 
At night the delegates and _ visi- 
tors were given a reception at Wil- 
son College. An address of welcome 
Wis made by Rev. Dr. S. A. Martin, 
musit was given by the glee club 
and the orchestra, and Dr. John B. 
Roberts, the retiring president, made 
his annual address on the “Present 
Attitude of Physicians and Modern 
Medicine Towards Homeopathy. 


DR. J. B. ROBERTS’ ADDRESS. 


Dr. Roberts presented, in a semi- 
popular manner, the differences be-— 
tween modern or rational medicine 
and homeopathy, quoting the defini- 
tions given by standard dictionaries. 

Homeopathy, as advocated by 


Hahnemann, he described as a school — 


of medicine, while non-sectarian 
medicine was designated as a 
science, since it is in no way founded 
upon a theory or hypothesis, but is 
the result of investigation of ehemi- 
cal, physiclogical and phlysicai facts. 
He gave reasons which prevent the 
physicians who subscribe to no dog- 
ma accepting the doctrines of Hah- 
nemann, and made_ the statement 
that many physicians who are called 
homeopathists are not believers in 
all of Hahnemann’s theories, Lane 
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quotations were made from Hahne- 
mann’s “Organon” and recent home- 
opathic writers, tending to show that 
there are still some homeopathic phy- 
sSiclans who believe in the increase 
of drug power by diminishing the 
dose, andin the efficacy,asa means 
of treatment, of the so-called univer- 
sal and infallible law of “similars.” 
‘The attitude of physicians who ac- 
cept no sectarian name, he said, was 
a dual one. Some of them hold that 


- homecpathists who do not believe in 
the universality of Hahnemann’s law 


should make a public, formal state-. 


ment before being admitted to the 
right of corsultation with members 
of the non-sectarian medical organi- 
zations. Others believe that the pio- 
fession and the public would be bene- 
fited if a graduate of a homeopathic 
college, or a member of a homev- 


| pathic society, who simply indicates 


his willingness to treat patients by » 


ali means should be admitted to the 
rights of consultation. 
The author did not indicate to 


which of these classes he belonged. 


The paper was not written in a con- 
troversial spirit, but seemed to in- 
dicate that the author desired to per- 
mit the hearer to draw his own con- 
clusions as to the relative merits of 
th> case. 

After the address a collation was 
served in the dining room. Harris- 
burg was selected as the place for 
meeting in May, 1896. 


THIRD DAY. 


This morning the attendance upon 
the State Medical Society reached 
the mark of 350, with charming 
weather for the visitors. The list of 
papers read to-day includes these by 


Philadelphians: “Address in Mental 
Disorders,” F. X. Dercum; “Diagno- 
sis of Gastric Lesion, by Modern 


Methods,” S. Solis Cohen; “Report of 


a Series of Cases of Laryngeal Diph- 


- theria Treated by Antitoxin, With 


Rosenthal; 


pe, DLA,” Charles W. Dulles; 
' Forms of Enteric Fever,” J. C. Wil- 


and Without Intubation,’ Edwin 
“Another Word on Ade- 
noid Growths of the Pharynx,”’ Har- 
rison Allen; “Contribution to the 
Study of Deaf Mutism,” Arthur 
Ames Bliss; “Report on Hydropho- 
“Trregular 
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son; “Bacteriological Examinations 
in Medicine or Surgery,’ Joseph Mc- 
Farland; “Diagnosis and Treatment 
of Acute Intestinal Obstruction,” 
James M. Barton; “Antero Fixation 
of the Uterus,’ George Erety Shoe- 
maker. Dr. Benjamin Lee presented 
an unusual paper on the “Little 
Known Solar Plexus, or the Emo- 
tional Brain,’ a system of ganglia 
back of the stomach, and introduced 
it by referring to Little Billee’s idea 
of his ailment in “Trilby.” Antitoxin 
was much discussed and favored by 
nearly all speakers. Dr. Kate D. 
Miesse, Easton, had a worthy paper 
on “Nerve Muscle Atony in Girls.” 
Owing to lack of time some papers 
were read only by title, and the list 
was completed this afternoon. 

At 5 o’cloek a special train took 
the society and friends on a com- 
plimentary excursion over the Cum- 
berland Valley Railroad: to the Sol- 
diers’ Orphans’ Industrial School, at 
Scotland, five miles from here. After 
inspecting the school, which opens 
on June 1, the train went to Mont 
Alto Park, where the County  So- 
ciety tendered a banquet to the State 
body. 

At Mont Alto Park 460 sat down 
to a fine feast. President John Bb. 
Roberts was toastmaster, and ad- 
dresses were made in response to 


toasts as follows: “Politics,” Con- 
gressmen Thad. M. Mahon; “The 
Bar,” Hon. W. Rush Gillan, O. C. 


Bowers, Esq., all of Chambersburg; 
the society’s president-elect, Dr. W. 
S. Foster, Pittsburg; “The Country 
Doctor,” Dr. S. S. Towler, Marion- 
ville. The park was lighted by elec- 
tricity and an orchestra furnished 
music for dancing. The special train 
returned to town at 11 P. M. 


FOURTH DAY. 


At 8 A. M. President Roberts cail- 
ed the last session of the State Medi- 
cal Society meeting to order. A vote 
of thanks was extended to the Frank- 
lin County Society, to Wilson Col- 
lege and the town. Dr. Roberts 
spoke i in terms of warm praise of the 
entertainment furnished. 

Dr. JC... Gable, - York, ofared a 
resolution that the State Board of 
Health inspect the sanitary condi- 
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tion of all plants in the State produc- 
ing vaccine virus, which was adopt- 
ed. Dr. Benjamin Lee, Philadelphia, 
offered a resolution, which was 
adopted, asking that the National 
Government establish a Department 
of Health at Washington. 

President Roberts then introduced 
President-elect W. 8S. Foster, who 
was escorted to the chair by Drs. 
Williams and Cochran and made a 
brief inaugural address and _ the 
meeting adjourned. 

At 9 A. M. a special train took 
over 300 of the visitors and their 
friends over the W. M. R. R. to the 
Blue Mountains. A stop of an hour 
was made at Pen Mar and Biue 
Mountain House and then the train 
went on to Gettysburg, where the 
battlefield was inspected. The party 
returned by various trairs to Cham- 
bersburg and the visitors scattered 
to their homes. 


“Book” Reviews. 


KOLA ILLUSTRATED. 








Monograph, 28 pp., Johnson & John- 
son, New York, Publishers. Lotus 
Press Print. 


A handsome brochure containing 
a score of illustrations, one colored 
plate to give a full and entertaining 
description of West India Kola, also 
the physiological action of Kola, 
comparative action of Caffein, Kola 
and Kolanin; reports of action of Ko- 
la in aiding muscular effort, marck- 
ing of troops, bicycle riding, moun- 
tain climbing, athletic training. 

The publishers’ preface says: 

“The interest shown by the medi- 
cal profession in our studies of Kola 
has exhausted two very large edi- 
tions of our monograph, “Kola Ills- 
trated.” This brochure (the third is- 
sued by us), has been prepared espe- 
cially for the busy physician. 

The following is a synopsis of the 
contents: 

Botanical characteristics. 

Kola of the market. Reports from 
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Africa and the West Indies on the 

methods of gathering for export. 
Special report on the Bissy Nut, 

the Kola of the West Indies. 
Chemical constituents of Kola. 
Physiological action of Kola. 





Reports of the action of Kola in ~ 


aiding muscular effort. 
In the marching of troops. 
Bicycle riding. 
Mountain climbing, etc. — = 
Therapeutic uses of Kola. : 
Medicinal and beverage prepara- 
tions of Kola. 
Kolafra in athletic training. 
Our readers can obtain a eopy by 
writing Johnson & Johnson, New 
Brunswick, New Jersey. 


URINARY SURGERY. 
By H. Fenwick, F. BR. C. S. EB] Pub- 


lished by Wright & Co., Bristol, — 


Ergland, 1894. 


This volume forms one of the num- 


bers of the “Epitomes of Modern Sur- — 


gical Progress,’ published by the 
above firm. As the author says in 
his preface, it is a resume cf the re- 
cent literature on the subject, drawn 
from various sources. There are 
chapters on the technique of opera- 


tions, movable kidney, calculus and 


renal humors. The surgery of the 
ureters and bladder claims several 
pages. Electric cystoscopy is fully 


explained, and the advantages of 
the method pointed out. The dis- — 
eases of the prostate are ‘thoroughly - 


gone into, and the book concludes 


with chapters on stricture and its — 
treatment, urethritis and — 
the differential diagnosis of diseases” 


operative 


of the urethra by means of the 
urethroscope. In connection with 
this, the fact that the gonococcus 
may remain latent for year is allud- 


ed to. The chapters are brief, but 


filled with information that cannot 
fail to be appreciated especially by 


these having to do with the surgery — 


of the genito-urinary organs. The 


author’s reputation is a sufficient 
proof that the book is not only up 


to date, but that the information 


contained in it is reliable. © Mee 


EW. Be 
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LoL TRANSITIONAL STAGE OF 
ANTISEPTICS. 


Perhaps, in the whole history of 
medical science since the days of 
- Galen to our own time, there 
never has been a new theory promul- 
gated which was seized on with 
‘greater avidity and more generally 
accepted by the medical profession 

_ than the antiseptic. 
The few who stood out against it 
were dubbed “old fogies, were be- 
ind the times and were dangerous 

characters.” 
In fact they were nearly ostracized 
. by the scientifi¢ societies; and, we 
were told by the late Morrell Me- 
Kenzie, that he narrowly escaped ar- 
rest while in attendance on the un- 
fortunate Crown Prince because, for- 
sooth, he failed to scour and saturate 
-. his tongue depressor before using 
S it. 
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Pathologists, in labored and ex 
haustive treatises, went on to differ- 
entiate the various germs that de- 
fied the chemical solutions, and clin- 
icians -would have us believe that 
the ubiquitous germ was the sole 
factor of all the ills of man. Bac- 
tericlogical laboratories sprung up 
everywhere, and hereafter we were 
to treat the germ and not the dis- 
ease. 

Time, however, which is a great 
leveler, soon demonstrated that, how- 
ever fascinating biological studies 
may be, there is something more in 
operation, in deranged physiological 
processes than microbes. We no- 
tice in the operating room that the 
irrigating torrent has gone, the mul- 
tiple tubular drainage, which looked 
like so many spines protruding 
through the tissues has followed 
Suit; common sense and _ rational 
methods have once more regained 


_ their supremacy. 


It has been repeatedly demon- 
strated that those potent irritating 
solutions are not only not innocuous, 
but often capable of doing much 
harm. Their general employment 
has been condemned, and now, as 
we wind our way around the cycle, 
we find “asepsis” in the foreground. 

The antiseptics, so-called, have a 
place, and one important one in the 
domain of surgical therapy; in all 
cases of lesions in which we are as- 
sured, there are contaminated, or 
infected elements, but in none others. 

The great error has been incul- 
cated in our rush for germicides; 
viz., that we have been led to over-. 
look the general state of our patient, 
the condition of the secretory organs, 
digestion and the general environ- 
ment. 

Without attention to these, which 
are the very foundation on which 
everything else rests, all our best ef- 
forts are futile. 

Let us not overlook, then, when we 
are about to undertake a serious op- 
eration, the condition of our patient's 
circulation. the state of the organs, 
the physical and chemical qualities of 
the urine, the psychical tendencies, 
and, above all others, the provisions 
for appropriate post-operative treat- 
ment. 
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CREDIT WHERE CREDIT IS DUE. 
It is amusing to note, especially 


among some of our English contem- . 


poraries, the indisposition to give 
_due credit where articles are  ab- 
stracted from medical journals. If 
we have fallen into this error our- 
selves it has been done unwittingly. 
We have often noted extracts taken 
from the “Times and Register” re- 
perted with an unceremonious Ex. 
at the end of it or without any credit 
at all. 

Recently we were led ixto repro- 
ducing.a short article twice which 
originally appeared as a direct trans- 
lation from a French journal in th? 
“Times and Register.” The editor of 
the London Medical Times copied it, 
referring to us as “An American 
contemporary.” He criticised the 
term “spleno-pneumonia” as “a dis- 
ease which we hear of for the first 
time.” (See “Times and Register” 
May 18, page 413.) 

If our English friends would in- 
vest ina few American medical dic- 
tionaries, such as Billings’, they 
would find the term “spleno-pneumo- 
nie, F,’ and defined as “congestion 
and infiltration of the lower lobe of 
the lung, on left side especially, 
simulating pleural effusion.” 

One of our American exchanges 
generously copied book review 
lately, without the semblance of any 
credit to us for the labor involved tc 
produce the same. We can, however, 
forgive him, as we know that time 
is always precious here in America, 
and a book review would look queer 
as an extract from another journal. 

Advertisers, who do not advertise 
with us, often find out the worth of 
our medicine only when something 
arises which is slightly adverse to 
their > preparations. By the way 
their criticisms come in to us, one 
would suppose they thought the 
“Times and Register” was the only 
medical journal in America, and its 
influence extended to the ends of the 
earth; yet when it comes to solicit- 
ing advertising on account of our 
valuable medium these very persous 
are the ones to refuse. 

We do not ask for more than our 
just dues, and it is not our policy to 
blow our own horn too loudly, but 
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we do strive to present our readers 
with a clean, newsy medical weekly 


at a very low price, and think our 


esteemed contemporaries should be 


considerate enough not to purloin | 


our goods without the eredit of a ref- 


erence. 


THE GOLD “CURE” FOR DRUNK- 
ENNESS. % 

A telegram from Leavenworth, 
Kan., says 
trict Court, has made an important 
order affecting the rights of Dr. Les- 
lie EK. Keeley. 
peka, sues Dr. Keeley for $100,000 


: Judge Myers, of the Dis- . 


W. F. Johnson, of To- 


damages, the petition reciting that 


the plaintiff had been made a phy- 


sical wreck because of the gold cure. | 


Judge Myers, in granting the peti- 
tioner’s request, rules that Dr. Keel- 
ey must make known the ingredients 
of his so-called bichloride Of gold 
compound. 


EUROPHEN AS A TOPICAL REM- 


EDY. 

In a Handbook of Local Thera- 
peutics, edited by Dr. Harrison Al- 
len, Dr. Arthur Van Harlingen 
writes as follows with regard to the 
therapeutics of this iodine deriva- 
tive: “Europhen is protectorant and 
alterant. 
properties of iodine, while free from 
odor and poisonous properties. Euro- 
phen can be used in the proportion 
of three parts of the powder to seven 


of olive oil as an excipient dressing | 


for burns. As a substitute for iodo- 
form it has been used as an applica- 
tion to ulcers, particularly venereal 


and syphilitic lesions, condylomata, . 


scrofuloderma, lupus and dermatitis 
calorica, with success. Europhen 


seems to have a peculiarly destruc- 
tive effect upon the staphylococcus — 


pyogenes aureus. Used by insuffla- 
tion it is recommended in nasal ca- 
tarrh in children. It appears to be 
useful in reducing the hypersecretion 
following surgical procedures within 
the nasal chambers. According to 
Loewenstein it has value in epistaxis 
due to erosion of the nasal septum. 
S. Johnston recommends the drug as 
an insufflation to the surfaces of sy- 


philitic ulcers of the nasal passages.” 


In his Manual of Therapeutics Dr: 


- It possesses many of the 


ie ie Tn 


As 


< 
7 









A. A. Stevens says: “Europhen close- 
ly resembles iodoform in its action, 
and, like the latter, liberates free io- 
dine in the presence of heat and 
moisture. As it is lighter in weight 
than iodoform a given quantity will 
cover a much larger surface than a 
similar amount of the older. antisep- 
tics. It possesses advantages over 
jodoform in being free from odor and 
less toxic. Europhen may be used in 
the same class of cases as the latter, 


and may be employed in powder or 


an ointment containing five to ten 
per cent. of the drug.” 


®orrespondence. 


Editor of the “Times and Register:” 
My attention has been called to a 
paragraph in your issue of May 11 
(see page iv.), which in general mis- 
represents the case and contains 
some specific misstatements. 

First, the library subscribed for 
the Medical Record in April aud 
would have done so sooner had the 
representatives of the medicai so- 
cieties requested it. The back vol- 
umes of the Record were also or- 
dered. The library buys only such 
medical books and periodicals as are 
recommended by the medical socie- 
ties. 

Second, the great majority of the 
books are catalogued and all are ar- 
ranged in an orderly manner on the 
shelves, to which physicians and 
students have ready access. That 
they have not all been catalogued is 
due to the fact that during the past 
year an average of over 1000 volumes 
a month have been added to the gen- 
eral collection, and these books being 
in daily and hourly demand have nat- 
urally taken precedence over books 
that are seldom called for. The 
whole library is being recatalogued, 
and the medical collection will re- 
ceive attention in due time. The 
opening of the library free to the 
public has quadrupled our work, and 
cataloguing cannot be done by green 
hands. 

Third, a list of the unbound peri- 
odicals was referred to the Library 
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Committee of the St. Louis Medical 
Society for its decision, and all those 
that the committee determined to 
be worth binding were at once sent 
to the bindery. 

Trusting that you will allow this 
correction and explanation the same 
prominence that was given to the 
complaint and that the Medical Re- 
view will also publish it, I am, 

Respectfully, 
I’. M. CRUNDEN, 

St. Louis, May 25, 1895. Librarian. 

The extract alluded to was taken 
from one of our exchanges and we 
are glad to correct any errors that 
were contained therein.—Ed. “T and 
Ry 

New York, May 8, 1895. 
The Oakland Chemical Co., 
New York City. 

Dear Sirs:—We_ have _ procured 
your medicinal Hydrogen Dioxide 
from three different firms, selected 
-by ourselves, in this city, and have 
analyzed the samples thus obtained 
foe percentage of Peroxide of Hydro- 
gen, acidity, saline residue and sol- 
uble Baryta salts. 

The amount of Peroxide of Hydro- 
gen in your solution, which, accord- 
ing to your claim should be 3 per 
cent., corresponding to about 10 vol- 
umes of available oxygen, was meas- 
ured by permanganate of potash in 
the usual manner. 

The acidity was determined by the 
use of 1-5 normal soda solution. 

We could not detect any traces of 
Baryta, and, in fact, Baryta could 
not be present in soluble form on 
account of the presence of sulphuric 
acid or soluble sulphates in all these 
samples. 

The results obtained were as fol- 
lows: 


= > Th TR 
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No. 1 12.60 0.057 0.0676 
No: 2 11.61 0.050 0.0830 
No. 3 12.43 0.056 0.0670 


From these results it is evident 
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that your hydrogen dioxide for medi- 
cinal use possesses more than the 
full strength claimed by you and pre- 
escribed by the United States Phar- 
macopoeia. 

Sample No. 2 is lowest in strength. 
From the appearance of the cork it 


is evident to us that it had been 


stored laying on its side, contrary 
to the instructions printed on your 
wrapper. If the peroxide is in con- 
stant contact with the cork the ar- 
ticle will deteriorate quicker than if 
the bottle had been kept standing up, 
besides it adds to the saline residue, 
which, in this case, was slightly col- 
ored. 

The acidity of your Hydrogen Diox- 
ide keeps within safe limits. 

In conclusion we herewith cheer- 
fully attest that your medicinal Hy- 
dregen Dioxide is in strength equal 
to all claimed by you, and that it 
does not contain anything injurious 
or prejudicial to its medicinal appli- 
cation. 

From our experience with your 
Hydrogen Dioxide we can _ testify 
that it possesses good keeping qual- 
ities. Yours very trly, 

_ENDEMANN & SAARBACH. 








urgery. 
IN CHARGE OF 
Dr. T. H. MANLEY, New York. 








CASES OF CEREBRAL SURGERY. 


At the last meeting of the Medical 
Society of Victoria ten cases of cer- 
ebral surgery were shown. The first 
was a patient, aged 30, under the 
care of Mr. G. A. Syme. When first 
seen in August, 1893, the symptoms 
were epileptiform, convulsions begin- 
ning in the right side of the face, 
spreading to the right arm and leg, 
and then becoming general. They 
were preceded by a sense of constric- 
tion in the throat and a numb feel- 
ing in the tongue and right side of 
the face. For some days after the at- 
tack the right side of the face and 
the tongue were paralyzed, and the 
speech thick. Vision, visual fields, 
and optic discs were normal. There 
was no vomiting, and no loss of sen- 
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sation. There was no personal or 


family history of tubercle, and no ~ 


history or evidence of syphilis. It 
was concluded that there was some 
irritation of the cerebral cortex over 
the face and tongue centres, prob- 
ably a tumor, and operation was ad- 
vised, but not agreed to until Oc- 


tober 22, 1894, when the patient had © 


become much worse, suffering from 
aphasia and agraphia, paralysis of 
the right side of the face and tongue, 
and paresis of the right hand. The 
fits had become more frequent and 
more severe, and. he had pain in the 
left parietal region. The skull was 
trephined over the face and tongue 
centre, and a tumor 2.3 by 1.9 inches 
in size and two ounces and a half in 
weight removed. It grew from the 
dura mater and pressed on the lower 
portion of the ascending frontal con- 
volution and the posterior part of the 
second and third frontal convolu- 
tions. The tumor was 
and microscopically was a small 
round-celled sarcoma. Speech and 
motion were gradually recovered, 
and when shown nearly four months 
after operation the paresis of the 
face and tongue was hardly notice- 
able, the speech was good, he could 
write perfectly, had no pain and had 
had no fits. There was no evidence 
of recurrence. The second case was 
under the care of Dr. W. Moore. The 
patient, aged 9, was suddenly seized 
with a convulsion, and became un- 
conscious, with right hemiplegia. 
She had suffered from a discharge 
from the left ear for several years, 
which became worse, with earache 
and pain on the left side of the head 
ten days previously. The tempera- 
ture was 102.6 degrees F. A. diagno- 


sis of temporo-sphenoidal abscess 


was made, and the skull trephined 
in the usual way. The brain was ex- 
plored in several directions with a 
grooved director and a trocar and 
cannula, but no pus was found. After 


the operation the temperature be-— 


came subnormal, and the pulse 60. 
The paralysis and aphasia remained. 
Five days afterwards the wound was 
reopened and the brain again explor- 
ed,when pus to the exten of about two 
ounces was evacuated from the tem- 
poro-sphenoidal lobe. The abscess 


encapsuled . 
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was drained, and the patient grad- 
ually improved, regaining speech and 
power in the leg, but the arm _ re- 
mained weak, with some contraction 
of the fingers. 


THE TREATMENT OF PLEURITIC 
EFFUSIONS. 
When paracentesis thoracis by as- 


piration was first introduced, anti- 


septic surgery was unknown, and it 
is, therefore, no matter for surprise 
that a method which gave such bril- 
liant results as compared with the 
methods then in vogue for the relief 
of recarrent effusions should have 
forthwith attained a _ considerable 
raeasure of popularity. Although 
from un aitiseptic point of view as- 
piration constituted an immense im- 
provement on alternative procedures, 
it was soon found that in the hands 
of careless surgeons the conversion 
of a simple serous into a purulent ef- 
fusion not infrequently followed re- 
peated paracentesis, and so it grad- 
ually came to pass that a rule was 
formuiated—a rule which still main- 
tains its ground in the current text 
bocks-—in virtue whereof paracente- 
sis was disadvised in the event of the 
effusion recurring after two or three 
aspirations. During the last few 
years, however, considerable ad- 
vances have been made in this de- 
part of surgery, and it is now for- 
mally admitted that the conversion 


of a simple pleuritic effusion into 
an empyema is the fault of the op- 


erator. The fact that it has been 
found possible to empty the chest by 
means of the aspirator as many as 
thirty-seven times without inducing 


any such change may be taken as 


evidence that, with ordinary precau- 
tions, no risk of sepsis need be in- 
curred. It follows as a logical se- 
quence that it can never be justi- 
fiable to open the chest in such cases 
so long as the effusion preserves its 
serous character. At the last meet- 
ing of the Medical Society of London 
Dr. S. West related a case in which, 
after performing paracentesis thirty- 
seven times in a case of recurring 
pleuritic effusion, he felt compelled, 
by the inability of the patient’s 
friends to incur the expense of any 
further prolongation of the treat- 
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ment in town, to consent, though 

with grave misgivings, to the chest 

being opened. ‘The result fully jus- 

tified his misgivings, for the patient, 

though she ultimately made a good 

recovery, passed through a very crit- 

ical period, during which her life was 

in the balance. In criticising such 

a case one is tempted to remark that 

the reason assigned for consenting to .~ 
an operation which was recognized 

to be fraught with the gravest risk 

to the patient was hardly one that. 
would commend itself to the average. 
reader. Paracentesis is such a simple 
operation that it is not easy to con- 

ceive of any valid reason why this. 
method should not have been per- 

sisted in, even though it might have 

had to be performed by the country 

practitioner who originally had: 
charge of the case. The fact remains: 
that, although the patient survived. 
the ordeal, the history of the case 
reinforces the moral that opening 

the chest under such circumstances 

is an utterly unjustifiable operation. 

—Medical Times and Circular. 


CHLOROFORM DURING SLEEP. 

The following case is of interest 
as bearing on the question whether 
a sleeping person can be chloroform-. 
ed without awakening. Ae? Mi 

The reporter was asked to take 
two teeth out for a girl aged 7, and’ 
as she is very timid and excitable, 
to give her cholorform. On going to- 
her home he found her lying on her 
back in bed sound asleep. Having 
poured about two drachms, probably 
more, of chloroform on a_ folded! 
towel, he gradually brought it to - 
about two or three inches from her 
mouth and held it there. She went 
on breathing quite quietly, and 
neither coughing nor making any un- 
wonted movements. In a very short 
time she was so well under its ir- 
fluence that her hand fell down when 
raised and the conjunctiva was ii- 
sensible to touch. 

She was then lifted out of bed, car 
ried into another room and laid om 
a sofa, without her giving any sigr 
of consciousness. On opening her 
mouth, however, she put up her 
hands and turned her head on the 
pillow. More chloroform was: ziver, 
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and almost immediately she was in 
a state of complete anaesthesia and 
the teeth were extracted. She was 
easily aroused, but almost moment- 
arily fell asleep again, and slept for 


two hours. When she awoke _ she 
was much astonished to find her 


teeth were out.— 


zette. 


Therapeutic Ga- 


Medicine. | 


IN CHARGE OF 
Dr. E. W. BING, Chester, Pa. 
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RATIONAL THERAPEUTICS OF 

CHOLERA INFANTUM. 

BY GUSTAVUS BLECH, M. D., 
LOUIS. 

No strict rules can be given for 
the treatment of disease. It is for 
this reason that so many physicians 
say we do not treat a disease, but 
we treat an individual. True enough, 


be 


we treat the individual, but what we 


have most of all to consider is the 
disease. The individual will dictate 
us alterations and modifications in 
our treatment. 

A general plan of treatment may 
be outlined, however, and I will try 
to do so in regard to one of the most 
fatal diseases of babyhood—cholera 
infantum. There is a certain phil- 
osophy in therapeutics which I 
would frame in the three following 
rules: First, remove if possible the 
disturbing causes; second, treat 
symptoms which per se are lable to 


endanger the life of the patient; and _ 


third, sustain vitality. 

As said before, the therapeutics 
which is based upon the etiology 
and pathology of a given case is the 


only one.to be employed. 


Now, the etiology of cholera in- 
fantum is not so obscure as asserted 
by a good many authors. Whether 
or not of microbe origin, one thing 
is sure—it is due to a chemical de- 
composition of food, causing an in- 
flammatory condition of the diges- 
tive and alimentary canal. 

Clinical experience, furthermore, 
shows that this disease is of a grave 
character, producing death in a 
large proportion. Heat per se is not 
the immediate cause of this disease, 


Ty Oe ee 
D <i ¥ ws a ; hi : 
. > a Sa oe 


THE TIMES AND REGISTER. : 


but it influences its course consid- 
erably. Therefore, gastric or intes- 
tinal disturbances in summer de- 
mand a closer attention than those 
which occur during the colder sea- 
son. Cholera infantum is a disease 
met even in the palaces of the rich, 
although not so often as in the tene- 
ment houses of the poor, which fact 
proves again that bad air, filth and 
lack of ventilation are also of a pre- 
disposing influence, as well as an ob- 
stacle to a quick cure. The mortal-~ 
ity in the tenement houses is larger 
than that of the richer parts. 

If we consider the aforesaid, we 
Shall first of all, as regards the treat- 
ment of this disease, have to restrict 
diet. 

As soon as called to a case of chol- 
era infantum, prohibit for the first 
day any food whatever. Mothers 
have no right to nurse the little pa- 
tient either. Strict instructions” 
must be given in that direction be- 
cause the timid mothers are often 


inclined to quiet the crying babies 
-by putting them to the breast. 


Remedies are of very little value. 
Beginning with calomel, 
all the newer antiseptics, finishing 
with subnitrate of bismuth—they 
have all proved a failure, for none 
of them work quickly enough. 

The treatment as outlined by Dr. 
Elmer Lee, of Chicago, in his cases 
of typhoid fever, proved a success in 


my hands during last summer, and 


under this treatment I have lost only 
one patient out of twenty-three, 
while the monuments of my skill ex- 
ercised during the year 1893 are dec- 
orating the cemeteries of the State of 
Connecticut. / 

So far as I knew, the best anti- 
septic (which has also a strong ten- 
dency to reduce local inflammation) 

ras peroxide of hydrogen (medicinal) 
until hydrozone was used by me. 
Hydrozone being twice as strong as 
Marchand’s peroxide of hydrogen 
for economical reasons), the latter 
drug is preferred by me. This rem- 
edy ¢ can be administered internally 
as well as externally. 

I add a tablespoonful of hydrozone 
to a pint of water for washing out 
the stomach. The vomiting ceases 
after the first washing asa rule, If 


salol, and ° 


~ 


=~ 
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necessary, this procedure can be re- 
peated. If the vital power of the 
little patient is not too low it can 
produce no harm. But in every case, 
nJ matter how far advanced, I do not 
omit an irrigation of the bowels, for 
which purpose I use a soft rubber 
catheter attached to a common bulb 
syringe. The catheter is introduced 
as high in the colon as possible. It 
is unnecessary to say that the water 
must first be sterilized. I do not 
agree with Dr. Lee in using hot soap 
water. On the contrary, I use cold 


“water, and add to each quart about 


two ounces of hydrozone. The im- 
provement after the first or second 
irrigation is marked. If necessary, 
these irrigations can be repeated 
every two hours. | 7 
'Among other remedies there are 
only two to be employed, morphine 
and strychnine. But ought to be 
administered hypodermically. Their 
indication is too well known and 
they are about all we need. No an- 
tipyretics should be given. If the 
fever is very high and if the irriga- 
tion of the bowels does not reduce 
it, the whole body should be washed 
with alcohol. 

The diet for the next twenty-four 
hours should be very light indeed. 
Sweet strong Russian tea is all I 
allow. 

Each individual case will teach us 
when food can be allowed again. 
' Since the adoption of this mode of 
treatment I have’ met’ with the 

most remarkable success, and no 
honest practitioner should refuse it 
a trial—N. Y. Medical Journal, 


March, 1895. 
‘COMPLETE BLINDNESS RESULT- 


ING, FROM THE USE OF THE 

ETHERIAL EXTRACT OF MALE 

FERN. 

Grosz communicated to the Med- 
ical Society of Budapesth the par- 
ticulars of a case which occurred in 
his practice: The man, 29 years old, 
had Heeeidaly some weakness of 
vision in the left’ eye, but the right 
eye was normal. Suffering from 


stomach disorder he took a dose of 


castor oil and then 32 capsules of 
extract of male fern, and pomegran- 
ate bark. The same day he began 
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to feel badly. The next day he lost 
consciousness; had diarrhea and on 
the next day was completely blind. 
The eyes showed enormously dilated 
pupils. The fundus was normal in 
beth eyes, the blindness persisted, 
and atrophy of the optic nerves. be- 
came more and more pronounced. 

Formerly, when the dose of the 
extract of male fern did not exceed. 
39 to 5 grammes, Paulson reportéd. 
thirteen cases of poisoning from it, 
three of which proved fatal. He con- 
siders the amorphous variety of fe- 
licic acid as toxic, while the crystal- 
line variety is free from this action. 
It is especially dangerous to give at 
the same time extract of fern and 
castor oil, as the latter dissolves the 
toxic principle easily. The mydri- 
asis and amaurosis ‘are said by 
Kkneas to be of peripheric origin and 
analogous to that produced by qui- 
nine or after hemorrhage.—Le Cour- 
ier Med. 


Nitro-glycerin is recommended as 
a treatment in sciatica. It has 
proved successful after a fruitless 
trial of all usual treatments.—An- 
nales de Med. 


Nitrate of silver in tuberculosis 
has been found useful from its action 
on the digestive system. 


“TREATMENT OF LIVER SPOTS, 


EPHELIDES, ETC. 


eM abe we chats taa sees 30 grams 
W. White Hellebore ....10 grams 
WV Egos ce ptt. cee 500 grams 

Lotion—Apply three or four times daily. 
ICTHYOSIS. 

li ead Erk sy RDEYO ee eee ere weg ent S grams 
Salicylic er enksda ee oe Woke 4 grams 
GIR CETING Metetaace aioe 
Castor: oe sae: ae 16 grams 

PRURITUS 

Re CAL DOUG IA CIO by cS show's 4 grams 
Plas WlVe) eee ak xs Shs 4 grams 
Linseed oil .. .30 grams 

Essence of bergamot. sufficient Lotion. 

—Ornstein. 


Pi bEM = THERAPY ...IN - DIPH- 
THERIA. 

Professor Baginsky, of Germany, 
summarises his experiences with 
Dr, Aronson’s antitoxin as follows: 
1. It is a most active remedy and 
the best that has bitherto been em- 
ployed against diphtheria. 2 It 
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— works the better the quicker it is in- 
jected after the first symptoms of 
disease, being advantageously com- 
bined with a mild local antiseptic 
treatment. 3. It is not followed by 
any serious effects, the sequela ob- 
served being customary after diph- 
_ theria, and if more frequent at least 
Jess severe. 4. The uncertainty as 
to the mode of action of the anti- 
‘toxin should not in the slightest in- 
fluence its therapeutical employment 
after the activity of the remedy has 
» been empirically determined. 

Professor V. Widerhofer, of Vien- 
na, also expressed himself as a warm 
advocate of the new treatment. Con- 
fining himself to generalities, he 
stated that of 300 cases of diphtheria 
treated with serum, from October to 
February last, im the first hundred 
24 died, in the second hundred 30, 
sand in the third hundred 17, corre- 
-sponding to a rise and fall in the 
-severity of the disease, and making 
-an average mortality of 23.7 per cent. 
“The larger proportion of deaths ex- 
-perienced in the Vienna hospital 
than in other quarters the speaker 
considered sufficiently explained by 
two reasons; in the first place owing 
to the scarcity of the remedy only 
the severer cases were injected with 
serum; secondly, a large proportion 
of the children so _ treated were 
brought in at a very advanced 
stage, more than half after the third 
day, so that, excluding those who 
died in the first 24 hours, the mortai- 
ity fell to 14.8 percent. In confirma- 
tion of this view he added that a 
mumber of the children were already 
an a state of laryngeal stenosis, yet 
fin 22 cases the injection of serum 
overcamc or avoided stenosis. With 
ithe exccption of gargles in a few in- 
stances no further treatment was re- 
‘sorted to, but the speaker laid much 
emphasis on the treatment of cardiac 
weakness, strychnine injections be- 
ing en-ployed with most satisfactory 
results. 

On the question of preventive in- 
oculation, Professor VY. Widerhofer 
expressed himself equally favorable. 
an 180 children prophylactic injec- 
tions were made, most of them broth- 
‘ers or sisters of children brought to 
the hcespital, and also about a score 
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in two hespital wards where diph- 
theria breke cut. Only one child sub- 
sequently developed diphtheria, and 
the aitack was slight. According to 
reports received from country sani- 
tary authorities the results are, how- 
ever, not so brilliant; of 188 cases 


- immunised 19 being subsequently at- 


tacked, although the disease ran a 
favorable course.—London Therapist. 





TO DIPHTHERIA ANTITOX- 
INE LITERATURE. 

One of the weightiest pieces of 
testimony in favor of the antitoxine 
treatment of diphtheria appeared in 
the last number of the Archiv fur 
Kinderheilkunde. It is an article by 


Dr. Adolf Baginsky and Dr. Otto 


Katz. Dr. Katz gives very full his- 
tories of 167 cases of diphtheria 
treated with the Aronson antitoxine. 
The authors say that at the outset 
they were very skeptical concerning 
the antitoxine treatment, but that 
when they had seen case after case 





of the gravest kind take a most fav- — 


orable turn after it had been employ- 
ed they came to the conclusion that 
it was time to reconsider. Their 
present impression is that, while the 


antitoxine is not a cure-all, it will | 


exert the most favorable infiuence 
in the majority of the worst cases of 
diphtheria.—New 
Journal. 








Miscellany. 
() 


FEMALE OR WOMAN. 

Dr. Howard A. Kelly writes as fol- 
lows to the editor of the American 
Journal of Obstetrics: “A good friend 
with a fine English sense, who occas- 





ionally looks over my shoulder as I — 


write, left this note ‘Female’ or ‘Wo- 
man?’) pinned to one of my papers a 
few days ago. I think the fault com- 
mon enough to be worth while cor- 
recting publicly. And as it is mani- 
festly an error to which a gynecolo- 
gist is more prone than other men, 


~ the correction ought to appearin the — 
Obstetrics: — 


American Journal of 
‘Take care not to use the word “fe- 


male” as meaning a woman. It is ~ 


bone 


York Medical 





















= 


r 
= "ae 





Pro 


correct to speak of the female pelvic 
organs, but a “female” is not a wo- 
man; it is a cow, a mare, any animal 
of the female sex. It is old-fashioned 
English to call women females, and 
the expression is coarse in this 
sense.’ ” . 


THE QUININE TREE. 


It has been discovered that the 
famous tree from the bark of which 
quinine is obtained furnishes no qui- 
‘nine except in malarial regions. Ifa 
trees is planted in a malarial district 
it will produce quinine; if it is plant- 
ed in a non-malarial district it will 
not produce quinine. It is therefore 
claimed that quinine is a malarial 
poison, drawn from the soil and 
stored up. by this wonderful tree.— 
Lancet-Clinic. 





THE POULTICE AND BACTERIA. 


The poultice has recently been ex- 
amined bacteriologically by Dr. R. 
W. Lovell, and he happily finds that 
it is reasonably sterile and non- 
pathogenetic. It would be hard, in- 
deed, if the soulless searchers after 
microbes were to lay the ban upon 
this most comforting and useful do- 
mestic remedy. How few mortals 
pass through this vale of tears with- 
out the occasional solace of hot pul- 
taceous fiaxseed. As long as there 
are boils there will be poultices to 
solicit the streptococci into gentler 
activity—New York Medical Record. 


TONGUE TRACTION. 


Laborde reports a new and strik- 
ing case of the value of his method 
of lingual traction. <A child born 
apparently dead was treated for 10 
minutes by ryhthmic traction of the 
tongue, with complete success. The 
doctor was then obliged to turn his 
attention to the mother. Returning 
to the child it was again apparently 
dead. All the usual methods of re- 
suscitation were tried, without avail. 
Rhythmic traction of the tongue re- 
stored it in six minutes. Tarnier in 
commenting on the case considered 
the method more generally applic- 
able than insufflation. Medical Rec- 
ord, vol. xlvii. 


\ 


THE TIMES AND REGISTER. | 455 


A USEFUL THING TO KNOW. 


To restore hardened rubber goods. 
all that is necessary is to soak them 
in a mixture of one part of ammonia 
with two parts of water. This does 
not injure the rubber in any way, 
and restores the elasticity. Usually, 
soaking from ten minutes to half an 
hour is quite sufficient. After drying 
the whiteness may be restored by 
dusting well with chalk or kaolin.— 
Canada Lancet. 


BIRTH OF CHILD WITHOUT 
RUPTURE OF MEMBRANES. | 


Forman (Jour. de Med. de Paris,. 
April 7, 1895) observed this rare oc- 
currence in the case of a woman. 
aged 22, seven months advanced in 
her second pregnancy. She was suf- | 
fering from pleuro-pneumonia, the 


_ temperature having risen to 106.6 de- 


grees. A few minutes after cupping 

glasses had been applied to the 

bases of the lungs the patient felt a 

desire to defecate; this was followed 
by a single pain which expelled the 
entire ovum with a_ little blood. 

There was no further escape of blood. 
Forman arrived a few minutes later. 
He found between the patient’s 
thighs a big cyst with transparent 

walls. The mother was free from all 

the evils which may follow precipi- 

tate delivery; the uterus contracted 
well. The wall of the cyst was then 

cut; about a pint of amniotic fluid 

escaped. A female child was seen; 

there wag no pulsation of the cord, 

but after active measures the in- 

fant breathed well and took the 

breast. It weighed three pounds six | 
ounces, and measured over 14 inches; 

the placenta weighed a little under 

a pound. The cord was very gela- 

tinous and measured 18 1-2 inches in 

length. Judging from the position 

in which the ovum lay—outside the 

vulva—it seemed that the breech 

had presented, and that the placenta 

had been inserted very low down 

without being previa. The child liy- 

ed only 16 hours, and the mother had 

a bad attack of empyema. Forman 

quotes a considerable number of 
cases of membranes unruptured at 

birth. 
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A LIBEL -SUIT WON 
YOUNG DOCTOR. 
About two years ago some of the 
New York newspapers published fan- 
tastic accounts of certain unconven- 
tionalities alleged to have taken 
place in a Fifth Avenue boarding 
house in which two young doctors, 
Dr. Achilles E. Davis and Dr. B. F. 
Parrish, happened to have quarters. 
These young gentlemen were held up 
before the public as having been im- 
plicated in scandalous goings-on in 
the house, and certainly must have 
been injured materially in the esti- 
mation of those of their acquaint- 
ances who are accustomed to give 
credence to newspaper gossip. Dr. 
Davis brought a suit for libel against 
the Sun Printing and Publishing As- 
sociation, and we are very glad to 
learn that the jury brought in a ver. 
dict for $2500 in his favor. We are 
informed that this was but a test 
suit, and that the other offending 
newspapers will be sued by Dr. Davis 
and Dr. Parrish. By pursuing this 
course they are not only vindicating 
themselves but doing a public favor, 
and we hope they will meet with 
complete success in their suits.-— 
New York Medical Journal. 
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BAREFOOT BABES. 

Here in Boston are two physicians 
whose children go barefoot all the 
year round. The writer is one of 
these. My three children, 4 1-2, 3 1-4 
and 1 1-2 years, have never been shod 
indoors, and they have been bare- 
footed much in warm weather out- 
doors, and would never besseen with 
shoes and stockings on in summer 
and the warm weather of fall and 
spring but for the ignorant prejudice 
of those about us. 

We are aware of being severely 
blamed for our “cruelty,” but the 
children delight in’ their freedom 
from boots and stockings, and cannot 
get them off soon enough on enter- 
ing the house. Our eldest, a girl, 
goes to kindergarten, and is the only 
one out of about 50 pupils who is 
barefooted. The head teacher is a 
very bright and gracious woman, 
who has managed to prevent pupils 
and visitors from making the little 
barefoot girl uncomfortable by un- 


favorable remarks. None of our chil- | 


_dren has had any sign of throat trou- 
“ples, and I believe the experiences of 
the other physician mentioned—a 


leading regular—has been equally — 
satisfaetory as regards the condition: 


of his three children.—Health Cul- 
ture. 


By indicting a faith curist who is 
said to be responsible for the death 
of one or more persons, the Mt. Holly 
Grand Jury has taken a step in the 
right direction. It is time something 
should be done to discourage a prac- 
tice which has resulted in the loss 
of many lives. Faith curists should 
at least be compelled to confine their 
experiments to themselves. 


“The meanest man I know of lives 
in Kansas,” said a St. Louis phy- 


sician. “He is a farmer, worth a cool 


hundred thousand. His wife was 
taken suddenly ill, and he came to 
town to consult me about her case. 
I told him that I could not prescribe 


intelligently without seeing the pa- — 


tient, but he declined to incur the ex- 
pense of a visit. I charged him $1 
for the prescription, and he spent 
half an hour trying to beat me down 
to 90 cents. 
prescription in English, then bought 
the drugs and compounded it him- 
self to save the apothecary’s fee. One 


of the ingredients was capsicum. He 


thought he had some at home, but 
was mistaken, and had to come back 
to town, a distance of four miles, for 


‘it. By the time he had succeeded in_ 


saving about 20 cents, and wasting 
$2 worth of time, his wife was dead 
and the medicine a loss on his hands. 


That so wore on him that he fell ill. 


He took the medicine prepared for 
his wife, but that only aggravated 
his malady. When he finally recoy- 
ered he sued me for $10,000, and was 
beaten and had to pay costs. He 
then went before the Grand Jury and 
tried to have me indicted for mal- 
practice.” 

This man is about on a par with 
the fellow who takes a medical jour- — 

nal for several years, and when ask- 
ed to pay for it drops it back in the 
office and has it marked “refused.” 


He made me write the. 
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THERAPEUTIC NOTES FROM 
THE INFLUENZA . EPIDEMIC 
OF 1894-95.* 

Bye b> ten SOH, -M.-D.,. Physician 

to Charity Hospital, Philadelphia. 

J am well aware, gentlemen, of the 
extensive literature of the subject of 
this evening’s discussion and have 
no desire to enter into hypothetical 
arguments as to the causation of the 
disease. Neither is it my intention 
to deal to-night in fanciful medica- 
tion nor to extol any of the useless 
quasi-proprietary articles of which 
the, as a rule, unprincipled drug fac- 
tories have aimed at our devoted 
heads such endless volleys. On the 
contrary, remembering the precept 
that we must “despise not the day of 
small things,” it is my wish to de- 
tail here my experience with such 
tried remedies as are found in the 
pharmacopeia and apply this to any 
novel phases of the disease as were 
this year witnessed. 

Treatment of a case resolves itself 
into that of the acute attack and 
that of any of the numerous seque- 
jae and an average one presents this 
year features much as follows: After 
some days of lassitude with anorexia, 
there is felt sudden marked debility 
with, possibly, nausea, some dry 
cough and severe rheumatic pains in 
the head and spinal region, thence 
radiating throughout the extremi- 
ties. If under treatment these im- 
prove, there are relapses at irregu- 
lar intervals. The chief symptoms of 
the acute attack, then, are the debil- 
ity, anorexia, racking drv cough and 
“orippe” pains. Recognizing, there- 
fore, the rheumatic nature of this 





*Read at a social meeting of the staff, 
May 4, 1895. 
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winter’s outbred 
avoided exposure to mospheric 
variations by remaining in bed, be- 
tween blankets, and in a well venti- 
lated, warmed room. (Pans of water 
or even the steam atomizer were 
used in the room to prevent dryness 
of the mucous membrane, thus giv- 
ing great relief.) 

Asif to return to the _ prac- 
tice of free emesis at the on- 
set of acute disease, so much 
more common in _ the _ practice 
of several generations ago, all 
my cases did well generally and not- 
ed much relief from the abdominal 
pains in particular from calomel and 
soda in divided doses or a single full 
dose followed by salines. The liver 
engorgement, nausea, borborygemi, 
etc., all improved, and there was a 
correspcnding favorable change in 
the cardiac action and, often, in the 
mental depression. 

For any remaining tenderness be- 
low the ribs the wet pack, applied 
day and night, seemed grateful. A 
caution is, however, needed against 
wrapping the folded moistened towel 
or single sheet entirely around the 
trunk, is renewed muscular (rheu- 
matic) pains may follow: Instead, 
apply it onlv about the front of the 
body, from the ribs to the hips, so as 
to avoid the spinal muscles, and 
cover with a dry flannel to protect 
the bed clothes; it will then well 
serve its purpose. 

Treatment of the rheumatic pains 
can be summed up in a few words 
as anv of the svnthetical coal-tar 
remedies will suffice, when properly 
enarded against cardiac depression 
by strvechnia in full doses; daily 
doses of one-twelfth to one-tenth of 
a grain are required. Morphia was 
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this winter but rarely used for this 
symptom, as it only seemed to post- 
pone recovery. This, of course, was 
intended for severe pain, but, when 
fever was marked and the former 
absent, then I depended on sponging 
and wet packs. One case was wrap- 
ped for nearly an hour in a wet 
sheet, surrounded by blankets and 
with a happy result. 

For the peculiarly neuralgic ceph- 
alalgia this formula, made into a 
compressed tablet, was much used 
and invariably gave relief: 


R-Natri irda). es oes sa ee Cre 
Gaffein.: Ciurati sce’ «hic webs gr. Ss. 
AGOLATIULIC 2 Re, tors gs son eee pone OT: Is 
WOXt.  Hyese@yamie vc ees sce ots gr. ss, 
Morph Sulphat. 2 We oes s Terieio0 


M. Sig: To take one tablet every 
20 minutes for six times or until re- 
lieved. This gave more prompt re- 
lief than the Brown-Sequard or other 
neuralgic pill and made a less dan- 
gerous combination. When pain could 
be localized, then a rubber water 
bag filled with very hot water was of 
value, or relief was gotten from this 
liniment, well rubbed into the spot 
every four hours: 

R—Menthol. ........... fluid drachms j. 

Liq. Opii Comp.....fluid drachms iy. 


Tinh 2 ACO to le NO oe eee eee 
Lint. Belladon.,aa..fluid drachms iij. 


Chloroformi .......fluid drachms vi. 

Lint. Terebinth....... fluid ounces j. 

Lint. Saponis q.s.ad...fluid ounces iv. 
M. ft. Lint. 


Not of minor importance in my 
cases were the gastric symptoms al- 
most invariably present, but as these 
Showed no variation from ordinary 
cases of gastro-intestinal catarrh, I 
need lay stress on but a few details 
of treatment: The calomel and soda 
powders, with a saline, were given 
at the start of all the cases, followed 
generally by the wet pack, after 
which salol] and bismuth in small 
doses helped to improve the catarrh 
present. When the nausea failed to 
improve, however, this formula, com- 
pressed into a tablet and given every 


half hovr for five or six ‘doses, soon 
brought relief: 

H-—Crevs0tis. -o: tia eine. ee m. 14 
Cocain, Muridtttr. ci. 8 er. 1-20 
Cerium, Oxalatiager seeks: 4 a | 
Tr, Nucis: ¥ 0). eas stat oh m. 4 


a) . 


The depression usually existing 


demaided free use. of diffusible 
stimulants, and of these there was 
an ample variety. But it was no- 


ticeable that the catarrhal irritation 


of the gastro-intestinal tract oftem 
produced nausea whenever a milk- 
punch was taken and it was here 
that a native claret answered well. 

The diet ordered each patient 
showeé nothing peculiarly novel as, 
when milk disagreed, taken alone, 
then vichy water was added or cream 
and vichy substituted; so, also, 
curds-and-whey and fermented or 
peptonized milk was employed. By 
alternating between any of these 
and milk-punches or claret punches, 
some form of food or stimulant was 
regularly administered every two 
hours by day and as occasion de- 
manded during the night. The gas- 
tric cases usually declined ali food 
in the first 24 or 36 hours of the at- 
tack. Meat in its varieties and 
preparations was objected to in the 
acute stage by most patients. 

When diarrhea was occasionally 
present it was easily controlled by 
copper arseriate in solution, gr. 1.100: 
being taken every half hour. 

Menta! depression complicated 
some cases and these, when gastro- 
intestinal symptoms were absent, re- 
sponded favorably to a good dry 
champagne, the patient brightening: 
up in a gratifying manner. Other- 
wise, nitro glycerine was employed. 
And here I will add that some of our 
nativ: wines equal for this purpose 
ths more expensive foreign product. 

Speaking broadly, it may be as- 
sumed that the cases treated in this: 
epidemic proved of a milder type 
than in past years, but the vaso- 
motor relaxation was marked by un- 
usually severe and drenching per- 
spirations. These occurred at irregu- 
lar intervals and were controlled — 
only by atropia sulphate, agaric and 
its alkaloid proving of but little — 
avail. 

As for the irritating dry cough 
present, nothing so promptly relieved 
this as frequent doses of cubebs or 
tereben, singly or combined. I am 
indebted to our colleague, Dr. Sinex- 
on, for the formula which has beer 


very frequently ordered by me and — 


to great advantage: R: Tereben, i 
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dr.; tr. cubebae, 2 dr.; syp. pinus alb., 
1 oz.; spts. St. Croix. q.s.,ad 3 0z.; M. 
Sig. One dessert spoonful to be taken, 
hourly until expectoration is free 
and thereafter every four hours. 
The rum and syrup make the mix 
ture at least bearable if not quite a 
palatable one, so that it may be al- 
lowed to trickle down the throat and 
produce an extra (local) action. The 
syrup is unofficinal but, the formula 
being known, it is prepared in many 
- Philadelphia ‘shops. Each dose would 
represent gr. 1. 21 (8-64) of morphium 
sulphate, and a few minims of chlo- 
roterm, thus requiring some caution 
in prescribing. 

The subacute and chronic stages 
of the disease call for no peculiari- 
ties in medication and it is because 
of such fact that I shall dwell no 
longer on this phase of the subject. 
In this outline of treatment, gen- 
tlemen, it has been my aim to show 
that we can avoid cumbersome 
‘methods, and if it shall draw out sim- 
ilar experience from my colleagues 
my object will have been attained. 


DISLOCATION OF THE HEAD OF 
THE HUMERUS COMPLICATED 
WITH IMPACTED FRACTURE 
OF ITS ANATOMICAL NECK. 


By JOHN B. ROBERTS, M. D., of 
‘Philadelphia. 


A boy, 9 years old, was brought to 
any clinic at the Women’s Hospital, 
on February 22, 1895, by Dr. Marie 
K. Formad on account of an injury 
to his left shoulder. About a week 
‘before Dr. Formad saw the boy pro- 
fessionally and ten days before I had 
an opportunity to examine him he 
had fallen at school and struck the 
shoulder against a wall. 

He had been brought to the hos- 
pital two days before I saw him, and 
Dr. Anna M. Fulierton, with Dr. For- 


mad, examined him under ether and: 


reduced what seemed to be subcora- 
coid dislocation of the head of the 
bone. Both of these physicians were 
struck by the flattened appearance 
of the deltoid region, and say that 
the bone distinctly snapped into 
place during the manipulations 


which they made. They could sub- 
sequently put the boy’s hand on his 
head and on the opposite shoulder. 
These positions couid not be given 
the bone before etherization and re- 
duction of the dislocation. The shoul- 
der had still, however, an unusual 
appearance, notwithstanding the re- 
position of the luxated bone. The 
case was accordingly referred to me. 

When [saw him the acromion was 
unduly prominent. The left humerus 
was apparently half an inch shorter 
than the right, and the width of the 
upper end was markedly increased. 
The greater tuberosity, which could 
be easily felt, for the boy was not 
very fat, rotated when the lower end 
of the humerus was” grasped and 
given a rotary motion. The head of 
the bone, which I could feel in its 
normal position, also moved during 
this manipulation. I felt at times a 
grating like that of crepitus, but this- 
did not seem to pertain to the hu- 
merus so much as to the scapula. It 
seemed to be in the posterior portion 
of the joint; but I could make out no 
fracture of the neck of the scapula, 
as was suggested by the situation of 
the grating. 

The boy could voluntarily move his 
arm upward and outward without 
pain, though these movements were 
made in a guarded and careful man- 
ner, as though he feared suffering. 
The movements were not very exten- 
sive, but showed that the continuity 
of the humerus was maintained. ‘ 

Being unable to make a diagnosis 
without giving pain I etherized him. 
I then found that rotation of the 
lower end of the humerus caused 
similar motion of the head of the 
bone, but that if I held the head still 
with my left hand I could, by means 
of my right hand, holding the shaft 
of the humerus, cause a bending or 
rocking motion between the head 
and the shaft. This movement was 
between the greater tuberosity and 
the head. It was apparent that there 
existed a connection between the 
shaft and the tuberosity, and also 
between these portions of the bone 
and the head; but an antero-poster- 
ior rocking motion could be made be- 
tween the shaft and tuberosity on 
the one hand and the head on the 
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other. There was no fracture of the 
neck of the scapula and no disloca- 
tion of the head of the humerus. 

Three conditions were suggested 
by these symptoms: First, a firmly 
impacted fracture at 
anatomical neck, which allowed the 
whole bone to move when rotary mo- 
tions were given to the shaft of the 
humerus, but which permitted bend- 
ing between the head and greater 
tuberosity. Second, a partial or 
green-stick fracture at or near the 
anatomical neck. Third, an epiphy- 
seal separation of the head with im- 
paction. The fracture, whether im- 
pacted or of the green-stick variety, 
had permitted the dislocation, which 
also existed originally, to be reduced 
under ether by Dr. Fullerton and 
Dr. Formad. The rigidity maintain- 
ed at the seat of fracture had been 
sufficient to permit the head of the 
bone to be put in place by leverage 
obtained from the shaft of the bone. 
The manipulations needed to reduce 
the luxation were not forcibly made, 
and the replacement was easily ac- 
complished. Hence, the fracture 
could not have been produced by 
these efforts. 

The widening of the upper end of 
the humerus, which was very con- 
spicuous, and the apparent shorten- 
ing of the humerus, inclines me to 
the theory of impacted fracture. The 
age of the child suggested, however, 
a green-stick fracture as a possibil- 
‘ity. By forcible manipulation I ob- 
tained complete separation of the 
fragments. The sensation imparted 
to my hands was that caused by dis- 
entangling or breaking apart two 
pieces of bone. Subsequently the arm 
assumed the usual appearance of a 
fracture of the humerus close to the 
shoulder-joint. The crepitus origi- 
nally felt in the vicinity of the scap- 
ula was probably due to the rough 
edges of the firmly impacted fracture 
rubbing against the border of the 
glenoid cavity. Having become con- 
vinced of the diagnosis, and having 
restored the proper conformation of 
the shoulder, I dressed the injury in 
the usual way—with a small pad in 
the axilla and a bandage to hold the 
arm to the thorax, which acted as an 
internal splint. Union took 


or near the 


THE TIMES AND REGISTER. 


place promptly. When I last saw the. 


boy, about eight weeks after my first 
examination, there was a little un- 
natural prominence of the acromion, 
and the head of the humerus seem- 
ed to project forward a little more 
than usual. These appearances may 
have been due to atrophy of the del- 
toid The movements of the joint 
were peeny 


GONOCOCCI IN THE VAGINAL 
SECRETIONS. 


Buttner in the space of three 
months examined 54 prostitutes of 


Dorpat, to ascertain whether or not 
were affected with — blennor-. 


they 
rhagia. Of these 32 were subjected 
to a semi-weekly examination 
through the speculum; the other 22 
were encountered in the hospital. 
Of these latter, in only six did mi- 
croscopic examination show the pres- 
ence of a blennorrhagia. In 11 of the 
remaining 16, or 68 per cent., bac- 
tericlogic examination showed the 
presence of the gonococcus in the 
vaginal secretion and the same re- 
sult in nine, 28 per cent., of the pros- 
titutes registered by the _ police. 
Anong the prostitutes under treat- 
ment in the hospital, Dr. Buttner 
made a separate examination of the 
vaginal secretion, the cervical mu- 
cus and the secretion from the ure- 
thra. In the 11 women with manifest 
blennorrhagia he never found the 
gonococcus in the vaginal secretion. 
This microbe was found six times in 
the cervical mucus and the urethral 
secretion at the same time; four 
times in the secretion from the ure- 
thraj only; once in the cervical mueus 
only. The author concludes that the 
examination of prostitutes as it is 
practiced at present does not give 
sufficient basis for the establishment 
of a certain diagnosis—Journal 
American Medical Association.. 


A French medical authority as- 
serts that death caused by a fall 
from a great height is absolutely 
painless, The mind acts very rapidly 
for a time, then unconsciousness en- 
sues. 
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‘THE PRESENT STATUS OF REC- 
TAL SURGERY. 

The modern progress of the sur- 
gery of the anus and rectum has not 
kept apace with that of the proxi- 
mate organs, the urethra and blad- 

der; nevertheless, though this is true, 
‘a marked advance has been made on 
many lines. 

Iliac. colotomy, or colostomy, for 

malignant obstruction has been a de- 
-cided gain over the deep lumbar in- 
cision. | 
_ Rectal illumination, by the tiny 
incandescent light, has made possi- 
ble complete ocular exploration, as 
far as the sigmoid flexure; and with- 

out doubt in properly selected cases 
Kraske’s operation is a valuable one. 
The local use of cocaine solutions 


on the surface and hypodermically 


in itself marks an era in ano-recial 
surgery. 
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eaone are not yet in accord on 
the most satisfactory, safe and sim- 
ple methods of treating hemor- 
rhoids and ischio-rectal fistulae. In 
the Medical Press and Circular for 
April 10, 1895, a Mr. Swinford :Ed- . 
wards, in reviewing the subject of 
ano-rectal diseases, credits America 
with being the first place in which 
carbolic acid injections were adopt- 
ed in the treatment of piles. The 
writer expresses a preference for this 
line of action, and says that “it 
causes little or no pain and no risk 
to life.” This is certainly a most ex- 
traordinary statement, for we have 
met with cases in which the phenic- 
acid injection was employed, follow- 
ed by the most agonizing distress, 
consecutive ulceration and exhaus- 
tive hemorrhage. 

Digital manipulation, twisting, 
crushing and destruction of the 
hemorrhoidal tumors is spoken of 
as barbarous and rough. But the 
writer evidently never employed this 
method, and is, therefore, influenced 
by a preconceived prejudice, for of 
all radical hemorrhoidal operations 
it is entirely painless; there is no 
cutting or mutilation of tissue or 
danger of systemic poisoning, ‘as 
there is when a corrosive toxic agent 
is immediately injected into the tis- 
sues. 

Finally, it should not be forgotten 
that anal varix is an exceed- 
ingly common pathological —condi- 
tion which seldom calls for radical 
measures. 

Simple, local expedients, with con- 
stitutional treatment, should always 
antedate operative interference, and 
this. latter should generally be of. 
that character which is not attend- 
ed with grave dangers, produces no 
systemic shock and. is permament in 
its effects. 

DR. WILLIAM B. ATKINSON 
HOLDS THE FORT. 

At the late meeting of the Ameri- 
can Medical Association a quiet but 
determined effort was made to dis- 
place the secretary, Dr. William B. 
Atkinson. 

The move was something in the 
nature of a surprise to many of the 
members, and when the word was 
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passed along the line that the veter- 
an secretary was to be decapitated a 
formidable opposition was developed, 
the force of which made itself felt in 
an unmistakable manner when the 
time came to vote on the question. 
Dr. Atkinson had for 31 years serv- 
ed the Association with honor and 
fidelity, in that long space of time, 
never missing an annual meeting, 
whether convened on the shores of 


the great lakes on the North, or the 


gulf on the South, on the Atlantic 
or Pacific seaboard. No one ever 
questioned his integrity or sincerity. 
But he has the misfortune to be ad- 
vancing in years and cannot well 
adapt himself to the new-fangled no- 
tions of modern theorists; and, hence, 
must be sacrificed. The scheme to 
displace him moved _ smoothly 
through the nominating committee, 
which dropped him, and, recommend- 
ed another candidate. 

In the past it has been practically 
an unwritten law for the main body 
to accept, without hesitation, the 
roster of this committee. It was 
soon evident, however, in this case, 
that an exception was to be made. 

Immediately on the submission of 
the report a motion was made to sub- 
stitute the name of Dr. Atkinson for 
the one offered. Now, Dr. Osler took 
the floor and charged Dr. Atkinson 
with incompetence. His remarks 
were met with such derisive opposi- 
tion that he was induced to make 
some intemperate remarks, reflect- 
ing on the whole Association. 

This speech most effectually de- 
stroyed whatever hope remained for 
the new candidate, and was quickly 
followed by a scathing rejoinder 
from the veteran, Dr. Isaac N. Quim- 
by, of New Jersey. He made a mas- 


terly argument for the old secretary, 


and strongly hinted that Dr. Osler 
might “do some sweeping before his 
own door;” that as the chairman of 
the Committee of Arrangements he 
was a signal failure and though a 
member high in his profession, he 
had done but little yet for the Amer- 
ivai Medical Association. Dr. Atkin- 
son, aS he should be, was re-elected 
by a large majority. 

It certainly is important and neces- 
sary that we have an active and com- 
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petent secretary, though until we 
have more proof than any that has 
come forward yet we are convinced 
that we may do worse than support 
the member who has given us the 
best years of his life. 

Increasing vigilance is imperative 
to preserve the national association 
from disaster and disintegration. 
The spirit of quackery has a strong 
grip on many in our times who re- 
gard the enforcement of any code as 
a galling yoke, and yearn for the 
time that they may be free to con- 
sult with the horde of charlatans 
and irregulars that infest our coun- 
try. To capture the secretaryship: 
would be to open the way. The at-- 
tempt has been signally defeated 
and the American Medical Associa- 


tion has once more proved that it is © 


yet sound on medical morals. 


OUR TRIP TO THE SOUTH. 
BY DR. J. B. CLAUSEN. 
“This train for Wilmington, Balti- 
more, Washington and the South; 





Wilmington first stop.” These words 


of assurance to the timid travelers 
and of warning to those who do not 
always heed Davy Crockett’s advice, 
“be sure you're right then go ahead,” 
had scarcely echoed through the 
train before it moved slowly out of 


Broad Street depot, out over the ele- — 


vated extension,-and was soon speed- 


ing toward the land of the palmetto — 


and cotton plant. Yes, and of the 
pine, for one object of our trip was 
to stop at that fast-growing popular 
health resort, Southern Pines, N. C., 
though our final destination was At- 
lanta, Ga. : | 
It is needless to say anything in 
praise of our own “Pennsy” or of the 
trip from here to Baltimore. Suffice it 
to say that we left the train there 
and took passage on one of the mag- 
nificently appointed steamers of the~ 
Old Bay Line, and were soon gliding 
over the placid bosom of the beauti- 
ful Chesapeake en route for Ports- 
mouth, Va. With every provision 
made for your comfort, nothing can 
be more delightful than this trip 
down the bay. With everything to 


, 


tempt an appetite already freshened ~ 


by the purer, bracing air, with every- 
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thing to make pleasant the enforced 


leisure of being “aboard ship,” and 
with attendants whose politeness 
seems to anticipate your every need, 
there is left room for but one regret, 
and that is that this ideal existence 
cannot last longer. But as in this life 
all things, especially pleasant things, 
must soon come to an end, so does 
this most charming miniature voy- 
age, and Portsmouth is reached only 
too soon. Here we are transferred 
from perfection of travel by water to 
perfection of travel by land; a fact 
- that ali must admit who have travel- 
ed over the Seaboard Air Line to the 
capital city of Georgia or inter- 
~ mediate points A well-baillasted 
_readbed free from dust, rolling stock 
that will compare favorably with the 
best in the North, fast time and cour- 
teous attendants and officials, all 
eombine to make travel by this road 
anything but unpleasant, while the 
beauty of the country through which 
you pass is a source of never-ending 


pleasure. After a few hours run we 


reach Raleigh, the capital city of 
North Carolina, and the head centre 
of the old Southern aristocracy. 
Everything about this old and beau- 
tiful city is suggestive of the South 
“befo’ the war, sah,” and nowhere 
south of Mason and Dixon’s line are 
memories of the lost cause more 
deeply cherished. This sentiment has 
lately found expression in a colossal 
monument recently erected at the 
western entrance to the Capitol 
Square, and which will be unveiled 
on the 20th of this month. The 
monument, which is of Mt. Airy 
granite, is 72 feet 6 inches high, and 
is surmounted by a bronze figure of 
an infantryman in light marching 
order standing in an easy attitude, 
with musket lightly clasped with 
both hands. The statue is 10 feet 
high and weighs 2500 pounds. In ad- 
. dition to this figure there are two 


others, about half way up the shaft, . 


and facing in opposite directions. 
One is that of a cannoneer with a 
rammer in his hands, and the other 
that of a cavalryman, dismounted, in 
a spirited attitude, with sabre half 
drawn. These two figures are life 
size and, together with the one that 
surmounts the monument are studies 
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from life, the models being veterans 
now living in Raleigh. On the base 
are circular bronze medallions, with 
the seals respectively of the Confed- 
erate States and of North Carolina. 
The eutire design is remarkably fine, 
and is set in relief against the mas- 
sive building in the rear, while it 
directly faces a noble vista of ave- 
nu. The cost of the monument was 
something over $25,000. Raleigh pos- 
sesses many beautiful residences, 
churches and public buildings and, 
aside froni these, there is much about 
the place to interest a visitor from 
the North. 

Again we board a train on the Sea- 
board Air Line, and after a run of 
some 66 odd miles find ourselves in 
the sand-hill region of North Caro- 
lina, and later enter into the pine 
belt. in which is situated Southerm 
Pines. A few miles further and we 
are there, and have decided, long be- 
fore we reach the hotel, that the 
place is well name@. Pines there are 
everywhere, and even were you un- 
able to see them the balsamic odor 
that permeates the atmosphere 
would bear evidence to their pres- 
ence. As to the healthfulness of 
Southern Pines there can be no 
question. Nature has provided it 
with a perfect system of under- 
ground drainage, for so deep is the 
sand that the most delicate invalid 
may venture out immediately after 
a rainstorm without fear of return- 
ing with wet feet. The air is pure 
and dry and laden, as we have inti- 
mated, with balsamic odors. It 
should be, as it is rapidly becoming, 
the Mecca for people suffering from 
pulmonary complaints. There are a 
number of pretty cottages here, and 
several hotels, but new hotels are 
badly needed, while better manage- 
ment is needed for those already 
here. While little fault could be 
found with the rooms at the hotel 
at which we stopped, the cuisine was 
simply abominable. 

Under these unfavorable circum- 
stances we made but a short stay at 
Southern Pines, but hurried on to 
more comfortable quarters at At- 
lanta, Ga., which we found busily 
preparing for her great Exposition, 
to be opened in September next. Of 
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this beautiful and thriving Southern 
city we have already written, and 
-of the Exposition to be shortly held 
ther2 we hope to have the pleasure 
of writing, so we will only add here 
that it will certainly pay those who 
can possibly make it convenient to 
do so to visit Atlanta in September 
MeXt: 

Of our return trip we shall say 
nothing at this time, while lack of 
space forbids our referring to many 
pleasing incidents on the out trip. 


One, hewever, we can’t forbear to al- - 


lude to. As you have probably no- 
ticed, people, when away from home, 
are very apt to throw aside its re- 
straints. This gives the observant 
traveler a good opportunity for the 
study of human nature, and, if he is 
of a humorous turn of mind, he will 
see much to affect the risible mus- 
cles. AS we have already intimated, 
this trip was no exception to the 
rule in this respect, and now for the 
particular case referred to. In our 
party was the popular pastor of a 
prominent church in one of our 
Norteri cities. In his possession was 
a handsome umbrella, the gift of his 
parishioners, particular attention to 
which had been called by the clergy- 
mans fordness for displaying it to 
every new acquaintance. Our rever- 
end friend, one of the genial sort, de- 
termined on reaching Atlanta to see 
the sights, and all of them. To the 
accomplishment of this laudable pur- 
pose he allowed no old-fashioned no- 
tions of the fitness of things to stand 
in the way; for evening found him 
comfortably seated in the most popu- 
lar theatre of the town, and, as sub- 
sequent events proved, under the 
glamor of a pair of sparkling eyes. 
At all events, sparkling eyes with 
their necessary accompaniments 
found for some time a large place in 
the doctor’s thoughts and conversa- 
tion. All pjleasantly retrospective, 
until, all of a sudden, a terrible real- 
‘ity dawned on the  pastor’s some- 
what muddled intellect—he had lost 
his cherished umbrella. Bright eyes 
were lost sight of in the thought of 
necessary explanations, and all his 
efforts were bent to the recovery of 
that umbrella. But efforts and in- 
-quiry were alike unavailing, and all 


= 


that the popular pastor had to con- | 


sole him for his loss was the memory 
of a pair of sparkling eyes, a memory, 
alas! now robbed of much of its 
sweetness. In conclusion we beg to 
repeat our foregoing advice—visit 
Atlanta next September. 


A NEW PHASE OF MEDICAL 
CHARITY. 
The last issue of the New York 


Medical Record considers editorially 
and pertinently a new phase of medi- 


cal charity which will be indorsed by | 


those men of experience in hospital 
work who know what these so-called 
charities mean. At a recent anniver- 
sary of one of the large and needy 
hospitals in the millionaire district 
of this city a speaker filled with en- 


thusiasm for the benefits of the pres- — 


ent hospital system is reported to 
have said that one of its greatest 
boons was the saving of expense to 
the rich man. In proof of such an 
unjust and outrageous claim he bol- 
stered his statement by comparing 
the items of expense when a patient 
was treated at an ordinary hotel by 


his regular medical attendant with > 





those in a well-equipped charity in- 


stitution supported by the liberal 
contributions of a Christian organi- 
zation. Instead of a daily expendi- 
ture of $5 for hotel accommodations, 


$5 for a trained nurse, $5 per visit - 


for the physician, and $5 more for 
the board of the nurse, not to speak 
of the cost of the medicines from an 
expensive pharmacy, the patient who 
entered the hospital in question 
needed only to pay for his board and 
a private room. All other outlays 
were unnecessary and were included 
in the one item named. Naturally 
in this connection we think of the 
physician, who is the only one whose 


‘services are virtually considered of 
no account. The high price of the - 


room added to the donations of the 
charitable enable the hospital to 
make a handsome profit, even includ- 
ing the general expenses for nurses, 
medicines, instruments and dress- 


ings. The attending physician or sur- — 


geon, who might be looked upon as 
the real personage who makes any 
hospital what it is, is not only en- 





 tirely ignored, but a deliberate at- 
_ tempt is made to swindle him and 
his outside associates in attempts at 


gaining a legitimate livelihood. It 


would appear from ali this that the 


evolution of medical charity is dis-. 


-tinectly in the direction of eliminat- 
ing the doctor. Another step in this 
direction would be for hospital man- 
agers to go into the wholesale pro- 
prietary medicine business and pre- 
scribe remedies on their own account 
free of cost to the patients. Why 
should not money be invested as well 
and as profitably in medical chari- 
ties and millionaire clinics as in 
railroads, wheat and mining stock? 
The men who run the hospitals can 
‘command all the needful capital on 
the hypocritical plea of charity to 
the poor, can obtain medical services 
free, can build magnificent edifices, 
endow beds for cast-off servants, beg 

for church subscriptions, and what 
is to hinder them from running the 
medical charity business entirely in 

their own interests? They are do- 
ing it all the time, though less openly 
than the distinguished speaker in 
question has so frankly admitted. 
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OBSERVATIONS ON SOME CHAR- 
ACTERISTICS 
TIONS OF THE DYNAMIC AND 
STATIC FORMS OF ELECTRIC- 
ITY. 





BY A. D. ROCKWELL, M. D., NHW 
YORK. 





Presented before the Neurological Sec- 
tion of the Am. Medical Association. 


The more thoroughly one studies 
electro-therapeutics in all its rela- 
tions—medical and surgical—the 
clearer it becomes that the real sci- 
entific basis for the use of electricity 
in medicine and surgery is found in 
electro-physics more than in electro- 
physiology; and, therefore, in study- 
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ing the therapeutic characteristics 
of electricity, and the relation of its 
various forms to each other, one can- 
not be too well grounded in the laws 
of electro-physics. 

One of the most perplexing ques- 
tions to the tyro in electro-therapeu- 
tics relates to the differential indica- 
tions for its use, but if one is well- 
equipped with a_ knowledge of 
physics and with a well directed clin- 
ical experience, the various special 
problems that arise in practice, 
whether of a theoretical or a prac- 
tical character, very quickly resolve 
themselves. Often in discussing the 
subject with members of the profes- 
Sion, more or less interested in elec- 
tro-therapeutics, I have noticed a 
manifest tendency to use one form of 
electricity to the exclusion of the 


others, and an especial tendency 


among some to discard the faradic 
current, in favor either of galvanic 
or static electricity. 

The contention is, on the other 
hand, that its quantity is so small 
as compared with the current di- 
rect from the cells, that to mechan- 
ical influences alone must be attrib- 
ted whatever beneficial effects follow 
its use, and on the other that its nu- 
tritional effects are inferior to the 
static form of electricity because of 
the tremendous electro-motive force 
or voltage of the latter. Broadly 
speaking, seeing that static electric: 
ity is all voltage with little amper- 
age or quantity and that the  gal- 
vanic current is all amperage with 
little voltage—while the faradic cur- 
rent occupies a position between the 
two—there are in these conclusions 


a manifest contradiction. The truth 


is that each has, in some respects, a 
special field of its own, and not one of 
the manifestations of electricity can 
be dispensed with, if one expects to 
get all the results that it is capable 
of giving. In regard to the faradic cur- 
rent, therefore, it has been urged that 
other mechanical methods—massage, 
tapping—and contrivances for pro- 
ducing rapid vibratory movements 
are equally serviceable. Those, how- 
ever, who hold these views have but 
a very incorrect appreciation of the 
true action of the faradic current 
and have certainly fallen far short of 
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completeness in their practical ex- 
perience with it. 

Many years ago, when I first began 
to use electricity in practice, my ef- 
forts were of necessity confined to 
the faradic current. Galvanic ap- 


paratus were not obtainable, and - 


whenever it was desired to use the 
galvanic current one had to resort 
to the inconvenient and ill-smelling 
voltaic pile This necessity was not 
altogether without its advantages, 
however, since it for the time being 
relieved me of the somewhat per- 
plexing problem of current diifer- 
enti:tion and enabled me to give un- 
divided attention to the faradic cur- 
rent. One of the most common ob- 
servations as to the effects of a thor- 
ough general application was a relief 
of muscular tire after prolonged ac- 
tivity, and an increase in the flexibil- 
‘ity of limbs that had become sore 
and stiff after the rest following ex- 
cessive and unaccustomed muscular 
exertion. One does not have to 
search far for a rational explana- 
tion cf these weli known effects of 


electricity, although at the time a. 


general want ot appreciation of the 
physical characteristics of the cur- 
rent gave to most of the explanations 
otfered a fanciful rather than a sci- 
eae and practical basis. 
Mechanical influences were un- 
doubtedly predominant, not, how- 
ever, as manifested by vigorous mus- 
cular contraction, but through mole- 
cular agitation, sufficient to give pas- 
‘sive exercise to both the superficial 
and the deeper lying tissue. In these 
cases we get, associated with cell ex- 
haustion, a condition of circulatory 
sluggishness with a deposit of the 
toxic preducts of metabolism, condi- 
tiot.s which are well adapted to ap- 
‘preciate the corrective and exhilara- 
ting effects of molecular agitation. 
It is on this self-same principle 
that the faradic current is now ap- 
pled witb such admirable results in 
chronie congestions and indurations 
of the uterus and affords such in- 
‘stantaneous relief in some of the 
‘simple non-mechanical varieties of 
dysmenorrhea. The blood flow in the 
over-congested organ is accelerated. 
A sort of circulatory drainage is es- 
‘tablished and a healthy local action 
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more quickly and effectually brought 
about than by any known method. 
If, therefore, we obtained from the 
faradic current effects that were 
simply mechanical and nothing more, 
we would still find it a very good 
thing to aid us in our therapeutic 
efforts. We do not get from it, to- 
be sure, any marked chemic, or en- 
dosn otic or exosmotic effects, but we 
do get physiologic effects of the most 
pronounced character, and as the 
physiologic ¢ffects of electricity take 
place in living tissues alone, while 


- all other effects are observed in the 


dead as well as the living—in inor- 
ganic as well as organic substances 
—these physiologic effects are of 
chief concern to us as physicians: in 
the consideration of the nutritional 
effects of electricity. We find then — 
that this current accelerates the 
circulation, influences the -secretory 
and excretory processes of the body 
and hastens absorption. To what 
extent these physislogical effects are 
of mechanical origin no one I am 
sure is yet quite prepared to say, 
but the results which follow this — 
method of treatment render it rea- 
sonably certain that we get upon the 
nerve structure itself, together with 
meckanical effects, influences of an 
entirely different character. 

The claims made as to the  ad- 
vances in electro-therapeutics dur- 
ing the past few years are large, 
perhaps too large, but yet in some 
directions—especially in the realm of 
gynecology—much has been accom- 
plished. Interstitial electrolysis as 
suggested by Gautier is a method of 
considerable interest, and, although 
it may not fulfill the expectations of 
its author, yet some promising re- 
sults have been reported, and more 
may be hoped for. By this method 
the chemie action of the positive pole 
is utilized, not only for its effects 
upon the tissue itself, but upon the 
metal electrode, mainly copper or 
zine, that are applied directly to, or 
inserted into the diseased part. In 
this way new salts are formed and 
deposited in the tissues, oxychlorid 
of zinc when zinc, and oxyclorid of 
copper, when copper electrodes are — 
used. It is the cataphoric property 
of the current, however, which car- 
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ries or forces these salts, the product 
of electrolytic action, through the 
surrounding tissues to a greater or 
less depth, according to the strength 
of current and length of treatment. 
The technique of this treatment can- 
not be entered into here, further 
than to say that the positive pole is 
always the active pole, and that the 
necessary current strength is from 
twenty to forty ma. The best re- 
sults seem to have been obtained in 
diseases of the endometrium, al- 
though the method is applicable to 
various other diseases of the uterus 
and appendages. 

Another advance in the utilization 
of the galvanic current is by what 
may be termed the depolarizing 
method. In {892 I described the de- 
polarizing electrode, with experi- 
mental observations, and in 1893 
scme suggestive clinical results fol- 
jowing the use of the method in va- 
forms of disease. Briefly 
stated, the idea is to altogether elim- 
inate either one or the other pole, 


~ according to the indications for treat- 


ment. By using an electrode with 
resistance in ohms equal to or great- 
er than the resistance offered by that 
portion of the body between the elec- 
trodes, the neutral point is thrown 
outside the body, which may, at will, 
be brought under the influence alone 
of either the negative or positive 
pole. 

It would not have occurred to me 
to consider the possibility of any 
special therapeutic effect being asso- 
ciated with this simple and _ well- 
Known fact of electro-physics had I 
not been led to make some experi- 
ments that revealed a number of ex- 
ceedingly interesting and suggestive 
phenomena—and quite new so far as 
I can find out—in the realm of elec- 
tro-physiologic experimentation. 

If two needles connected with 
either pole of a galvanic battery are 
thrust into a piece of raw beef and 
a current of sufficient strength al- 
lowed to pass for a few minutes, lit- 
mus paper applied at the point of en- 
trance of the positive pole shows the 
regulation acid reaction and at the 
negative pole an alkaline reaction. 
If now we intercalate on the nega- 
tive side a properly constructed elec- 
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trode having a resistance sufficient 
to throw the neutral point outside 
the body, a very different condition of 
things is seen. At the positive pole 
the same strong acid reaction is ob- 
tained, but. under the negative pole 
there is little if any observable re- 
action. On testing the liquid, how- 
ever, inside the electrode—the seat of 
the neutral point—the alkaline re 
action is obtained, the same as at 
the point of contact on the body 
when the ordinary electrode is used. 

The most interesting experiments, 
however, were those made.on the~ 
legs of a frog; which, as is well 
known retain their irritability to 
stimuli for a long time after death. 
If after decapitation, the hind legs of 


_a frog are subject to the influence 


of either the positive or negative pole 
by the use of ordinary electrodes, the 
changes in irritability are imper- 
ceptible. If, however, they are sub- 
jected to the influence of the posi- 
tive pole alone, the action of the neg- 
ative pole being eliminated in the 
usual manner, the muscles of the 
thigh will exhibit very decided di- 
minished irritability. If, on the other 
hand, the action of the positive pole 
is eliminated, and the limb is sub- 
jected to the action of the negative 
pole, we get the characteristic phe- 
nomenon of catalectrotonos or in- 
creased irritability, and the muscles 
readily respond to current much 
weaker than when they are in their 
normal condition. Even more inter- 
esting and suggestive than these ex- 
periments were those relating to the 
modification of nerve irritability by 
ascending and descending currents, 
proving conclusively that used after 
the depolarizing method the diree- 
tion of the current is an essential 
factor in its action. 

These phenomena and various oth- 
ers, are all readily verifiable, and for 
a more detailed account I refer to 
former articles.* 

Utilizing the suggestions offered 
by these interesting physiologic ob- 
servations, I have not infrequently 
found it possible to favorably modify 
and even permanently relieve various 
conditions that formerly were not re- 


*See New York Medical Record May 
14, 1892 and May 6, 1893. 
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lieved by the ordinary methods of ap- 
plication. 

So far as the faradic current is con- 
cerned the great utility of currents 
of high tension when applied through 
low resistance in the human body, 
and especially by the bi-polar method, 
cannot be over-estimated. As an 
analgesic in uterine and abdominal 
pain when passed through the low 
resistance of the mucous membrane 
these induced currents of tension are 
of the greatest value, but so far as 
outward applications of the faradic 
current are concerned, I doubt 
whether we have made much practi- 
cal advancement, either in the 
methods of application or in the effi- 
ciency of apparatus—and in saying 
this I do not forget the alternating 
sinusoidal current introduced into 
electro-therapy by D’Arsonval, the 
essential nature of which is that it 
has a uniform rise and fall of poten- 
tial from zero to the maximum and 
back again in both directions. For 
this current it is claimed that it 
possesses greater penetrating power 
than the ordinary faradic current, 
and that less pain attends the vigor- 
ous muscular contractions that it 
produces. 

My own~ experience, however, 
teaches me that the old continuous 
coil with its two-thousand feet of 
wire and its perfect rheotome at- 
tachment yields a current, the essen- 
tial characteristics of which, as an 
aid to nutrition and for general tonic 
effect when applied externally, has 
not yet been surpassed. It has al- 
ways seemed to me that the most im- 
portant thing in the use of electricity 
in medicine, the fundamental idea 
upon which all its therapeutics is 
based, is its nutritional power. It is 
this idea which, in connection with 
Dr. Beard, I enunciated many years 
ago, and upon which I have based al- 
most everything I have said or writ- 
ten upon the subject since. As to 
which of the various manifestations 
ef electricity possesses the greatest 
efficiency in this direction, ideas will 
differ according to the extent and 
character of one’s experience. Static 
electricity is undoubtedly a most 
valuable addition to our armamen- 
tarium. I could not afford to do 
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without it. No one who expects to — 


meet the demands of all the varying 
idiosyncracies of the nervous system 
can afford to be deficient in the com- 





pleteness of his electrical outfit. And ~ 


yet the introduction and populariza- 
tion of static electricity is responsi- 
ble for a vast amount of unscientific 
and inefficient work in _ electro- 
therapy among those who confine 
their efforts to this form of elec- 


tricity, with little knowledge of the 


subject in its entirety. With a mag- 
nificent static apparatus in all its 
pyrotechnic glory, set in motion and 
readily controlled by an_ electric 
motor, the treatment of a patient be- 


comes the simplest and easiest thing — 
in the world both for the physician 


and patient, and I should be glad to 


assure myself that it is the most — 


efficient method of securing the tonic 


and nutriticnal effects of electricity. 


But after years of observation and 
comparative trial I regret that I can- 
not come te this conclusion. I regret 
it because it has the great advantage 
of ease aud simplicity of application 
over the general use of the faradic 
and galvanic currents. For other 
reasons, lowever, it is not to be re- 
gretted. It would indeed be a mis- 
fortune if in order to obtain satisfac- 
tory nutritional effects from  elec- 
tricity, the costly static apparatus 
which few can possess was an abso- 
lute necessity. Static electricity 
must ever be considered as an ad- 


junct, merely, to the dynamic fornr 


of electricity, and this truth will al- 
ways bc taught by those who com- 
bine both an honest purpose and a 
thorough, experimental knowledge 
along all the lines of electro-thera- 
peutic work. 


THE AMERICAN ELECTRO-THER- 
APEUTIC ASSOCIATION. 
The American Electro-Therapeutic 


Association will meet in Toronto, on 


September 3, 1895, and its Standing 
Committee on Electrodes is endeay- 
oring to secure before that date the 
universal adoption of uniform. con- 
nections, a standard gauge of screw 
throughout construction, and effi- 
cient, durable, simple and 
changeable electrodes. 
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IN CHARGE OF 
Dr. T. H. MANLEY, New York. 








INTRAPARENCHYMATOUS IN- 
JECTIONS OF ALCOHOL IN 
THE TREATMENT OF UTER- 

INE CANCER WHICH CANNOT 
BE OPERATED UPON. 

By PROFESSOR VULLIET in the 
Nouv. Arch. d’Obst. et Gyn., October, 
1892 

Cases to be treated by injections 

of alcohol may be divided into two 

groups: 1. The cancer is at too ad- 
vanced a stage to be removed by 
hysterectomy. 2. The cancer has 
been removed by hysterectomy, but 
there is reason to suspect infiltration 
of the adjacent tissues; also cases 
of return of the process after opera- 
tion. In less advanced cases, and 
wherever removal of the uterus will 
entirely remove the  vancerous 
growth, hysterectomy is always to 
be preferred. Vulliet’s method ccn- 
sists in the injection of absolute al- 
cohol into the parenchyma of the 
neoplasm and adjacent tissues. He 


- reports four cases in which his treat- 


ment checked the loss of blood and 
seemed to arrest the progress of the 
disease. As regards the technique, 

he first secures asepsis of the vagina, 
cervix and cancerous surface by 
Spraying these parts with a soda so- 
lution, followed by a 1-1000 bichlo- 
ride solution, any fluid in excess be- 
ing absorbed by tampons. As a 


- usual thing, no anesthetic is given. 


The patient is placed in the genu- 
pectoral position, and two or three 
Pravaz syringes, filled with absolute 
alcohol, are put within reach of the 
operator. 

The first injections are made in 
the centre of the neoplasm. Im cases 
of scirrhous cancer the needle at 
once penetrates a hard, injectable 
tissue, but in encephaloid cancer a 
soft, friable tissue incapable of re- 


taining the fluid is the first met with, — 


and must be traversed to reach the 
normally resistant tissue. This reach- 
ed, three or four drops of alcohol 
may be injected. Should a slight 
hemorrhage attend the insertion of 
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the needle, the alcohol shouid not be 
injected until the flow ceases. The 
first syringe is left in place, and a 
second, third and fourth injection 
made with as many syringes, after 
which they are consecutively — re- 
moved; this will prevent the non-re- 
tention of the alcohol which often 
follows immediate withdrawal of the 
needle. In  non-sensitive patients 
nine to twelve injections from cen- 
tre to periphery of the neoplasm 
may be made, the last circle of injec- 
tions being in the normal or appar- 
ently normal tissue surrounding the 
growth. As a rule this treatment is 
well borne, but exhausted, timid pa- 
tients and those addicted to the use 
of morphine frequently are able to 
bear only one or two injections at a 
time. In such cases the treatments 
should be less severe, but at shorter 
intervals, or else anesthetics should 
be given. Vulliet would give an an- 
esthetic once a month, and two treat- 
ments withont anesthesia in the in- 
terval.American Journal of Obstet- 
rics. 


THE MURPHY BUTTON. 

The invention of the button which 
bears his name by Murphy, of Chi- 
cago, has rendered the operation of 
intestinal anastomosis easy of per- 
formance, and has quite put the use 
of Senn’s decalcified bone plates in 
the shade. The British Medical Jour- 
nal, for April 20, contains the re- 
ports of three cases in which Mur- 
pby’s button was used—by Morton, 
of Bristol; Murphy, of Sunderland, 
and Day, of Norwich. The first of 
these used the button in a case of 
intestinal obstruction due to malig- 
nant disease, a case which was fur- 
ther interesting as occurring at the 
early age of 27. Dr. Murphy’s case 
was one of enterectomy for gangren- 
ous intestine, following acute intes- 
tinal obstruction. It well illustrates 
one of the advantages of the button, 
for the time occupied in excising the 
gangrenous portion of gut, inserting 
and fastening the button, sewing the 
mesentery and securing the bleed- 
ing points, was four minutes and a 
half. The button was passed, per 
rectum, 19 days after the operation. 
Mr. Day’s case was one of cnterec- 
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tomy for intestinal stricture, and is 
interesting from the fact that it was 
66 days before the button was pass- 
ed, the longest time on record. It is 
interesting to watch the progress of 
intestinal surgery—bone tubes, bone 
plates, potato plates and _ rubber 
tubes have all been used in enterec- 
tomy; and the rapidity with which 
each method has given way to one 
more improved, and, better still, more 
simple in the performance, shows in 
a striking manner how truly and 
how surely the surgery of the abdo- 
men and intestine is going ahead.— 
Medical Times and Hospital Ga- 
zette. 


Medicine. 


IN CHARGE OF 
Dr. E. W. BING, Chester, Pa. 





ACUTE AND CHRONIC ANGIO- 
SPASTIC DILATATION OF THE 
HEART. 

Dr. J. Jacob (Centralblatt f. innere 

Med., No. 5, Feb. 2, 1895).—The au- 

thor gives an account of a hitherto 


undescribed heart affection consist- 


ing in a transient dilatation of the 
heart, which, however, may become 
permanent from repeated attacks 
The patient is attacked suddenly, or 
after slight prodromata---such as rest- 
lessness, fatigue and giddiness—by a 
rigor, sometimes accompanied by 
pains in the extremities or abdomen; 
at others by clonic spasms of the 
limbs. Cutaneous sensibility is di- 
minished, and there may be complete 
analegesia. The face is pale, and 
the surface covered with sweat. The 
limbs are numb and heavy. Vision 
is hazy, the pupils are dilated, and 
there may be unconsciousness for 
hours. The patient has precordial 
distress, and respirations are  fre- 
quen and deep. Cyanosis is rare; 
but in prolonged attacks there may 
be pulmonary edema. Sometimes 
there is a sensation of heart stop- 
page, at others of palpitation. In 
the one case the pulse rate may fall 
to 50; in the other it may rise to 200. 
The area of cardiac dullness is en- 
larged, and there may be pulmonary 
edemia and albuminuria. The au. 





thor describes the clinical features of 
the form with slow pulse, which © 
brings the patient to a sudden stand- 
still with labored respiration, some- 
times with muscular cramp. In se- 
vere cases with. cerebral anemia 
there is a sense of impending death 
with threatened unconsciousness, 
and the respirations become regular 
but rapid. This condition may last 
for hours or days, and then disap- 
pear with profuse sweating. The 
cardiac enlargement lasts about a 
week, the pulmonary edema and al- 
buminuria ceasing first. Dilatation ° 
may not occur with every attack; but 
if the attacks are frequent it lasts 
longer, and may even become per- 
manent. The production of this con- 
dition must be referred to one of . 
three causes: (1) To disturbance of — 
heart automatism; (2) to loss of bal- 
ance between the heart cavities and 
vascular resistance; or (3) to undue 
stimulation or inhibition of the car- 
diac nerves. The author rejects 
the hypothesis of slowing of 
the heart having any causal rela- ~ 
tionship with cardiac fatigue and dil- © 
atation. Pulse acceleration, with its 
increased demands on the _ heart, 
would be a more probable hypothe- 
sis. The complex of symptoms will 
not fit in with disturbance of the 
nervus accelerans. The author lays 
stress on the hard, small pulse and 
initial rigor with more or less sudden 
remission as pointing to angiospasm. 
Arterial spasm, which spreads to the 
greatest part of the aortic arch, fully 
explains the cardiac dilatation. 
Treatment is discussed very shortly. 
The author finds his views borne out 
by therapeutic experience. Digitalis 
always fails. He recommends large 
doses of morphine subcutaneously 
1-3—2-3 grain). It lessens the ex- 
citement of all the organs, especially 
of the vaso-mutor centre, thus lower- 
ing blood pressure. Coldness of skin 
and other signs of angiospasm cease 
rapidly, and there is no concurrent 
depression of the circulation. Res- 
piration and circulation soon become 
normal. Heart dilatation persists for 
a week, and the pulmonary edema 
for from three to four days. Even 
for threatened unconsciousness mor- 
phine is the best remedy. In the 
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treatment of the chronic condition 
carbonic baths take the first place; 
but they must be used with discre- 
- tion. 


ANTITOXIN AS PROPHYLAXIS. 

Variot advises against the injec- 
tion of the antidiphtheritic serum as 
a prophylactic means, as he has seen 
several children treated in _ this 
way show the following symptoms: 
Considerable rise of temperature, 
rapid pulse, prostration and disturb- 
ed heart action—the erythemas 
which may follow’ have fre- 
quently been pointed out. In conse- 
quence of these unpleasant symp- 
toms and the fact that the immunity 
given by antitoxin is of short dura- 
tion—not more than six weeks—Va- 
riot thinks that it is scarcely worth 
while to run the risks of preventing 
a disease which may not. be contract- 
ed and which is besides capable of 
cure with the very means used as a 
preventive-—Rev de Therap. Med. 
Chitin 14 


Aubrecht, of Magdenburg, has pro- 
posed the use of hot baths as a 
method of treatment in cases of cere- 
bro-spinal-meningitis and has cured 
the disease by this means. It has 
also been efficacious in cases of 
simple acute meningitis. The baths 
are at a temperature of 32 R. (about 
104 degrees F.), and the patient is 
kept in it for ten minutes. The im- 
provement is marked—relief of head- 
acae, delirium, slowing and increase 
in volume of the pulse, lowering of 
temperature and increase of perspir- 
tion all take place. One or two 
baths are given per day and it sel- 
dom requires more than eight baths. 
The hot water acts as a revulsive— 
bringing the blood toward the sur- 
face and thus relieving the nervous 
centres.—Rey. de Th. Med. Ch. 


HOW TO PRESCRIBE MURIATIC 
ACID IN DISORDERS OF THE 
STOMACH. 

Huchard says that muriatic acid 
acts as an eupeptic and antiseptic. 
‘It is naturally indicated in all cases 
where there is aua or hypo acidity, 
‘that is to say, in chronic gastritis 
cancer—various pyruxiae, tubercu- 


Iesis, cardiac affections with gastric 
symptoms, often in chlorasis anemia 
and neurasthenia. But the diagnosis 
must be carefully made to avoid giv- 
ing acid where there is already an 
excess. It should be given for a 
period of three weeks and then dis- 
continued for two weeks. It is an 
excellent antiseptic and anti-fermen- 
tative agent in flatulency.—Bulletin 
de Therap. 


(Gynecology and (_) bstetrics. 


APPLICATION OF FORCEPS IN 
OGCIPITO-POSTERIOR CASES. 


Professor S. Tarnier (Journal de 
Paris, vol vii., No. 11)—He points 
out that spontaneous delivery may 
take place in one of two ways when 
the occiput is posterior: In one case 
the occiput undergoes a long rotation 
forwards so that an occipito-posterior 
is converted into an occipito-anterior 
case; in the other the occiput re- 
mains behind in the hollow of the sa- 
crum, and if the perineum is yielding 
and the pains strong the head is de- 
livered in this position, the posterior 
fontanelle being the first part of the 
child’s head to be born. Supposing 
that the occiput does not rotate for- 
wards and the head does not ad- 
vance, an attempt should be made to 
rotate it forwards with the hand, 
and this can often be accomplished 
because the head still remains mov- 
able. If the occiput is to the right 
the left hand is introduced and the 
head seized, the thumb being placed 
behind the ear. The head is then 
rotated from right to left and from 
behind forwards, and the hand re- 
tained in position, because otherwise 
the occiput will again turn back- 
wards owing to the fact that the 
shoulders have not rotated forward 
with the head. The right blade of 
the forceps should now be _ intro- 
duced, and after being placed in po- 
sition is entrusted to an assistant to 
hold. By this means when the left 
hand is withdrawn the head is still ~ 
retained in place. The left blade 
is then applied and the blades locked. 
On making traction further rotation 
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takes place as the head descends. 
When the occiput cannot, be rotated 
forwards by the hand he recommends 
the following plan: The blades of the 
forceps are applied in one of the ob- 
lique diameters of the pelvis; so that 
if the occiput looks to the right 
sacro-iliac synchondrosis the left 
blade is opposite the left sacro-iliac 
synchondrosis and the right one op- 
posite the right obturator foramen. 
When the forceps are in position the 
first thing to do is to flex the head, 
and this can often be accomplished 
by pulling on the traction rods. If 
in spite of this traction the posterior 
fontanelle still remains high up and 
difficult to reach, the handles of-the 
forceps should be carried forward, 
at the same time that the traction 
is maintained on the crossbars. The 
head will thus be flexed, and the 
next thing to do is to aid rotation. 
This can be done by making the 
handles of the forceps describe a 
wide arc of a circle while traction is 
being made. The occiput having 
thus been rotated forwards, it will 
be seen that the concavity of the 
forceps now looks towards the hollow 
of the sacrum. If the perineum is 
resistant it is best either to take off 
the forceps and reapply them, or to 
allow the head to be expelled by the 
uterine pains after the blades are re- 
moved. If the pains are inefficient 
a maneuyre described by Ritgen may 
be employed, which consists in intro- 
ducing a finger into the rectum and 
pressing on the forehead. In some 
cases, according to Tarnier, it is not 
necessary to remove the forceps, and 
by carrying the traction rods up- 
wards and forwards the danger of 


cutting the perineum with the points . 


of the forceps is obviated. He con- 
cludes by alluding to the fact that 
the maneuvre which is in France as- 
sociated with the name of Ritgen 
was really first described by Smellie. 


TWIN TUBAL PREGNANCY—RE- 
TENTION OF FETUS FOR FIF- 
TEEN YEARS. 

M. Folet, of Lille, communicated 
to the Academy of Medicine on the 


12th inst. details of the above extra- ._ 


ordinary case. His patient is a wom- 
an now aged 49 years, who, having 


previously given birth to four chil- 
dren at full term, became, sixteen 
years ago, again pregnant. When 


the pregnancy had reached the ninth © 


or the tench month sypnmtoms simu- 
lating labor occurred, -blood and 
membranes being expelled, and the 
hemorrheve persisting for six weeks. 
This strange occurrence led to the 
belicf that no pregnancy had .really 
existed. The abdomen remained, 
however, veluminous, but for fifteen 
years nothing further happened to 
distuvd her until a year ago, when 
repeated atacks of peritonitis de- 
termined her admission into the 
Saint-Sauveur Hospital, Lille, where 
laparctomy was decided upon. The 
operation was laborious on account 


of the presence of numerous adhe- | 


sions of the foetal sac to the intes- 
tines. The sac was, nevertheless, 
excised almost entire, the too adher- 


ent fundus only being left in situ ~ 


and stitched en eollarette to the 


lower part of the abdominal incision. 


Recovery was complete in six weeks, 
no accident having occurred to re- 
tard it. The sac contained two 
foetuses—one which had at its death 
attained the age of two or three 
mouths, and the other which had 
reached the full term of nine months 
a pheromenon which is so extreme- 
ly rare in tubal gestation that only 
six cr seven examples are recorded. 
The foetus exhibited at the Acad- 
emy by M Folet was not a lithopae- 
dion. Its tissues were supple, non- 
calcified, but were, nevertheless, as 
dense as ecoked bacon. With the 
exception of certain alterations un- 
dergone, the tissues had retained 
their structure recognizable by the 
naked eye and under the microscope. 
The peculiar lardaceous degenera- 
tion above mentioned will be further 
investigated by Dr. Curtis, profes- 
seur-agrege of Pathological Anat- 
omy at che Lille Faculty. 








SYMPHYSIOTMY. 
Professor Leopold gives (Annales 
de Gynec. et d’Obstet.) the following 
concltsions as regards symphysiot- 
omy: 
1. Symphysiotomy, as formulated 


by Morisani, is a great clinical vic- 


tory. But the operation should not 





a. 
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b2 vulgarised. For the dangers it 
bears with it are very real, and in 
consequence it cannot replace per- 
foration or even version with the 
general practitioner. 

2, Primiparae should. not be sub- 
jected to symphysiotomy 

3. As regards the future state of 
women operated upon, there is as 

yet no time to pronounce definitely. 

4. Hemorrhage and vaginal! lacera- 
tions command great prudence, and 
atfect the after-treatment. 

5. As a rule symphysiotomy is ap- 
plicable to peives of from 7.5 to 6.5, 
or perhaps 6 centimeters in the con- 
jugata vera. These cases should be 
sent to the clinics. A general prac- 
titiszer under the same conditions 
should tlink of the mother and per- 
form perforation. 

i. in contracted pelves of 7 cen- 
timeters, if the medical man is con- 
sulted in time, premature labor 
should be induced. If too late for 


— 


this then let the labor proceed nat- 


urally, keep the membranes intact 
until the external os is fully dilated. 


If the labor does not end naturally 


it is still possible to deliver chil 
dren of good size at term with suc- 
cess, by version and immediate ex- 
traction if the following conditions 
are present: Membranes intact, com- 
plete dilatation, and the use of 
Walcher’s position. (The patient has 
her legs hanging over the side of 
the table). 

7. Exceptionally with these latter 


conditions all present and favorable, © 


if version and forceps at the brim 
do not give any hope of effecting de- 
livery, symphysiotomy may be used 
with these diameters. 








Miscellany. 





A MEDICO-LEGAL INNOVATION. 

In order that the law students of 
Odessa may acquire a practical in- 
sight into legal medicine they are 





~ compelled to attend all autopsies or- 
_ dered by the judicial 


authorities, 
and Professor Korsch has received 
instructions to afford all the neces- 
sary explications. It is evident that 
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the future lawyers and judges can- 
not but derive benefit from a de visu 
acquaintance with the fundamental 
processes on which forensic medicine 
is based.—Journal de Medecine de 
Paris. | 


A FATAT, CASE OF HYDROPHO- 
BIA. 


M. Proust has brought to the no- 
tice of the Superior Council of Hy- 
giene the peculiar case of a man who 
died at the Broussais Hospital, after 
three days’ suffering, from unmis- 
takabie hydrophobia. It seems that 
the deceased has been bitten three 
months previously by a dog suspected 
of rabies, and that he had at once 
been taken to the Pasteur Institute, 
where he underwent the full anti- 
rabic treatment. In face of a case 
like this it is evident that every ef- 
fort should be made towards the 
stainping out of the disease by means 
of a careful and systematic super- 
vision of all dogs. (Undoubtedly pre- 
vention is better than cure; and even 
if the Pasteur method were infalli- 
ble, which seems to be open to ques- 
tion, it would still be desirable to 
Suppress the fons et origo mali.)— 
Provincial Medical Journal. 


MILK FOR INFANTS. 


Much as cows’ and women’s milk 
may vary in composition among 
themselves, as may also that of the 
Same individual at different times, 
the essential distinction between the 
two milks lies in the larger percent- 
age of casein in that of the cow and 
in the tougher consistence of the co- 
agulum produced by the gastric se- 
cretion. The latter defect is to some 
extent overcome by malting, and the 
former may be adjusted to the in- 
fant’s digestive powers by diluting 
the milk with water or by dividing 
the milk into two portions, coagu- 
lating the casein in one with rennet, 
removing the curd, and mixing them 
again. The former is open to the 
grave objection that dilution reduces 
the fat and the sugar, neither of 
which were in excessive amount, 
equally with the casein, and, though 
milk, sugar and cream may be added, 
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cream itself contains very uncertain 
proportions of fat and cannot again 
be perfectly incorporated with the 
milk, the fat globules having to some 
extent coalesced. in the latter pro- 
cess the proportions of fatand sugar 
are undisturbed; but it is tedious, and 
the tendency of the milk to “turn” 
is increased. Gaertner has recently 
taken advantage of the action of the 
centrifugal separator to retain in a 
diluted milk the full percentage of 
the fat. Fifty litres of fresh milk 
and the same of water are poured 
into the separator, which is made to 
revolve at such a rate that the two 
outgoing streams shall be equal. 
The separation of the fat is thus in- 
complete, and a large proportion of 
the watery solution passes out with 
it, the percentages of casein and of 
fat being in the original milk, say 
3.6 and 3.5, in the diluted 18 and 
1.75, and in the cream and separated, 
or rather in the rich and poor milks, 
respectively 1.8 and 3.3 and 1.8 and 
0.2, those in good nursing mother’s 
milk being, according to Pfeiffer, of 
Wiesbaden, 1.7 and 3.1. If, then, 
milk sugar be added in the propor- 
tion of 3.5 grammes to the litre the 
composition becomes identical with 
the very richest human milk. An in- 
cidental advantage accruing from 
the centrifugal rotation is that the 
rich milk is completely freed from 
the suspended particles of dung, dust, 
ete., which in virtue of their greater 
specific gravity gather round the 
sides of the drum, forming a scum, 
which is fatal to young pigs. These 
particles are the chief vehicles of 
the microbes which set up putrefac- 
tive changes in a fluid which, though 
unstable, is absolutely germ _ free 
and aseptic as it issues from the 
breast or udder, and to this differ- 
ence many of the evils of. artificial 
feeding are doubtless due. Geart- 
ner’s, if not actually sterile, is more 
easily sterilized than other milk. 


THE ANNUAL MEETING OF THE 
BRITISH MEDICAL ASSOCIA- 
TION. 


We learn with much pleasure that 
Dr. John B. Murphy, of Chicago, is 
to be among the specially-invited 


guests of the British Medical Asso-— 


ciation, which holds its annual meet- 
ing this year in London. 

Dr. Murphy is in every way quali- 
fied to represent American surgery, 


and is a living example of the pros- 


pects before any member of the pro- 
fession, who has earned his advance- 
ment by honest and original work, 
for never, in the history of our coun- 
try, has one in the medical profes- 
sion, at his early age of 35, attained 
to his world-wide eminence. We 
feel confident that our British breth- 
ren will extend to him a most cordial 
welcome, worthy of him and the pro- 
fession he represents. 


A permanent national organiza- 


tion of the various State medical ex- 
amining and licensing boards was 
effected at the American Medical 
Association meeting, May 9, 1895, at 


Baltimore, Md. Officers were elected 


for the ensuing year as follows: W. 
W. Potter, M. D., president, Buffalo, 
N. Y.; J. M. Hays, M. D., viee presi- 
dent, Greensboro, N. C.; B. M. Grif- 
fith, M. D., secretary, Springfield, 
ill. Committee to draft constitution 
and by-laws: Charles McIntyre, M. 
D., Easton, Pa.;-W. W. Potter, M. D., 

Buffalo, Noy oN, Payne; M. D. AE 
bany, N. Y. 

The purposes of the Association 
are to establish a uniform schedule 
of requirements for all medical ecol- 
leges and examining boards, and as- 
sist in perfecting a method for higher 
medical uses 

. M. GRIFFITH, 
Secretary. 


Springfield, Til., May 27, 1895. 


KOLA NUTS, 


Any of our readers may obtain 
from Frederick Stearns & Co., De- 
troit, Mich., two kola nuts for curios- 
ity, or for planting by sending their 
names, mentioning this journal. We 
have received two of these nuts and 
advise any of our readers to try the 
experiment of raising a kola tree. 
The tree is fairly hardy and after it 
is started will live out in mild cli- 
mates north of its natural habitat. 
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AN ANTITOXIN FOR CARCI- 
NOMA. 


In the last number of the Deutsche 
Medicinische Wochenschrift Profes- 
sor Emmerich and Dr. Scholl, of 
Munich, publish the results of ex- 
periments on the treatment of car- 
' cinoma by a new antitoxin. Through 


the researches of Neisser, Fehleisen 
_ and others it has become known that 
carcinoma is influenced for the bet- 
ter by erysipelas. Professor Emme- 
rich now states that this influence 
depends on changes in the blood pro- 
duced by the cocci of erysipelas, and 
he accordingly makes use of the 
blood serum of animals who have 
been previously affected with that 
disease. His mode of proceeding is 
to inoculate sheep with cultures of 
the cocci of erysipelas, and to ab- 
stract blood when they are in the 
stage of convalescence. The blood 
is then passed through Chamberland 
filters in order to remove the cocci, 
and finally put up in little tubes of 
ten cubic centimetres each. With 
this blood daily injections are to be 
made into the tumors—from 1 to 4 
c.c. for small growths, and from 10 
to 25 c.c. for larger ones. The pa- 
tients treated in this way did not 
complain of any pain, the tempera- 
ture did not rise above 38.5 C., and 
no other complications were obsery- 
ed. In nearly all the cases the gen- 
eral state of the patient became bet- 
ter and the tumors diminished. Pro- 
fessor Emmerich and Dr. Scholl say 
that they do not yet claim that their 
method is to take the place of oper- 
ative procedures, but as very often 
an operator leaves small pieces of 
the tumor the injections would in 
those cases be capable of dispersing 
those pieces. They also say that they 
do not-yet know whether their anti- 
toxin is a general specific or whether 
it acts only against certain forms 
of cancer. Tubes with antitoxin can 
be procured from their laboratory, so 
that other medical men may try 
their method. As up to the present 
all specific cures for carcinoma have 
failed, the profession should be very 
guarded in forming an opinion as to 
the new remedy.—Lancet. 
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INTRACTABLE GALACTOR- 
RHEA. 


Van Tussenbroek (Repertoire Uni- 
versel d’Obstet. et de Gynec., Feb- 
ruary 25, 1895) describes an unusu- 
ally bad case in which this trouble- 
some disorder followed an abortion 
at the fifth month in a primipara. 
Emaciation set in, and, as no thera- 
peutic measures were of any avail, 
the mammae were amputated. Mi- 
croscopic examination did not ex- 
plain more than might be expected, 
the glandular tissue being in a very 
active condition. 


NAVY CHANGES. 

Changes in the medical corps of 
the U. S. Navy for the week ending 
June 1, 1895: Medical Inspector T. 
C. Walton ordered to examination 
preliminary to promotion as medical 
director; Medical Directors G. 8. 
Beardsley, B. H. Kidder and W. K. 
Van Reypen ordered as a board to 
examine medical officers for promo- 
tion; Medical Director N. L. Bates, 
Medical Inspector J. M. Flint and 
P. A. Surgeon J. D. Gatewood order- 
ed as a board to revise the book of 
inspections for medical officers. 





PEROXIDE OF HYDROGEN. 


BY Job. PARKER, Ph. G.. M. D of 
St. Louis, Mo. Published by the 
Annals of Ophthalmology and 
Otology of St. Louis, Mo., 

April, 1895. 


I have used peroxide of hydrogen 
quite extensively for cleansing dis- 
charging ears, the nasal and acces- 
sory cavities, and have tried all the 
brands of the preparation in the 
market, and once thought one manu- 
facturer’s make as good as that of 
another, and bought the cheapest as 
a matter of economy, but recent ex- 
perience has taught me that the dif- 
fence in quality is greater than the 
difference in price. After an unpleas- 
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ant experience with a solution of 
peroxide of hydrogen which severely 
injured the mucous membrane, I 
bought and examined, chemically, a 
bottle of each preparation of H2 O2 
in the market, and was surprised to 
find so much difference. Some are 
useless, and others worse than use- 
less because they contain too little 
available oxygen and too much free 
acids (phosphoric, sulphuric, hydro- 
chloric). I now order Marchand’s 
(medicinal) exclusively because I find 
it contains the desired quantity of 
available oxygen and not enough free 
acid to be objectionable, and its 


keeping properties are all that could . 


be desired. 

By inquiry I learn that March- 
and’s is the preparation that is used 
by almost all surgeons, and it is con- 
sidered by them the standard. 

—My personal experience with per- 
oxide of hydrogen confirms entirely 
the statement of Dr. J. P. Parker, 
I have used exclusively Marchand’s 
brand until lately, when I experi- 


mented with hydrozone. Then I gave | 


up entirely the use of peroxide of 
-hydrogen and use hydrozone on 
account of its strength, which can- 
not be compared with any other 
brand, even Marchand’s. I must say 
that the results which I obtained 
with hydrozone are most gratifying. 
—Ed. T. & R. 


Wayside Notes. 


By E B. Sangree, M. D., Philadelphia. 








In looking back over one’s life 
probably the saddest reflection is for 
the time wasted, and the aext sad- 
dest is over the ‘time we reaily did 
work, but worked so badly that it 
was just about as weil as wasted. 
The country schools that most of us 
went to had such indescribably bad 
methods that the mere vecollection 
of those I attended rouses my gorge. 
I think I was about 6 when [I n:ade 
my first attempt at writing, and 
proudly carried the blotted sheet 
with those strange-looking charac- 
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ters up to the teacher, expecting 
praise. This villain, a burly, red- 
headed, bucolic boor, roared with 
laughter and turned the paper about 
so that the rest of the school could 
enjoy it with him. 

My later experiences were not so- 
maddening, but what was worse, 


were deadening; everything was me- 


chanical. Spontaneity, individuality 
was frowned down. The pupils were 
all to be as nearly alike as it was pos- 
sible to foree them. e 
In the matter of reading, for in- 
stance, in one of my schools, our po- 
sitions in the class were supposed to 
mark our abilities as readers. When 
a pupil made a mistake he had to go 
to the foot. A mistake consisted in 
mispronouncing a word or passing © 
a punctuation mark too rapidly. 
Now, I have long since learned that 
these works have little or nothing to 
do with reading or expression, but 
all were commanded to pause and 
count one at a comma, two at a semi- 
colon, three at a colon and five when 
a period was reached. And in order 





to avoid any mispronunciation or — 


slurring of a word, our reading be- 
came less expressive than the “ma- 
ma” of a wax doll baby. — 

I was moved to these reflections 
by a study I recently took up, Rosen- 
thal’s method of studying German. 
Dr. 
Meisterschaft system, which was so 
famous, but this method is much 
better than that, and so incompara- 
bly superior to any other method 
of studying a language that I look on 
the greater portion. of the time I 
spent at college over Greek, Latin 
and German as practically wasted. I 
am. inclined to think that if I had 
been blessed with a method like this 
when studying Latin the time IT de- 
voted would have been sufficient to 
enable me to speak it. I don’t know 
that this would have done me any 
good; it is a lonesome language, but 
I might have talked secrets to my- 
self in it. The peculiarity | of this 
method of learning German is that it 
is agreeable, almost fascinating. 

Instead of being work to take up 
the book, it is a pleasure, and when 
study is a delight then we learn. - 


a 
4 
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Rosenthal is the author of the — 


+ 
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THE NEUROTIC ELEMENT IN 
PULMONARY CONSUMPTION* 


THOMAS. J. MAYS; A.M., M.D., 
Philadelphia, Pa. 
Professor of Diseases of the Chest 
in the Philadelphia Polyclinic, and Visit- 
- ing Physician to the Rush Hospital for 
Consumptiv es in Philadelphia. 


That disorder of the nervous sys- 
“tem plays a prominent part in the 
production of pulmonary consump: 
tion I have long been convinced, and 
in the various papers which I have 
written on this subject during the 
Jast seven or eight years I have 
made an effort to show the data on 
which this theory rests, and in re- 
sponse to the kind invitation of your 
secretary I appear before you to-day 
for the purpose of calling further at- 
tention to this interesting. subject. 

I am by no means the first advo- 
cate of the nervous theory of pul- 
monary consumption. As far back as 
1842 Cheneau (“De l’Influence de la 
Hautieme Paire dans la Production 
de la Phthisie,” Paris, 1842) attrib- 
uted this disease directly to disorder 
of thc pneumogastric nerves, and in- 
directly to an abnormal condition of 
the ceitral nervous system. In 1850 
Dr. J. C. Holland defined pulmonary 
constmption as a disordered condi- 
tion of the nervous system. Dr. Cop- 
land regarded tuberculosis and scrof- 
ula as being dependent on abnormal 
conditions of the nervous system, 
and believed that the accompanying 


‘disturbances of digestion, assimila-. 


tion, circulation and even the local 
determiration of these diseases are 
traceable to the state of the nervous 





-* Read before Section on Neurology 
and Medical Jurisprudence of the Amer- 
ican Medical Association, at its meeting 
in Baltimore, May 7, 1895. 






nomical Diagnosis OfPfsease’ " (Medi- 
cal Times and Gazette, 1862, p. 205) 
Says that “defective pheumogastric 
innervation consequent upon a loss 
of cerebro spinal power is a very 
common predisposing and exciting 
cause of phthisis.” Dr. Clifford All- 
butt, in discussing the pathology of 
a variety of phthisis, states (Medical 
Times and Gazette, Vol, Sie tess) 
“The more, however, [ study the re- 
lations of the disease, the more I am 
satisfied that the lung mischief is 
also a neurosis—by w hich i mean, 
that the lesion is one not originating 
in the local tissues, but in the nerv- 
ous system.” Dr. Clouston, in his re- 
cent work “The Neuroses of Develop- 
ment” says (p. 92) that “facts seem to 
show that if tuberculosis cannot. it- 
self be called a neurosis it is in most 
cases dependent for its existence on 
a trophic neurosis, or bears the 
closest afiinity to it.” 

From this it will be seen that this 
subject has interested some of the 
most prominent minds in the medical 
profession during the last 50 years. 
Indeed, when the richness and fertil- 
ity of this field of study is surveyed, 
one is astonished to find how com- 
pletely it has fallen into abeyance at 
the present time. It is practically 
forgotten, yet I believe that a full 
and thoro ough examination of its 
premises will give us proof of the 
most convincing character that it is 
the only key to solve the complex 
etiology of the disease under consid- 
eration. 

At the very outset I would lay 
down the proposition that any agent 
or influence which has the power of 
disordering of or interfering with 
the integrity of the _ respiratory 


\ 
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nerves in particular, or with the 
nervous system in general, also has 
the power of producing pulmonary 
consumption and other forms of lung 
disease. Thus in a recent canvass of 
the literature of this subject, I found 


the records of over a hundred cases - 


of phthisis in which the pneumogas- 
tric nerves, or the respiratory cen- 
tres, were compressed or injured or 
diseased in connection with syphilis, 
alcoholism, diphtheria, measles, dia- 
betes, multiple neuritis, locomotor 
ataxia, bulbar paralysis, tumor of 
the pons and medulla oblongata, ete. 

Phthisis follows in the wake. of 
many nerve poisons. Mercurial trem- 
or and paralysis are well known, but 
the investigation of Kussmaul de- 
velops the fact that the majority of 
those who suffer from mercurial in- 
toxication, as looking-glass gilders, 
mercury miners, etc., are very liable 
to do, also fall victims to pulmonary 
consumption. Even the vitality of 
the offspring of those who suffer 
from mercury intoxication is vitiated, 
for it is said that scrofula, rickets 
and pulmonary consumption are ex- 
ceedingly prevalent in the children 
of those ‘who are engaged in mercury 
manufacture; and that it induces 
abortion and still-births among fe- 

male employes. 

Dr. Baumler cites an interesting 
instance of mercurial intoxication in 
a family. Male, 69 years old, became 
a gilder when 39 years old and work- 
ed at it for 25 vears, when he was 
compelled to seek other employment 
on account of serious mercurial pois- 
oning. He was well and worked for 
12 years, when he becaine salivated, 
suffered from stuttering, tremor, loss 
of memory, shedding of teeth, ete. 
He was married three times and all 
his wives followed the occupation of 
gilding. From the first union there 
were four children, one of whom died 
of gangrene of both feet, and the 
other three and the mother died of 
consumption. From the second union 
there were two children who, with 
their mother, died of consumption. 
From the third union all the children 
who were born before the mother was 
employed in gilding were well; while 
one who was born after this period 
was a weakling and died of cause 


not given, but the mother died of 
consumption. ‘ 

Lead is another metal which has: 
the power of deteriorating the nery- 
ous system and of provoking pulmon- 
ary phthisis. Statistics show that 
this disease is from two to three 
times more prevalent among lead — 
workers in Wales than it is among 
farmers living in the same locality,. 
or among the general POD MIAIOR of 
England “and Wales. 

Among the agents which are most 
potent in the production of phthisis, 
I would place the abuse of alcohol; 
and I would call the attention of 
those to this subject who are direct- 
ly engaged in the study of inebriety. 
I know that my friend Dr. Crothers: 
has already made some valuable con- 
tributions to this question, and F 
hope to hear of his further exper- 
ience in this direction to-day. It is’ 
well known that this agent exerts a 
poisonous influence on the nery- 
ous system and _ especially om 
the peripheral nerves. Very ire- 
quently the nerves do not show 
any. marked. changes, but ~on 
closer examination evidence of 
parenchymatous degeneration with 
more or less interstitial neuritis 
is discovered, suppression of the cata- 
menia in women, paralysis of respira- 
tion and of deglutition and disease 
of the vagi and of the Inngs are also 
observed to be of common occur- 
rence. 

Syphilis is another nerve poison 
which is often the unsuspected cause 
of pulmonary disease—the typical 
pathological changes of which are an 
abundance of interstitial connective 
tissue proliferation, per-bronchial in- 
duration, diffuse thickening of the 
lobular parenchyma, syphilitic gum- 
mata and nodular induration or 
broncho pneumonia. The poison 
seems to attack the cranial in pref- 
erence to the peripheral nerves. That 
the vagi are frequently implicated is 
shown "by a number of eases which I 
collected. 

Whooping cough is pre-eminently 
a specific spasmodic affection of the 
respiratory nerves. Hufeland, Hoff- 
mann, Wendt, Walshe and Puldame 
ascribe its principal lesion to irrita- 
tion of the pneumogastric nerve. 
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‘The pulmonary changes of whooping 
cough are interesting because they 


Show the direct relationship between 


the disease of a nerve and that of 
the organ which it supplies. In all 
severe cases there is congestion of 
the pharyngeal, laryngeal and bron- 
chial mucous membrane and of the 


Jungs, together with dyspnea and 


feebleness of the respiratory sounds. 
There may also be a shade of dull- 


_ mess in some parts of the lungs. pis- 


taxis, hemoptysis, emphysema, 
¢hronic bronchitis, broncho-pneumo- 
nia and consumption are frequent 


complications, especially in the off- 
spring of those who bear a history of 


chest disease. 


7 


‘monary disease was’ 


Whatever the. precise etiology of 
influenza may be, it is essentially a 
disease of the nervous system. Its 
morbid anatomy is principally seen 
in the meninges of the brain, spinal 
cord and peripheral nerves. Pulmon- 


-ary edema, broncho-pneumonia, capil- 


dary bronchitis and pleurisy are 
among its common sequela. The pul- 
believed by 
Graves to be due to paralysis of the 
vagi, and Walshe says this poison 


-Seems to exert a special influence on 


the pneumogastric nerve. Cerebro- 
spinal meningitis—an affection 
which chiefly involves the medulla 


-oblongata and its immediate connec- 


tions—is) nearly always associated 
with pulmonary derangement. Then 
there is another group of diseases— 
the most prominent of which are 


-beri-beri, pellagra, diabetes and lep- 
rosy—in which disease of the nerv- 
ous system and disease of the pul- 
monary organ play a prominent role. 


Epuepsy is also a disease in which 
the medulla oblongata is involved, 


and it is in the latter area that we 


_ will have to seek an explanation for 


the ultimate and long-recognized as- 


sociation between this disease and 


pulmonary disease. Echeverria in 
his work “Epilepsy” states (p. 318) 
““T have most closely investigated the 
relation of pulmonary tuberculosis 
and epilepsy, and undoubtedly the 


genesis of tubercles in the lungs is 


favored by the lesion in the medulla 


-oblongata proper to epilepsy. L have 


traced the pulmonary trouble from 
‘its inception and feel convinced that 


thysterical patients, there 
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the association is more than a casual 
coincidence of both morbid condi- 
tions.” Besides Echeverria, Van der 
Kolk, Jobert de Lambelle, Stuart 
Cooper and Rostan reported a num- 
ber of cases of epilepsy associated 
with pulmonary disease in which the 
pons varoli, medulla oblongata and 
vagi were disordered. 

Asthma is a spasmodic affection of 
the pneumogastric nerve and it is 
therefore of great interest in this 
connection to find whether this dis- 
order develops into more serious lung 
disease or not. Asthmatics are gener- 
ally supposed to be long-lived, “put I 
do not believe there is much clinical 
evidence to support this belief. Of 
course there are some exceptional 
cases which undergo spontaneous 
cure in the later years of life, but 
in the majority of these sufferers the 
attacks incline to become continuous 
and it is to these my remarks refer. 
I believe that the tendency in such 
is a termination in pulmonary con- 
sumption. In support of this Fuller 
(“Diseases of the Chest”) states that, 
in spite of the belief that asthma and 
pulmonary consumption are antagon- 
istic, many asthmatics die of the Jat- 
ter disease. Williams (“Pulmonary 
Consumption”) shows tkat in 385 
cases of phthisis seven began with 
asthma, and states that the tendency 
of asthmatic parents to have phthisi- 
cal children is hardly sufficiently rec- 
ognized. James (“Pulmonary Phthi- 


_ Sis”) asserts that asthma and whoop- 


ing cough are likely to predispose to 
or terminate in phthisis. 

Hysteria implicates the respira- 
tory organs in the form of accelerat- 
ed breathing, dyspnea, aphonia, 
laryngeal and pharyngeal paralysis, 
etc., and has an innate tendency to 
develop into pulmonary disease 
either in the individual or her off- 
spring. Protessor Grasset (“Brain,” 
vols. 6 and 7) found that among the 
Seats brothers and sisters, orand- 
parents and uncles and aunts of 44 
were 60 
who died or suffered from phthisis. 

Most all of these interesting cases 
furthermore demonstrate that phthi- 
Sis may follow, or be followed, alter- 
nate with, or evolve from hysteria 
and other nervous disorders in the 
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same individual. Thus in cases 2, 26, 


27, 30, 42 and 43 phthisis followed — 


hysteria; in case 4, bronchitis fol- 
lowed catalepsy; and in case 17, epi- 
lepsy preceded phthisis. In case 28 
there was alternation between lhys- 
teria, phthisis and epilepsy; in case 
29 whooping cough and hysteria pre- 
ceded phthisis; in case 31 phthisis 
existed first, this was displaced by 


hysteria, after which the patient suf- ~ 


fered from sciatica, then from- boils, 


and in the end recovered altogether. ~ 


In cases 32 and 33 there was alter- 
nation between phthisis and hys- 
teria, and final recovery from both 


diseases. In case 34 the patient be- 


came phthisical, and then suffered 
from hysteria, during which time the 
phthisis improved, and in the end she 
became paraplegic. In case 35 hys- 
teria came first and then phthisis, 
after which the hysteria abated and 


the phthisis progressed. In the end. 


the patient. improved. In case 36 
the patient suffered from phthisis 
and then became hysterical. She re- 


covered from phthisis, but remained — 


hysterical. Case 37 had phthisis first, 
then hysteria, after which the phthi- 
Sis improved and disappeared, but 
the hysteria continued. Case 38 was 
phthisical first, then became a som- 
nambulist, after which he recovered 
from phthisis. Patient 39 had pneu- 
monia, then paraplegia, then phthisis 
and finally hysteria. Recovered from 
phthisis. In case 40 there was 
phthisis, then hysteria and hemi- 
plegia, after which phthisis abated. 
In case 41 bronchitis appeared first, 
then convulsions, then phthisis and 
finally hysteria. Patient improved 
in the end. In case 44 hysteria was 
entirely displaced by phthisis. 
Idiocy has a powerful bearing on 
this subject. Thus in 2380 cases of 
idiocy and imbecility which were 
admitted into the Royal Albert and 
Darenth Asylums in England (see 
Tuke’s “Dictionary of Psychological 
Medicine,” Vol. 1, p. 664) it was 
shown that a family history of con- 
sumption existed in 674 of the in- 
mates,-or in “2aoLeperscent, «Lz 
Langdon Down, physician to the 
_Earlswood Asylum for idiots states 
(“Mental Affections of Childhood and 
Youth,” p. 221) that the statistics of 


THE TIMES AND REGISTER. - — 


-——_ ae oa- a. 2 
— : = ee 


2 


London show that the deaths fron 
phthisis constitute 115 per 10900 of 
the genral mortality. His statistics. 
at Earlswood indicate that phthisis | 
was the cause of death in 3938: — 
per 1000 of the genral mortality. 
His last hundred post-mortem — 
records show that 62 were phthis- 
ical, in some of which cases: 
there was no record of disease 
in the family, and he believes that 
in these cases phthisis was the se- 
quence of idiocy. “Defective inner- 
vation, in all probability, led to mal- 
nutrition and predisposed to a tuber- 
cular condition.” Dr. Down also con- 
tributes the histories of 20 families,. — 
each of which was burdened with 
idiocy, and among the parents, Ssis- 
ters, brothers, grandparents, uncles 
and aunts of which there were 35. 
who suffered from consumption. — 
The late Dr. Isaac N. Kerlin, su- 
perintendent of the Pennsylvania In- 
stitute for Feeble-minded Children,. 
in an essay (Tran. Penna. State Med. 
Society, 1880, Part I, p. 161) states 
that if the tables which he presented 
in this paper were prepared by a spe- 
cial advocate to prove that consump- 
tion is the main factor in the gen- 
eration of idiocy the effect could not 
be more startling; but “as they are 
the result of careful inquiry, with- 
out any theory to prove or disprove, 
I ask for them your respectful judg- 
ment.” In the table to which he re- 
fers he gives the histories of 100 
families in each of which there ex- 
isted a case of idiocy, and this shows 
that there were 145 members of 
these families, only including pa- 
rents, sisters, brothers and grandpa- 
rents, who were afflicted with pul- 
monary consumption. In view of the 
fact that only about 17 per cent. of 
the general population die of pulmon-. 
ary consumption this death rate is 
simply enormous. It means that the 
mortality from this disease is from 
eiglt to ten times greater among 
this unfortunate class than it is 
among the ordinary population. 
Moreover, no one is surprised to 
find that insanity and _ epilepsy 
create a special liability to idiocy in 
the offspring, but it is certainly very 
startling, especiallv in the light of 
its supposed bacillary origin, that 


<onsumption is more powerful in 
this respect than any other cause 
which is known to lead to this dis- 
ease. Thus the statistics of the 
Royai Albert and Darenth Asylums, 
already alluded to, show that among 
the hereditary causes of 2580 cases 
<of idiocy and imbecility consump- 
tion ranks the highest, having a per- 
centage of 28.31, while insanity, 
eepilepsy and alcoholism have a per- 
-centage of 16.47, 8.69 and 16.38 re- 
spectively. 
Dr. Down, in the work already re- 
ferred to, makes the following perti- 
- nent reflections concerning the rela- 
tionship. which exists between phth- 
‘isis and disorder of the nervous sys- 
tem: “It appears to me that tuber- 
¢culosis must be accepted as one im- 
portant cause of idiocy; that it im- 
‘presses special characters thereon 
while imparting a strong family like- 
ness to the subjects of this class. It 
is no less clear to me that idiocy of a 
non-tubercular origin leads to tuber- 
culosis. Whether this arises through 
the influence of the penumogastric 
nerye, mal-assimiljation of food, or 
defective innervation, it cannot but 
“be regarded that the connection be- 
tween these two maladies is by no 
means accidental, and that a due ap- 
preciation of this relation is neces- 
sary to those who would treat effec- 
tively congenital mental lesions. 
The clinical association between 
insanity and pulmonary consumption 
has been noticed by many authors, 
among whom are Von der Kolk, Es- 
-quirol, Georget, Burrows, Ellis, Mc- 
IKinnon, Clouston, Boyd, Savage, Nor- 
man, Tuke, Laennac and_ others. 
Mandsley says (“Pathology of Mind,” 
p. 118): “Perhaps I might set it down 
as a true generalization that the mor- 
‘bid neurosis, when it is active and 
‘gets distinct morbid expression, may 
‘manifest itself in four ways: (a) In 
disorder of sensation—for example, 
paroxysmal neuralgia; (b) in disorder 
-of motion—for example, epilepsy; (c) 
in disorder of thought, feeling and 
will—mental derangement; (d) in dis- 
order of nutrition—whereof  dia- 
‘betes is the earlier and phthisis is 
the later stage.” Doctor Blandford 
states (“Insanity and its Treatment,” 
‘p. 56): “I have found, however, that 
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phthisis aud insanity do frequently 
co-exist in the same family.” Doctor 
Stearns says (American Journal of 
Insanity, 1888, p. 87): “We ofteu see 
a consumptive having a child which 
instead of developing consumption 
develops insanity, and vice versa, 
an insane person may haye children 
of a phthisical tendency.” Doctor 
Mosher relates an interesting case 
(Medical Record, 1895, p. 390): Fe- 
male, aged 16, was admitted Septem- 
ber 25, 1893. .Said to have been in- 
sane for eight years, and her attacks 
were of epileptiform nature, charac- 
terized by sudden outbreaks of vio- 


‘lence, and probably associated with 


unconsciousness. Heredity was the 
assigned cause, eight paternal great 
uncles and great aunts had died of 
phthisis, and her paternal grandfath- 
er was epileptic in youth and neuro- 
tic. During her residence of about 
six months she had intractable bron- 
chitis and laryngitis with aphonia. 
Clouston, in his “Neuroses of Devel- 
opment,’ makes the observation (p 
91) that the death-rate from phthisis 
among the insane is four times high- 
er than among the general popula- 
tion, and that both diseases are very 
common in different members of the 
same family, and that heredity to- 
wards phthisis may determine insan- 
ity and vice versa. The same auth- 
ority also remarks (“Lectures on Men- 
tal Diseases,” p. 461) the form of in- 
Sanity which is commonly associated 
with phthisis is monomania of sus- 
picion and melancholia. Nearly all 
pure cases of this kind sooner or later 
die from phthisis. The most marked 
cases of phthisical insanity are those 
with a strong hereditary tendency to 
both insanity and phthisis or to the 
neureses. It is surprising how often 
both diseases occur in different mem- 
bers of-the same family. * * * 
The constitutional weakness which 
tends to end in insanity is akin to 
that which tends to end in phthisis 
(p. 468). Schroeder Van der Kolk 
states (Sydenham. Publ. Vol. xi, p. 
170) that phthisis and insanity fre- 
quently co-exist, or alternate with 
one another. We often see phthisis 
occurring in families, some members 
of which are affected. Doctor Busi, 
whc collected his statistics at the 
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asylum for the insane at Basle, 
makes the interesting observation 
(Neurology Centralblatt, 1887, p. 282) 
that in many cases we must. regard 
tuberculosis and insanity as an ex- 
pression of the same constitutional 
weakness. In 50 per cent. of his in- 
sanity cases there was tubercular 
heredity; in 47.2 per cent. there was 
neuropathic heredity, and in 20 per 
cent. there was a mixture of the two. 
On account of the frequency with 
which both diseases exist in the 
same families he believes that there 
is an internal relationship between 
the tuberculous and psychopathic 
constitution. 

Dr. Bianchi describes a pneumonia 
(Neurolog. Centralblatt, 1890, p. 249) 
which frequently occurs in paraly- 
tics, and which differs clinically and 
anatomically from croupous pneu- 
monia. The temperature is usually 
low, cough and expectoration are 
sometimes absent, the respiratory 
movements are superficial, weak 
and slow, and the affected lung usu- 
ally remains in a hepatized condi- 
tion. Frequently there exist larger 
or smaller gangrenous foci, and 
nearly always, if the case is of long 
standing, a puriform infiltration of 
the alveoli and bronchi. All these 
manifestations simulate those of 
penumonia which the author pro- 
duced in rabbits and dogs by sec- 
tion and compression of the vagi. In 
a number of paralytics who died of 
pneumonia he was able to trace a 
primary degenerative atrophy of the 
vagi, and hence he believes that these 
pneumonias are dependent on vagus 
degeneration. He does not believe 
with Traube and Frey that this 
penumonia is engendered by the 
swallowing of food. (Shluck-pneu- 
monie). . 

This subject is one of vast propor- 
tions and if I had time sufficient I 
might inquire whether the sympto- 

matic and the therapeutic evidence 
is not equally as favorable to the 
neurotic theory of phthisis as that is 
which comes from the pathological 
side of this question. -Do not the 
weakness, the easy fatigue, the rest- 
less sleep, the extreme nervousness 
which is present in many cases, the 
dyspnoea, the hoarseness and 


_ aphonia, the thoracic pain, ete¢., in-— 


dicate that the principal nature of 
phthisis is one of nervous exhaus- 
tion? And therapeutically is it not 
true that we get the best results. 
from those measures and agents 
which prove to be the most efficient 
in the treatment of nervous dis- 
eases? and are not these rest, nu- 
tritious fcod, strychnine, electricity, 
hypophosphites, cod-liver oil, phena- 
cetin, capsicum, quinine and rem- 
edies which appeal to and influence 
the nervous system? 


THE TREATMENT OF ACUTE 
DYSENTERY.* 


BY T. BE. SCHOOLAR, M. D., 
Centreville, Ala. 


As I have had only a limited time 
in which to prepare a paper, I will 
make only a few remarks on th2 
treatment of acute dysentery, with 
the hope that I will excite some in- 
terest in our meetings, and of the 
possibility of what I have to say 
upon the subject being of some ben- 
efit to some of you. 

First, I will refer briefly to a few 
of the older remedies or measures 
used for the control of this some- 
times annoying and dangerous dis- 
ease—atnazing to the physician and 
often fatal to the patient. 

Only a few years ago it was 
thought necessary in the treatment 
of this, as well as most other dis- 
eases,. to use the lancet, and its use 
was resorted to in nearly every case, 
and in every stage, though one of the 
more progressive physicians said 
some 50 years ago that vivisection — 
was not to be dispensed with, but 
it was very necessary that the opera- 
tion should be performed in the 
early stages, as the disease itself low- 
ered -the vitality so greatly in so 
short a time that he thought there 
was more danger than good to be 
derived from the loss of blood. But 
a great many bleed their patients at 
any time, and even many times duc- 
ing the same attack. With such 
practice I don’t think many phy- 


sicians of to-day will agree. 


* Read before the Bibb County Med- 
ical Society, April 2, 1895. 


tensively by a great 


x 
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Next to the lancet came mercury, 
usually in the form of calomel, and 
this has been, and is still, used ex- 
many, or [| 
might say a majority use it up to 
the present day. Perhaps it is of 
some good in some complicated 
cases, but after a thorough trial | 
am convinced that there is little good 
to be obtained by its administration 
in a typical case of dysentery, and 
have thought I could see that the 


symptoms were aggravated by its 


use, though I admit that I have 
never used it, as directed by olden 
writers, until the “mouth was 
touched.” 
been used perhaps more than any 
other, and one that is thought by 
many to approach near a specific is 
ipecacuanha. During a severe epi- 
demic two years ago I began, and 
continued its use for some time, with 


the impression that if this disease - 


could not be controlled by its use 
it was almest useless to try any 
other treatment. I used it in every 
way I could find any others had 
used it with any benefit, but, after 
repeated trials, I abandoned it as 
being useless. In the same epidemic 
I watched it used by several older 
physicians than myself, and always 
with the same result. Some authori- 
ties claim it is without effect in 
some epidemics, but in a majority 
of epidemics it is without an equal. 
This one in which I used it was pos- 
sibly one of the epidemics referred 
to as being without effect. I was 
so entirely unsuccessful in its use 
in this epidemic my faith in its use 
will have to be strengthened con- 
siderably to rely upon it in any case 
of dysentery. Castor oil has been 
used to some extent, and perhaps 


_with benefit, but I have not used it 


sufficiently to become wedded to its 


use. 


Next in the list I will take the 
neutral salts, the most important of 
which is the sulphate of magnesia, 
which has for many years been used 
with more or less success. From its 
depleting action and sedative and 
astringent after-effect upon the in- 
testinal canal, I am lead to believe 
that it is without an equal with 
which to begin the treatment of this 
disease. I have found under its use, 


Another remedy that has 


combined with sulphuric acid, prefer- 
ably the aromatic sulphuric acid, and 
a few drops of ol. mentha piperita, if 
much nausea, or “weak stomach,” the 
severe hypogastric pain will nearly 
always be to a great extent, and of- 
ten entirely, relieved. In a majority 
of the cases the amount of blood in 
the discharges from the bowel will 
be lessened, and, in a great many 
instances, stopped altogether. I 
also think at any time during the 
treatment, if something is desired 
to unload the bowel, there is none of 
the purgatives any better than the 
sulphate of magnesia. 

I next come to the use of opium, 
and, perhaps, the most important 
of all. It is a drug that has long 
been recognized as one that cannot 
easily be dispensed with in the 
treatment of this disease. It has al- 
ways been known that an inflamed 
part should be at perfect rest, if pos- 
sible, and I have found no other 
way of keeping bowel at rest better 
than-by the use of this drug. I pre- 
fer its use in the shape of sulphate 
of morphine, hypodermically, and 
combined with atropia sulphate. If 
I could be with patient at all times 
I would use it always hypodermi- 
cally. From the action of atropia. 
on the mucous membranes I am a 
little partial to its use, and often 
found decided benefit by keeping 
patient a little under its influence 
during the entire treatment. By the 
use of these two remedies you can 
keep comparative control over the 
number of passages from bowel, and 
they also help greatly to support the 
patient. If by using this treatment 
I fail to abort the attack in the first 
forty-eight hours, in addition to the 
morphine and atropine, I resort to as- 
tringents, preferably the vegetable 
astringents, usually F. E. Hema- 
toxylon, and, from the good results 
obtained from sulphuric acid upon 
ulcers, and from its hemostatie, anti-. 
septic and astringent action I almost 
always combine it with the F. E.. 
Hematoxylon. I also use with 
these the camph. tr. opium, if it is so 
I cannot be with the patient when 
necessary to give opium. To dis- 
guise the taste, and as a stomachie, T 
add syr. zingiber. 

I do not like the use of hot applica- 
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tions, though they may be grateful 
to the patient; it seems to me to be 
a bad plan to cause greater pelvic 
congestion by their use when we can 
by careful administration of opium 
obtain the same, or better, result. 
As to the use of injections, I found 
none better than the use of the white 
of eggs. I think it better to use it 
after thoroughly cleansing the rec- 
tum w:th a solution of hydrogen di- 
oxide. In the few cases I have tried 
the egg enema it arrested the hem- 
orrhage promptly, and seldom found 
it necessary to use oftener than once 
a day, and for more than three or 
four days. 

During the entire course of the 
disease Iam always very careful to 
have them take a light and nourish- 
ing diet; something that will leave 
as little waste matter as possible. 

I think it very necessary that the 
patient should be kept in bed until 
convalescence is fully established. 

It will often, but not in all cases, 
become necessary to use some stim- 
ulant to sustain their strength, es- 
pecially in old persons. 

In the way of prophylaxis it is well 
to thoroughly disinfect all discharges 
from bowel of patient and keep body 
of patient and clothing as thoroughly 
clean as possible. 


PLEURISY WITH EFFUSION 

CURED WITHOUT OPERA- 

LEN Ga | 

Bosch reports a case of a little girl 
of 9 who entered the hospital with 
all the symptoms of right-sided pleur- 
isy; the left side measured 27.5 ctm., 
the right 28.7. The swelling extend- 
ed to the third rib; respiration 46; 
temperature 38.1 degrees C. Be- 
fore resorting to thoracentesis the 
author determined to try medicinal 
agents and, if these failed, to operate. 
Treatment—milk diet for eight days, 
canthardial collodion as a revulsant, 
citrate of magnesia and calomel as 
purgatives, digitalis, strophanthus 
and nitrate of potash as diuretics. 
Under this treatment the effusion 
rapidly diminished and the patient 
jeft the hospital after a month’s 
time completely recovered.—Journal 
A. M. A. 
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THE TREATMENT OF UTERINE 
FIBROIDS. 


Perhaps in the whole domain of 
surgery there has been no subject 
which has been more exhaustively 
considered, and none which, from 
a therapeutic standpoint, has under- 
gone a more radical revolution than 
that of uterine neoplasmata. . 

Something more than 20 years ago, 
when Battey advised castration as a 
measure of treatment, the conserva- 
tives in the profession were startled; 
not so much because of the moral 
question involved as the boldness 
and danger of the measure; but, lat- 
terly, surgeons proceed to enucleate 
those growths with as much indif- 
ference as they would perform an 
amputation. a 

If we were to be influenced by the 
reports of some operators and were 
content to follow their cases no fur- 
ther than the operating table, then 
we could come to no other conclu- 
sion, that that the treatment of these 


ate had ‘reached the acme of 


perfection. 


In all truth, however, it must be 


confessed that some of the statistics © 


which are presented to us are not 
only misleading but positively false. 
One of the most noted and brilliant 


in the field of vaginal hysterectomy 


has been branded by his own coun- 
trymen as a man without honor or 
principle; hence, wholly unworthy 
of belief. 

‘Let us for a moment examine into 
a few features of the question, that 
we may not be deluded into the fatal 
error of advising radical measures 


prematurely. 


Uterine fibroids when of small vol- 


ume and painless, In no manner im- 


pair the general health. As a rule, 
after the menopause they undergo 
retrograde, atrophic changes. 

It is only when they attain great 


volume or unduly press on the ad- 


jacent viscera that the question of 
treatment rises. And here, we are 
at two cross-roads—the one leading 
the way by constitutional, cautious, 
local treatment, and the other the 
more radical and alluring, to surgical 


intervention. Very much may be ac- 


cd 


complished in the therapy of these 
cases by specific medication, mas- 
sage, electricity, interstitial injec- 
tions and special alimentation. 
There are some cases, though, 
which resist all palliative methods, 
and the question of operation is final- 
ly forced on us. Here the question at 
once arises, By what route will we 
attempt the displacement of these 
tumors, by the abdomen or the va- 


gina? If our object only, was to enu- 


. Cleate and select that which gives 


the least mortality, then we would 
enter by the vagina. But the 
sequelae after this line of attack are 
often of the most lamentable descrip- 
tion. The ureter is often caught up 
and opened, fecal and vesical fistula 
frequently follow, the support of 
the vaginal vault by the removal of 
the uterus is gone, and, there is great 
danger of prolapse and hernia, dewn 
through the vulva. 

Small tumors, capable of no harm 
at all, may be detached and drawn 
through the-outlet with about as 


much ease as we would extract a- 


-~ 
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_ or a hernia may 
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tooth; but the uterus 
with it, and our woman is forever 
unsexed. This is most certainly not 
in consonance with humane surgery. 
To attack a tumor of mammoth pro- 
portions, which has extensive adhe- 
sions by this route, is to invite cer- 
tain disaster and to fatally mangle 
and mutilate our patient. 

When we enter above the pubes, 
through the abdominal wall, we must 
decide on the intra or extra-periton- 
eal treatment of the pedicle; but, 
many of these neoplasms are sessile 
and have no stalk; they are jammed 
hard and fast into the pelvis, and are 
adherent to everything they touch. 
The extra-peritoneal plan, when 
practicable, provides the greatest 
safeguards against hemorrhages or 
sepsis; nevertheless, it entails a long 
and painful convalescence; purulent — 
infiltration often develops about the 
stump, and after healing a painful 
dragging on the biadder may follow, 
make its way 
through the opening. 

The ideal method, is the intra-peri- 
toneal, though its mortality is the 
largest. But, let no one undertake its 
performance who is not well versed 
in abdominal surgery. 

In a large number of cases where 
the tumor is only subperitoneal, sim- 
ple decortication and enucleation are 
all that are required; we leave our 
patient a whole woman, her ovaries 
and uterus are intact and we will 
have no reason to reproach ourselves 
for a mutilation. 


must come 


THE RELATION OF MEDICINE 
TOsG ¥ CLING. 


In the Medical Chronicle for April 
Dr T. N. Kelynack discusses the re- 
lation of medicine to cycling. In 
health the use of the wheel tells most 
directly on the heart, producing 
marked quickening of the _ pulse,,. 
which may continue as long as the 
cyclist is riding. Few attempts have 
hitherto been made to study the 
physical development of persons who 
have been using the bicycle proper- 
ly for years. Dr. G. M. Hammond,. 
of New York, who has examined a 
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number of cyclists, found in 14 ama- 
teurs who had ridden from five to 
13 years, traveling from 5000 to 27,- 
000 miles, simple cardiac  hyper- 
trophy without dilatation and a 
breathing capacity above the aver- 
age. <A careful examination of 14 
celebrated professional bicyclists 
failed to show any deformity of the 
spinal column. All had excessive 
hypertrophy of the thigh and ab- 
dominal muscles, cardiac  hyper- 
trophy without dilatation, and, ex- 
cept in two instances, a lung capa- 
city above the average. Cyclists, 
however, are apt to acquire the bad 
habit of mouth breathing. In dis- 
ease the use of the cycle is not ne- 
cessarily to be proscribed. In some 
cases of cardiac dilatation slight val- 
vular involyment, and degeneration 
of the heart muscle, carefully super- 
vised riding on level surfaces may 
be very beneficial. Varicose veins 
may also sometimes be relieved by 
properly regulated cycling. In cer- 
tain neurotic conditions, especially 
neurasthenia and hysteria, cycling 
may be productive of benefit, and 
it is frequently useful in the treat- 
ment of insomnia. Gynecologists 
have found cycling advantageous in 
relieving local pelvic congestion. 
Carefully regulated cycling may be 
advantageous in certain affections of 
the respiratory organs, such as la- 
tent phthisis. A cautious and re- 
stricted use of the cycle has also 
proved serviceable in cases of func- 
tional dyspepsia and constipation, 
gout, diabetes and general anemia. 
Dr. Kelynack gives an-impartial sum- 
mary of all the evidence that has 
so far been collected relative to the 
evil effects of cycling. Each case 
must be dealt with individually, but 
as a general rule the following con- 
ditions may be looked upon as mak- 
ing the exercise inadvisable. Arterio- 
sclerosis, tuberculosis, emphysema, 
extensive valvular disease, asthma, 
affections of the abdomen and pel- 
vis, obesity, epilepsy and chronic af- 
fections of the joints and muscles. 
Fast and long-distance riding, espe- 
cially in adolescents, is to be con- 
demned. Straining to climb hills or 
to meet head winds is _ injurious. 
Light, judiciously-selected meals 


s 


should be taken at frequent inter- 
vals. The use of alcohol, meat ex- 
tracts and such stimulants as coca 
is to be prohibited. Women should 
not ride during menstruation. The 
clothing should be of wool and adapt- 
ed to the easy and unrestrained 
movements of the rider. Dr. Kely- 
nack’s article presents one of the 
fairest statements of the case for 
and against cycling that we have 
seen, and gives full references to the 
literature of the subject. We com- 
mend it to the attention of all per- 
sons interested in cycling as well as 
to all members of the medical profes- 
sion. 


INTRAVENOUS INJECTION OF 
MERCURIALS. m 


Abadie (Sem. Med., April 27, 1895) 
demonstrated on two patients his 
method of administering mercurials 
by intravenous injection, before the 
French Society of Dermatology and 
Syphilography. The injection is 
made into a vein at the bend of the 
elbow, and a syringe made entirely 
of glass is used. The mercurial he 
prefers is a 1 per_cent. solution of 
cyanate of mercury in distilled wat- 
er, of which the dose is 1 ¢c.em. These 
patients had received numerous in- 
jections without inconvenience or ac- 
cident. In contrast with subcuta- 
neous injections of mercurial salts, 
which are very painful, the intraven- 
ous method is absolutely painless. 


urgery. 


- IN CHARGE OF 
Dr. T. H. MANLEY, New York. 
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BLENORRHAGIC SALPINGITIS. 


Raymond, in a study of specific sal- 
pingitis says—Mercredi. Med., 15 — 
Medici. Society Anatomie—that the 
microscopical characters of this in- 
fection are quite uniform, as the sup- 
puration is in the tubes and not in 
the ovaries. In some the pavilion of 
the tube remains open, while in 
others both ends are closed by adhe- 
sive inflammation. This‘affection has 
two stages, the acute and subacute. 
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dn either of them the gonococus and 
the leucocyte are found in all the 
invaded tissues through cellular 
epithelia are scarce. The pus pre- 
sents the same general aspects 
as that found in gonorrheal ure- 
thritis. It differs from  salpingo- 
ovaritis in the absence of the 
leucocytes in the latter and be- 
sides in the streptococci. When this 
latter germ is found with gonor- 
rheal salpingitis the inflammation is 
difftsed and the extent of suppura- 
tive infiltration large. 


TUMORS OF THE CAECUM. 


Keerte reports nine cases of extir- 
pation of the caecum. Four were for 
cancer, four for tuberculosis and one 
actinycosis, all recovering. This sur- 
geon always makes a lateral im- 
plantation of the small intestine into 
the wall of the ascending colon. Af- 
ter the end of the intestine is in- 
- vyaginated into the large bowel two 
rows of suture are employed to fit 
and hold it. (Twenty-fourth German 
Congress of Surgeons). 


THERA PEUTIQUECHIRURGI 
CALE—FISTULES URETERO- 
VAGINALES. 


Dr. Taffier—Mercredi. Med. No. 
15, 169—in an extended contribution 
gives the etiology and treatment of 
these fistulas of the ureter requiring 
surgical relief. 

He cites four cases which came 
under his own care and were all suc- 
cessfully treated. Since, he says, the 
vaginal route has been’ so gener- 
ally selected for the removal of uter- 
ine fibroids and cancers of the uterus, 
these fistulae are becoming very com- 
mon. 

He is positively opposed to remov- 
ing a kidney for this condition, and, 
by an elaborate description of opera- 
tive methods shows how they may 
generally be readily closed, either by 
the abdominal or vaginal route. 
When the quantity of leakage is 
small and he believes that the ureter 
is wounded, but not torn com- 
_ pletely across, he applies lunar caus- 
tic over the curunculous opening, 


This hastens healing and complete 
cure. 

~ When the rent is entirely through 
the duct our line of approach must be 
either through the peritoneal cavity 
from above or below. 

In all cases he advises that the 
free end of the ureter be passed into 
and firmly retained in the blad- 
der. In nearly all the cases which 
he had seen, the fistula was on the 
right side. 


TREATMENT AND CURE OF 
TWO CASES OF CANCER BY 
SEROPATHY. 


Richet and Hericourt have lately 
extended the application of seropa- 
thy to the treatment of malignant 
growths. On the 9th of February, 
°95, Richet removed an osteo-sarcoma 
from the lower limb. Some of the 
substance removed was filtered, af- 
ter having been first ground firmly 
and mixed with water. This mate- 
rial was now injected into healthy 
animals, on which it produced little 
or no action. Eight days after they 
were inoculated they were freely 
bled and the serum separated from 
the coagulum. With this fluid in- 
jections into a patient suffering from 
adeno sarcoma were made, being re- 
peated every third day. M. Terrier, 
who also employed the serum in a 
woman, says that from the date of 
the first injection the volume of the 
tumor began to diminish until after 
ten months it had so far disappeared 
that only a small patch of induration 
remained. This test proved that not 
only has the serum the property of 
arresting the progress of a regrowth, 
but completely and painlessly dissi- 
pating all its elements. 

The patient on whom Richet em- 


ployed it was 44 years old, with an 


epigastric tumor about the size of 
an orange, which had been diagnosed 
as a cancer of the stomach. In this 
case all surgical treatment had been 
regarded as too hazardous to war- 
rant its trial. It was diagnosed as 
eancer. Treatment was begun by 
using this immunized serum, 4 centi- 
grammes in each injection, until 64 
centigrammes were employed. The 
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patient entered Hospital Pitie, March 
- 27. By the middle of April there 
was a marked change for the better 
in the general condition. She had 
gained 4 kilogrammes in weight. 

The tumor had so shrunken as to 
have quite disappeared. These facts, 
the authors believe, warrant the 
statement that in seropathy a cure 
for cancer has been secured. | 


SURGERY OF THE BILE DUCT. 


Michaux practiced laparotomy for 
exploratory purpose in eight cases 
in which there was biliary’ ob- 
struction of the ducts. In two he 
found calculi in the hepatic duct, 
two had calculi in the gall bladder, 
one had a cancer in the head of the 
pancras. In eight, there was cancer 
of the liver. He dilates on the great 
difficulties in the way of exploring 
the bile passages in malignant dis- 
ease, particularly the retro-duodenal 
or retro-pancreatic regions. 

Correct diagnosis in these cases, 
he alleges, is extremely difficult. He 
believes that. medical treatment 
should be always thoroughly tested 
before radical surgery is had re- 
course to. He prefers the median in- 
cision with a second at right angles 
if necessary. Heisnot a partisan to 
operations here “en deux temps.” 

Heycen—Le Mercredi Medical, No. 
20, 257—presents to us an interest- 
ing observation on cancers of the 
stomach. 

His patient was a young man of 
24 years. The disease was a cause of 
the most agonizing pains and dis- 
tress. Believing that these were ad- 
hesions of the viscera or an undue 
pressure which might possibly be re- 
lieved by an operation and a gas- 
trostomy, this surgeon made a lapa- 


rotomy, but the extent of cancerous ~ 


infiltration was so great that he 
could do nothing. Now, the strange 
feature about the case was, that the 
young man enjoyed immediate and 
permanent relief after the abdominal 
section. His appetite and strength 
returned. He was now hopeful of 
recovery, when an _ uncontrollable 
diarrhea set in and carried him 
away. 


N[edicine. 
IN CHARGE OF 
Dr. E. W. BING, Chester, Pa. 





THE COLD BATH IN THE PNEU- 
MONIA OF CHILDREN. 


M. Comby calls attention to the 
excellent effects yielded by balneo- 
therapy in the pneumonia of quite 
young infants. Applied at a tem- 
perature of 25 or 20 degrees C., ac- 
cording to age and circumstances, 
the cold bath is most serviceable in 
reducing the temperature, restoring 
lost tone, and slowing the pulse and 
respiration. Chemical antithermic 
agents, such as antipyrin, quinine, ~ 
etc., are generally useless, and may 
be dangerous. In his words, M. 
Comby gives cold baths to all his lit- 
tle pneumonic patients whose tem- 


. perature exceeds 39 degrees C. (102.2 


degrees F.), and. whose hearts are 
not diseased. Quite recently he had 
an opportunity of noting the good ef- 
fects of this treament in a_ lit- 
tle boy affected ~ with  influ- 
enzal pneumonia of the right 
apex, uninfluenced by ordinary anti- 


thermic drugs. M. Comby adds that 


baths of 25 degrees C. are quite well 
supported by even very young in- 
fants. M. Sevestre states that the 
application of the above treatment 
determines the onset of the crisis on 
the fifth instead of the seventh day, 
and so materially shortens the dura- 
tion of the disease. M. Rendu also 
characterizes the cold bath treat- — 
ment as the best means of obtaining 
prompt defervescence in the pneu- 
monia of adults. M. Siredey informs 
us that at the Aubervilliers fever 
hospital he has derived great adyan- 
tage from the employment of cold 
baths in the treatment of broncho-- 
pneumonia consecutive to specific 
fevers, and M. LeGendre made a 
statement corroborative of their effi- 
cacy in all congestive complications 
of eruptive fevers. Professor Hayem 
says that at the Hospital St. Antoine 
the most fatal disease of all is pneu- 
monia, and that eighteen out of twen- 
ty of these patients are “alcoholics.” 
During the first two years, 1879-1880, 


/ 
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the lost 50 per cent. of these cases. 
He then instituted the cold bath 
treatment and the mortality fell to 
27 or 28 per cent. For some time 
past this mortality has further di- 
minished (to 8 or 10 per cent.), but 
this improvement he ascribes to a 
new special treatment he has de- 
_vised for the benefit of these alco- 
holic patients. Employed in the 
ereche attached to his wards, Pro- 
fessor Hayem finds the cold baths 
anore powerful for good against pneu- 
monia than when used for adults.— 
- Lancet. 





SUCCESSFUL TREATMENT OF 
PUERPERAL SEPTICEMIA 
WITH ANTISTREPTO- 

COCCIG SERUM. 


Dr. Jacquot, of Creil, near Paris, 
reports an instance where Roger and 
Charrin’s serum was successfully ap- 
plied in combating the above-men- 
tioned dangerous condition. After 
quinine and intra-uterine douching 
had been unsuccessfully tried, the 
temperature reaching 40.8 degrees 
€. (105.4 degrees F.), 30 c.c., of «the 
serum were injected. Inafew hours 
the temperature had descended to 
normal. Two more injections were 


given, and the woman appeared to * 


have quite recovered. Three days 
alater, however, the patient’s mother 
fell ill with erysipelas of the face, 
and this seems to have determined 
in the accouchie (two days later still) 
rigor accompanied by a temperature 
of 104 degrees F. Three days after 
this relapse a fresh injection of the 
serum was practiced, the tempera- 
ture falling quickly to normal. From 
this time forward recovery was unin- 
_terrupted. This case serves to illus- 
trate the prompt antithermic action 
of the serum and the intimate con- 
nection existing between puerperal 
fever and erysipelas.—Lancet. 


MICROBIC ASSOCIATION IN TU- 
BERCULOSIS. 


Maragliano (Clin. Mod., April 15, 


1895) would explain the varying 


course of phthisis in different sub- 
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of his physicianship at that hospital 
jects by the absence or presence of 
micro-organisms other than the tu- 
bercle bacillus. For him the tubercle 
bacillus is responsible for the tu- 


-berele nodule solely, and for a certain 


diminished resistance of the tissues 
created by its proteins or its toxins, 
and so rendering them more suscep- 
tible to the attacks of other micro- 
organisms. It is to these latter that 
we owe the penumonic and caseous 
foci so frequently found in the course 
of phthisis. Unless other micro or- 
ganisms come it may be that the tu- 
bercle bacillus may give rise to no 
Symptoms during life, and occas- 
ionally one finds post-mortem tu- 
bercle nodules where there has been 
no suspicion of phthisis during life. 
Most of the secondary symptoms of 
phthisis—for example, fever, wast- 
ing, bropcho-pneumonia—are, accord- 
ing to the author, due to the super- 
position of micro-organisms other 
than the tubercle bacillus; and it is 
just because the air of mountains 
and of the sea is so free from these 
organisms that it is so. negatively 
beneficial to the phthisical. This 
conception of mixed infection in 
phthisis was broached by the author 
in 1891, and seems to throw light on 
the clinical course of pulmonary 
phthisis. 





A NEW VARIETY OF THE BA- 
CILLUS ANTHRACIS. 


Chauveau and Phisalia (Sem. Med., 
April 27, 1895), in experimenting on 
guinea-pigs with cultures of the ba- 
cillus anthracis, attenuated by the 
action of compressed oxygen, have 
obtained other cultures, disclosing a 
new variety of this microbe, which 
they name the _ bacillus anthracis 
claviformis because of its key-iike or 
bell-clapper-like form. This organ- 
ism is permanent and specific in its 
form, and physiologically is distin- 
guished by its total want of viru- 
lence in all but very large doses. It 
also possesses only the feeblest im- 
munizing power, and neither this nor 
the original virulence of the anthrax 
bacillus can be restored to it by the 
usual procedures.—Br. Med. Jour. 
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itectro-'Therapeutics. 


IN CHARGE OF 
DR. 8. H. MONELL, New York. 


“THE DOSE FOR IMMORTALITY.” 


Among the Chinese Panax quin- 
quefolia, or ginseng, is given to ward 
off or remove fatigue, invigorate the 
feeble, restore exhausted animal 
power, to make the old young—in 
short, to render man immortal. It 
is found in the mountains of Shan- 
tung and Leotung, but now most of 
it is imported from this country. 

Its very name, ginseng, signifies 
the wonder of the world, or the dose 
for immortality, and directions for 
gathering are upon the first two days 
of the second, fourth and _ eighth 
moons, when the stars are said to be 
propitious. 

An investigation will prove the com- 
mon belief that the aborgines were 
well versed in botanic medicine to be 
erroneous, as most of the plants used 
had no medicinal virtue, and were 
used because of their supposed re- 
semblance to some part or organ of 
the body, or again, because the priest 
or physician had a dream to get this 
certain plant, and so it became fixed 
in the primitive materia medica. As 
before stated, none of these remedies 
were effective until some mysterious 
process had been performed and cer- 
tain ceremonies were executed 
which had for their office the trans- 
ference of power from the tutelary 
god to the plant. However, some 
remedies were used which were. of 
great value, although all were sub- 
jected to the same ritualistic forms 
before using; yet a striking example 
of the union of both may be shown. 
—Jchns Hopkins Bul. - 


CANNED HORSE. 


The suggestion in the Journal of 
April 13, concerning the utilization 
as a food supply of the immense 
droves of wild horses in Oregon, 
Washington, Idaho and Montana, 
has developed the fact that some 
of the salmon canners on the Pa- 
cific coast had already turned their 
attention in that direction. One 
firm has put “canned horse” on the 


San Francisco market where it has 
been served in restaurants. The lo- 
cal papers say the flesh resembles 
beef in appearance, and cannot be 
told from it by taste. “The grain of 
the flesh is fine, and dozens of peo- 
ple have sampled the canned horse, 
and are unanimous in pronouncing. 
it good, though there was not one 
of them but confessed to a prejudice 
against the eating of horseflesh.” An- 
other firm has organized at Portland, 
Ore., for canning on a large scale; 
it has bought 6000 horses at from 
$1 to $5 apiece and is contracting for 
great numbers, expecting to supply a 
palatable, nutritious flesh-food at 
one-quarter to one-half the price of 
beef. It only remains for the learned 
lexicographers to put a name to it; - 
“horseflesh” obviously will not an- 
Swer; it is too suggestive.—Journal 
A. M. A.. 


TELEPHONES AND THUNDER- 
STORMS. . 


Do overhead telephone wires exer- 
cise a controlling influence on the 
electricity of the atmosphere? That 
the converse occurs is evidenced only 
too plainly by the disturbances in 
telephonic communication which re- 
sult from the presence or proximity 
of a thunderstorm. More than one 
instance may be recalled of a tele- 
phone wire being struck by light-, 
ning, to the detriment of the instru- 
ment and to the discomfiture of the 
listener. But do overhead wires 
ward off lightning? We are indebt- 
ed to the “Decorators’ Gazette and 
Plumbers’ and Gasfitters’ Review” — 
for the “fact” that the risk to build- 
ings of being struck by lightning in 
places unprotected by overhead tele- 
phone wires is nearly five times 
greater than in places provided with 
a telephone system. An immunity 
of this kind cannot be considered 
improbable. It is to be remembered 
that an overhead telephone wire be- 
comes in point of fact a lightning 
conductor, and in this capacity may 
act in two ways: 1. By equalizing 
differences of potential it may pre- 
vent the occurrence of the disruptive 
discharge; or (2) receiving a light- 
ning charge it may carry the current 
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to earth. With reference to the first 
point there can be little doubt that 
overhead conductors, if connected to 
earth, do play an important part in 
the distribution of atmospheric elec- 
tricity. Lord Kelvin, in a recent 
paper (read before the Philosophical 
Society of Glasgow), states that the 
difference of potential he obtained 
between the earth and an insulated 
burning match placed nine feet 
above the- ground was 200 to 4000 
volts. What, then, is the result of 
permanently connecting by a good 
conductor the earth and the atmos- 
phere directly above it, a condition 
which exists in the case of single- 
wire telephone circuits? Such an 
arrangement must tend to equalize 
potential and prevent the accumula- 
tion of those charged masses which 
no doubt form the nucleus of the 
storm cloud. This equalization will 
continue to take place in all condi- 
tions of weather. But when a storm 
‘does occur it is obvious that if struck 
by lightning the wire carries the cur- 
- rent to the point of greatest dan- 
ger, yiz., to the instrument and to 
anyone in its vicinity. Therefore, 
unless the strictest structural pre- 
cautions be taken such a wire be- 
comes a source of danger, rather 
than of safety. To obviate this dan- 
ger every post or support for over- 
head wires ought to be fitted with 
a lightning guard, and every instru- 
ment, whether using the earth as a 
return or not, should be fitted with 
an efficient form of lightning arrest- 
er. Where the overhead wires are 
not connected to earth, as is the case 
with overhead “lighting mains” and 
“twin” telephone circuits, any equal- 
izing effect upon potential difference 
is practically lost, and any circuit 
connected with overhead wires of 
this kind must be dangerous, inas- 
much as such wires become light- 
ning conductors in all but the saving 
device of an earth connection. For 
“lighting mains” it can scarcely be 
deubted that the underground sys- 
tem is in most respects the better: 
(1) For obvious reasons connect- 
ed with the size of the cables; (2) 
for the electrical reason that, if 
earried overhead, no earth connec- 
tion is allowable by the rules of the 
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Board of Trade. For telephones the 
adoption of the “twin wire” system 
seems to bring with it the advisabil- 
ity of placing the wires below the 
surface of the ground, inasmuch as 
this system does away with the earth 
return as part of the circuit. It 
therefore appears that from an elec- 
trical point of view there may be in 
overhead wires an element both of 
safety and of danger. The latter 
will certainly predominate, unless 
supports be protected with lightning 
guards and every instrument pro- 
vided with an efficient “protector’— 
that is, with an unfailing means of 
carrying a strong current to earth 
without passing through the instru- 
ment. Is this secured in practice? 
Can it be secured with any certainty 
by even the best lightning arrester 
or earthing device of any descrip- 
tion? So long as the coarse expedi- 
ent of a connecting wire is necessary 
for the guidance of electrical energy, 
so long must this question of “wir- 
ing,” with its safeties and its dan- 
gers, be one of great and growing 
interest. But it may be pointed out 
that if every house were fitted with 
an efficient form of lightning guards 
a greater immunity from lightning 
discharges would be secured than 
that which at present exists with 
the closest network of overhead tele- 
phone wires.—London Lancet. 


THE TREATMENT OF UMBILI- 
CAL HERNIA IN CHILDREN. 


Cahir (Rey. de Chir., April, 1895) 
lays down the following rules as to 
the treatment of umbilical hernia in 
infants and young subjects. Apart 
from certain exceptional conditions 
in children below the age of 18 
months, whether of rich or poor pa- 
rents, attempts should be made to 
cure the hernia by a firm pad and an 
abdominal bandage. In such cases a 
fiat pad should always be preferred 
to a conical one. Children from 2 to 
7 years, if belonging to well-to-do 
parents, and well cared for, should 
be treated in like manner; but if 
the parents be poor, hard-working 
negligent or ignorant, it will be 
found useless to attempt any cure of 
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umbilical hernia by such simple 
means. There are no good grounds, 
the author states, for attributing to 
this treatment of umbilical hernia 
the subsequent protrusion of a her- 
nia sac in the inguinal region. If any 
temporary affection of the respira- 
tory organs, such as_ bronchitis, 
whooping cough, or laryngitis, should 
occur during the application of the 
pad and bandage, such treatment 
ought to be interrupted whilst the 
chest trouble lasts, and afterwards 
renewed and steadily maintained. 
Operative treatment by one of the 
numerous modern methods is indi- 
cated in the following cases: (1) When 
an umbilical hernia in an infant 
causes symptoms of strangulation, or 
is asociated with persistent gastro- 
intestinal troubles which cannot be 
attributed to any other cause. (2) 
Also in young subjects from 2 to 7 
years of age in whom like symptoms 
are caused by umbilical hernia. (8) 
In children from 2 to 7 years of age, 
suffering from umbilical hernia, who 
in consequence of defective means 
of retention or of careless treatment 
remain with the hernia in much the 
same condition after the use of pad 
and bandage continued for 12 or 18 
months. (4) In children over 7 years 
of age suffering from unmanageable 
or irreducible hernia presenting a 
tendency to increase in size. (5) 
When the skin over the hernial swel- 
ling is ulcerated and inflammed. (6) 
~ When the existence of an umbilical 
hernia is likely to interfere with the 
patient’s career in any special call- 
ing. (7) When the hernial ring is 
large. (8) When the patient is sub- 
ject to stangulation or to inflamma- 
tory attacks. (9) When the hernia, 
by exciting pain and gastro-intestin- 
al disturbances, seriously impairs the 
development of the young subject. 


MAKING VACCINATION ODIOUS 


If it is true, as reported, that two 
physicians of the New York City 
Board of Health recently vaccinated 
1000 children in nine hours, that is 
a fraction over 18 a minute, the fol- 
lowing comment of the Bangor (Me.) 
Commercial is just and timely: “To 
say that vaccination could be proper- 
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ly performed at this reckless, break- 
neck rate is simply ridiculous. But. 
possibly these eminent practitioners 
wanted to give the impression that 
vaccination is a humbug and did 
their work with that end in view.— 
Journal A. M. A. 





Se 


Miscellany. 


STREET NOISES. 


The essence of good government 
has been defined as “the greatest 
happiness for the greatest number,” 
and it is surely time to reiterate the 
question whether something cannot 
be done to make life less unendur- 
able for those who work with their 
heads and are compelled to live in ~ 
great cities. We believe we are cor- 
rect in saying that in no foreign 
town and in few other British towns 
is such license given to anyone to 
earn a living by annoying his fellow 
creatures as in London. From an 
early hour in the morning the air 
is thick with the raucous yell of men 
and boys selling race cards and half- 
penny news-sheets. Later in the day 
the torment is aggravated by piano | 
organs, so-called bands and _ street 
singers, while at a late hour of the 
night it is quite common to be dis- 
turbed by hordes of ruffians with 
voices like forhorns roaring out im-~ 
aginary and highly spiced details of 








-a murder which has never happened 


or some even more unsavory subject. 
The police, it appears, are powerless. — 
News vendors cannot be interfered 

with if they move on, and they do 
move on—in a circle. Organs, we 
fancy, can only be moved from in- 
front of the complainant’s door, and 
as a piano organ is perfectly audible 
200 yards away this remedy is use- 
less. There is only one remedy, and 
that is to compel anyone who wishes ~ 
to make a noise in the street for the 
purpose of getting money to pay a 
heavy license for the privilege of so 
doing. No one would object to the — 
sale of papers if it were not accom- 
panied by howls worthy of an eigh- 
teenth century madhouse. Rates 
and taxes rise with the utmost regu-. 
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anthrax much less so. 


larity every year, and it is not too 
much to ask that something should 
be done to obviate a nuisance which 
gets yearly worse and worse. The 
ringing of church bells, which, ex- 
cept those of St. Paul’s, are always 


out of tune, should on no account be 


allowed in London except for five 
minutes or so before service. Every- 
one who goes to church knows per- 
fectly well at what time to go, and 
those who do not go probably do not 

want to know. In the ages of faith 
the ringing of bells drove away dev- 
ils, but the latter-day fiend who yells 
“Paiper” and grinds organs is proof 
against their power, and to ring bells 
is but to add one more unnecessary 
noise to the large number of neces- 
Sary ones, which already exist. We 
have pointed out on several occasions 


that there is no legal right to ring 


or toll a bell except before morning 
and evening prayer or on the occas- 
ion of a funeral, and that the ring- 
ing of a bell previously to the cele- 
bration of the Holy Communion, 


~which often now occurs in the early 


hours of the morning, is wholly il- 
legal and unwarrantable. It is a 
great torture to many sick and weak- 
ly people.—Lancet. 


BACTERIOLOGY OF GASTRIC 
FERMENTATIONS. 


Kaufmann (Berl. klin. Woch., 
1895, Nos. 6 and 7) says that differ- 
ent micro-organisms behave differ- 
ently in the presence of free hydro- 
chloric acid. The cholera bacillus is 


_ very susceptible, the typhoid bacillus 


less so, and the tubercle bacillus and 
Generally 
speaking the micro-organisms which 
split up carbo-hydrates are less sus- 


ceptible than those which split up 


nitrogenous material, whereas those 
that cause lactic acid fermentation 
are the most resistant. The import- 
ant part played by micro-organisms 


_in the alimentary canal is not doubt- 


ed, but it is also very desirable to 
know what micro-organisms  nor- 

mally inhabit the stomach. Hydro- 
chloric acid combined with albumin- 


~ ous bodies has its antiseptic as well 


as its digestive powers diminished. 


When free hydrochloric acid only ap- 
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pears, as in nitrogenous feeding, four 
hours after digestion it can offer lit- 
tle hindrance to the growth of path- 
ogenic and non-pathogenic micro-or- 
ganisms. At present it is unexplain- 
ed whether fermentation occurs at 
the height of normal digestion. The 
absence of fermentation, then, might 
be ascribed to the presence of 
the free acid. But fermentations are 
often absent when free hydrochloric 
acid is wanting,,and are present 
when it exists in large quantities. 
In stagnation free hydrochloric acid 
cannot prevent fermentation. In all 
cases of disordered fermentation in 
the stomach containing much hydro- 
chloric acid there has always been 
gastric dilatation. In one case fully 
investigated by the author a neuras- 
thenic patient suffered from atony 
of the stomach, and a considerable 
increase in bacteria in the living 
state was observed in spite of an ex- 
cess of free hydrochloric acid. Among 
other micro-organisms frequently 
found the bacillus subtilis is often 
present, but whether it acts as a 
fermentative agent cannot be stated 
at present. The author found in 
this and in another case a micro-or- 
ganism very like the B. coli com- 
munis. This is curious, as this micro- 
organism cannot exist in gastric 
juice containing free hydrochloric 
acid. Perhaps it has some relation 
to fermentation. The chief interest 


of this case was the occurrence of 


fermentation at the height of diges- 
tion, in spite of free hydrochloric 
acid. 


A. PHILADELPHIA INCIDENT. 


The Philadelphia Record is au- 
thority for the following case of dis- 
location of the inferior maxilla. The 
Record calls Dr. Pancoast “a con- 
siderate physician:’? “A downtown 
woman, who justly bears the repu- 
tation of a common scold, recently 
became so enraged at some action of 
her inoffensive husband that in en- 
deavoring to do justice to her feel- 
ings she threw her jaw out of place. 
Of course she was immediately si- 
lent and her husband, although he 
hurried with her to Dr. Pancoast’s 
office, experienced a sensation he 
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had not known for years, for he be- 
rated his wife soundly and received 
no words in reply. Perceiving that 
the woman was impatient to give 
her husband a scolding Dr. Pancoast 
purposely diowed her to wait for 
half an hour, while he attended to 
others, and then, telling the husband 
to get out, he threw the jaw back 
in place. However, he placed a tight 
bandage under chin and advised her 
to keep it there for some time, in 
order to give the husband a much 
needed rest.”.—Journal A. M. A. 


THE MEDICAL SOCIETY OF NEW 
JERSEY. 
The next annual meeting of the 





Medical Society of New Jersey will © 


be held in the Hotel Stockton, Cape 
May, Tuesday and Wednesday, June 
25 and 26, 1895. 

PROGRAMME. 

Prayer by Rev. J. W. Cockins, 
Cape May; report of Committee on 
Credentials, _ secretary, chairman; 
calling roll; address of welcome by 
Mayor of Cape May; report of Com- 
mittee on Arrangements, George E. 
Reading, M. D., chairman; reading 
of minutes (abstract) of last annual 
meeting; report of Committee on 
Business, H. R. Baldwin, M. D., chair- 
man; election of permanent dele- 
gates; any business which requires 
early consideration may be introduc- 
ed; report of Committee on Ethics 
and Judicial Business; report of 
treasurer, Dr. A. Mercer; report of 
corresponding secretary, Dr. K. L. B. 
Godfrey; report of Committee on 
Honorary Membership and Honor- 
ary Degree of Doctor of Medicine, 
Dr. H. G. Taylor, chairman; report 
of Standing Committee, H. W. El- 
mer, M. D., chairman. (Five minutes 
will be allowed each delegate for re- 
marks upon the same); report of Com- 
mittee on “Prevention of Blindness 
through Legislative Enactment,”’ W. 
B. Johnson, M. D., chairman; report 
of Committee on “Bovine Tuberculo- 
sis,” etc., J. W. Stickler, M. D., chair- 
man; report of Committee on “Reia- 
tion of Physician and Pharmacist,” 
H. LL. Coit, Ma Da thairnian; .an- 
nouncement of committees by the 
president; annual address by the 
president, O. H. Sproul, M. D., “Dis- 


eases of Pregnancy and Parturi- 
tion;” paper by J. W. Stickler, M. D., 
“Some Original Investigations Show- 
ing the Antagonisms between Mor- 
phine .and Cocaine;” discussion, 
“Practice of Journal of American 
Medical Association in Advertising 
Secret Nostrums;”’ discussion upon 
Subject presented -at last an- 
nual meeting, “Comparative Ad- 
vantages of Water Hot or Cold, 
versus, Germicidal Solutions in 
Modern Surgery.” Dr. W. B. John- 
son was appointed to take the lead- 
ing part in the discussion. Report of 
delegates to and reception of dele- 
gates from corresponding societies; 
essay, third vice president, D. C. En- 
glish, M. D., “Our State Medical So- 
ciety, Its Past’ Success, Present 
Needs and Future Prosperity;” re- 
port of Committee on Treasurer’s 
Accounts; acting upon amendments 


to by-laws proposed at last annual © 


meeting; amendment to Section 12 
of by-laws as follows: “The Commit- 
tee on Nominations shall consist of 
one delegate from each district so- 
ciety represented, who shall be chos- 
en by his own delegation and the 
vote of the delegate so chosen shall 
be counted in the sessions of the 
Nominating Committee as equal to 


as many votes as his district society 


has members, the membership of dis- 
trict societies to be determined by 
the amount of dues paid to the treas- 
urer of theState society.” Report of 
Committee on “Fellow’s Prize Es- 
Say,” J. G. Ryerson, M. D., chairman; 
inv estigation of by Jaws and com- 
munications from district societies ; 
reading of such papers as are ap- 
prov ed. by the Business Committee; 


reports of interesting CASES ; report 


of. Nominating Committee: election 
of officers: miscellaneous ‘business; 
adjournment. | 
OFFICHRS 
President, OQ; Sproul, M. D, 
Flemington; first 
W iJliam Elmer. M. D., Trenton; see- 


vice president, } 


ond vice president, T, J. Smith, M.D., = 


Bridgeton; third vice president, D. C. 
English, M. D., New Brunswick; cor- 
responding secretary, XE. L. B. God- 
frey, M. D., Camden; recording sec- 
retary, William Pierson, M. D., Or- 
ange; treasurer, Archibald Mercer, 
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M. D., Newark; standing committee 
H. W. Elmer, M. D., Bridgeton; Will- 
jam H. Iszard, M. D., Camden; Henry 
~ Mitchell, M. D., Asbury Park. 


_ AMERICAN MEDICAL PUBLISH- 
ERS. 


This Association held its second 
‘annual meeting at the Eutaw House 
on the 6th and 7th of May, with the 
following in attendance: 

Dr. J. C. Culbertson, Cincinnati, 
O.; Miss Dora Jones, St. Louis, Mo.; 
Dr. John C. Le Gr and, Anniston, Ala.: 
Dr. C. F. Taylor, William B. Saun- 
ders, Philadelphia, Pa.; Miss Hacke- 
dorn, Toledo, O.; Dr. F. E. Stewart, 
Detroit, Mich.; J. MacDonald, Jr., 
Irving J. Benjamin, Dr. Ferdinand 
King, Dr. H. P. Fairchild, New York 
City; Dr. R. W. Lowe, Bridgeport, 
©onn., Dr. W. C. Wile, Danbury, 
Conn.; Dr. H. M. Simmons, Dr. Will- 
iam B. Canfield, Baltimore, Md.; H. 
A. Mathie, Dr. A. H. Ohman-Dumes- 
nil, Dr. I. N. Love, St. Louis, Mo.; Dr. 
Landon B. Edwards, Richmond, Va.; 
Dr. Hudson, Austin, Texas; Dr. 
William F. Bartlett, Philadelphia; 
Dr. T. D. Crothers, Hartford, Conn.; 
Dr. Gilbert I. Cullen, Cincinnati, O.; 
Dr. Henry 8S. Upson, Cleveland, O.; 
Dr. E. E. Holt, Portland, Me.; J. M. 
Grosvenor, Jr., Boston; Charles Wood 
Fassett, St. Joseph, Mo. 

Nineteen new members were ad- 
mitted and questions of the day af- 
fecting medical publishers were pro- 
fitably discussed. 

Beginning with July 1 a monthly 
bulletin will be issued for the bene- 
_ fit of members of the Association. It 
is to be edited by Drs. P. H. Fair- 
child, J. MacDonald, Jr., and Fer- 
dinand King, New York City; Dr. 
J. C. Le Grand, of Anniston, Ala., 
and Charles Wood Fassett, of St. 
Joseph, Mo. 

The secretary was authorized to 
issue in pocket form a revised list 
of medical advertisers. 

Upon invitation the Association 
banqueted with the medical editors 
on Monday evening. 

The officers re-elected were as fol- 
lows: President, Dr. Landon B. Ed- 
wards, of Richmond, Va.; vice presi- 
dent, ee bl Culbertson, Cincin- 


nati, O.; treasurer, J. MacDonald, Jr., 
New York City; secretary, Charles 
Wood Fassett, St. Joseph, Mo. Dr. 
J. ©. Le Grand and Irving J. Ben- 
jamin were elected on the executive 
beard. 


THE STOMACH TEST IN MUR- 
DER TRIALS. 


In the Boston Medical and Sur- 
gical Journal of .February 28 Dr. 
Gustav Liebmann contributes a short 
paper on this subject. He stated 
that the object of this test is to as- 
certain, by the presence or absence 
of solid contents or by the interme- 
diary stages of liquefaction of food 
found in the stomach, how far the 
process of digestion has .advanced, 
giving thus a clue as to the time 
at which the death of the victim has 
taken place, provided the time of the 
last meal be known. In order to ar- 
rive at an exact, or at least approxi- 
mately exact, conclusion, the first 
and imperative condition would be a 
uniformly established schedule of 
time in which the different phases of 
digestion should be completed. If 
there be such a physiological law, 
from which there is practically no 
deviation, we should place full reli- 
ance upon the test; but if there be, 
in healthy people even, numerous ex- 
ceptions or deviations ‘the test must 
of necessity be open to errors. Dr. 
Liebmann considers that this latter 
proposition is the true one. The dif- 
ferent variations in the duration of 
the digestive process depend upon 
the following conditions: 1. The 
length of time necessary for the 
transformation of solids into chyme 
in healthy individuals varies a ereat 
deal according to the digestibility of 
the different foods. 2. The length 
of time necessary to expel the inges- 
ta from the stomach into the duode- 
num in the healthy individual var- 
ies according to the quantities of 
food taken. Not only does it take a 
longer time for larger quantities to 
be impelled on, but the motor activ- 
ity of the stomach walls is diminish- 
ed by the greater distension produc- 
ed by the larger amount of food pres- 
ent. Thus, pieces of meat are fre- 
quently found a day or longer after 
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ingestion. 38. The shorter or longer 
stay of food depends on the amount 
of acidity, which varies in different 
stemachs even within the border line 
of health. 4. Much variation even 
in health is caused by individuality, 
by presence or absence of pepsin, hy- 
drochloric acid, psychical factors and 
emotions (fright, fear, grief, or the 


opposite, as joy or exaltation). We — 


see, therefore, that owing to the 
many phy ‘siological variations, which 
do not permit ‘of any reliable deduc- 
tions even in the healthy, the foren- 
sic value of this test must be con- 
siderably impaired. 


TRANSIENT CLUBBING OF FIN- 
GERS DURING EMPYEMA. 

Schon (Ugeskrift for Laeger, No. 6, 
1895), reports the following case: A 
girl, aged 10, presented symptoms 
of a localized pneumonia in the up- 
per part of the lower lobe of the 
left lung, which later spread over the 
whole lung. As the disease did not 
progress in the orthodox manner and 
the temperature kept high an empy- 
ema was suspected. On the seven- 
teenth day of illness there were 
physical signs of fluid, and pus was 
withdrawn by the aspirator. The 
following day the usual operation 
was performed, and the same even- 
ing the temperature was normal, 
and remained so throughout the ill- 
ness. Some time after the operation 
the deformity of the fingers was no- 
ticed. This became very marked; 
the terminal phalanges were enlarg- 
ed, both from side to side and in 
the dorso-volar direction; the nails 
were abnormally convex, but their 
color natural. The deformity quick- 
ly disappeared, and by the time the 
sinus had closed the patient’s fingers 
were quite normal again. The au- 
thor regrets his neglect to make a 
bacteriological examination of the 
pus evacuated from the pleura, as he 
thinks this affection must in some 
way be connected with pyogenic bac- 
teria or their products. It has been 
noticed in connection with other sup- 
purating Processes, As, for instance, 
by Marfan in a case of pyelonephri- 
tis The author has found only four 
similar cases previously published, 
two by Maigard. 


‘intravenously. 


TRANSFUSION OF BLOOD. 

Ve Aeeeey (Munch. med. Woch., 
April 2, 1895) maintains that the 
transfusion of non-defibrinated blood - 
from arm to arm is a valuable thera- 
peutic measure. The infusion of sa- 


line solution is most useful in cases 


of acute loss of blood threatening 
life, but the effect is fleeting. It is 
not always easy to say which of the 
two procedures is the better one. The 
weakness of the cardiac muscle with 
insufficient filling of the aorta, the 
amount of hemoglobin and red cells — 
in the blood, furnish important in- 
dications. In hemorrhage due to 
wounds, childbirth, ete., the blood- 
forming organs are unimpaired, but — 
this is not the case in progressive 
anemias due to internal causes. In 
mahgnant forms of anemia the regen- 
erative power of the blood is lost, 
and therefore little can be expected 
from the infusion of saline solution. 
In cases of repeated hemorrhages in 
gastric ulcer, typhoid fever, abor- 
tion, infusion leaves much to be de- 
sired. The author then records a 
case of gastric ulcer with repeated 
hemorrhages. The hemoglobin stood 
at 50 per cent., and the red cells at 
nearly 2 1-4 millions. Owing to dan- 
ger to life 1 litre of 0.6 per cent. sa- 
line solution was subcutaneously in- 


_ fused. This was followed by improvye- 


ment, but the general condition 
again became threatening; 175 c.cm. 
of non-defibrinated blood was infused 
From this time the © 
patient steadily improved. She was 
subsequently treated by subcutan- 
eous injections of sol. natrii arseni- 
cosi (1 per cent.) with the best re- 
sults. Without the infusion of blood 
the patient would, in the author’s 
opinion, certainly have died. No im- 
mediate increase in the hemoglobin — 
or red cells takes place, so that the 
author would attribute the good re- 
sults to the stimulation of the blood- 
forming organs. The depression in 
the blood pressure, even for some 
time after the quantitative and qual- 
itative improvement in the blood, is 
striking. It is doubtful whether it is 
desirable to wait much beyond 12 
hours after the infusion of saline so- 
lution before having recourse to the 
transfusion of blood.—Br. Med. Jour. 





MODERN ERY: oF SEROUS 
CAVITIES. e. 
BY MURRILTRICKETTS, Ph. B., 


M. D., Cincinnati. 

Medication of any kind being of 
but little value in causing exudation 
of any kind in any cavity to become 
abserbed, prompts me to deal with 
this subject strictly from a surgical 
point of view. I wish, however, to 
state that it is only in syphilitic ef- 
fusion that we have any evidence 
that medication is beneficial. 

With the aid of the exploring 
needle there should be no doubt as 
to the presence of any kind of fluid 
in any cavity, even when existing 
within the cranial or spinal column. 

The fiuid is generally sero-fibrin- 
ous containing floculi, with or with- 
out blood or pus. 

The pericardium usually does not 
contain these two elements. 

Exudation of serous membranes 
are simple in their character and 
the lesion may be circumscribed or 
general. | 

An abnormal amount of fluid of 


any character, if allowed to remain — 


in any cavity for any length of time, 
is accomplished or followed by un- 
favorable results. 

Any serous membrane may slough 
as the result of prolonged distension. 
The pressure of a fluid in a cavity, 
especially upon the brain, heart and 
lungs, is sooner or later ‘disastrous, 
and i1 tubercular subjects no hope 
ean be given without a paracentesis. 

Drainage of the ventricles, the 
arachroid, pleural, pericardial, peri- 
toneal and synovial cavities, is now 
an established surgical procedure. 

While the brain has a most won- 





*Read at annual meeting of National 
Association of Railway Surgeons, Chi- 
cago, May 2, 1895. 
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derful amount of tolerance, it suffers 
more than all other tissues as the 
result of pressure because of its 
being encased in bone. 

This is the greatest reason for im- 
mediate interference and the evacua- 
tion of any excessive amount of fluid 
that may accumulate around or 
within it, as the result of either 
acute or chronic meningitis. 

The results are the same whether 
the pressure is from within or upon 
the surface of the brain. 

Chronic meningitis—The causes 
are: 

1. Acute meningitis. 

2. Tumors. * 

3. Exudation into the ventricles. 

We find the disease confined prin- 
cipally to the lateral ventricles, al- 
though the third or fourth may.be 
involved. 

The amount of fluid may be as 
much as 34 ounces with a specific 
gravity of 1004 to 1006, and contain- 
ing a slight amount of albumen, 
with the appearance of colorless 
serum. 

The insertion of a canula into the 
ventricles, the outer end being just 
yeneath the integument which has 
healed primarily, and thus allowing 
an opportunity for the fluid from the 
ventricles to become absorbed sub- 
cutareously, was an ingenuous meth- 
od, and while not followed by recov- 
ery, shows something of new formed 
ideas. 

The bulging of the scalp increased 
with the amount of the fluid secret- 
ed, it becoming necessary in a few 
days to remove the canula, and thus 
allow the fluid to escape. 

Another introduced a small canula 
into the ventricle, so that by means 
of a small covering over the open- 
ing the fluid could be allowed to es- 
cape at any particular time. 
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Corstant drainage early in the 
course of the disease will, I am 
quite sure, be the means of solving 
this problem. 

For surely the environments are 
more favorable at this time than 
when the ventricular walls have 
been allowed to become greatly dis- 
tended. 

In case of effusion into the ven- 
tricle the arachnoid cavity may or 
may not become involved—generally 
not. 

Their association seems to be more 
assured in children of tubercular, 
syphilitic or alcoholic parents. 

Abnormal adhesions, which are so 
disastrous to life, can, I believe, be 
avoided by means of free drainage. 

Acute meningitis is one of four 
forms, Viz.: 

1. Simple. 

2. Tubercular. 

3. Purulent. 

4, Hemorrhagic. 

In speaking of meningitis I wish 
to include both the cerebral and spin- 
al meninges—the pathological con- 
ditions and surgical treatment being 
about the same. 

The causes are: 

1. Trauma. 

2. Exposure to extremes of tem- 
perature. 

5. Excessive mental labor. 

4. The various constiutional dis- 
eases. 

5. Diseases of the cranial bone. 

6. Abscesses, cysts and tumors. 

.¢. Pachchionian bodies. 

The disease may be general, lim- 
ited to the convexity or the base of 
the brain, but confined to the pia. 

Dr. Francis Minot gives three-fold 
indications for treatment. 

1. To prevent or arrest inflamma- 
tion. 

2. To modify its 
shorten its duration. 

3. To place the patient in the best 
condition to withstand the violence 
of the disease, and to recover from 
its effects. 

In simple meningitis we find a con- 
dition that has been recognized only 
from a medical standpoint, surely 
not surgical. . 

We have been taught that the ex- 


violence and 
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udation may be caused to become ab- 


sorbed by one or more of the various 
drugs. 


We find a high mortality; perhaps — 


higher than in any of the acute dis- 
eases, while the majority of cases 
that recover suffer some impairment 
of mind or of the nervous system. 
The diagnosis of simple meningi- 
tis is one of the most difficult to 


make, and is always to be differen- 


tiated from the tubercular form, 
which is surely one of the most fata 
diseases. 
With all of these facts standing 
oul so prominently before us would 


it not be well for the medical pro _ 


fession to consider something more 
radical in the way of treatment than 
has heretofore been presented? 


A recent personal experience leads — 


me to most earnestly advocate some 
surgical interference that will re- 
lieve intracranial pressure as the re- 
sult of serous exudation therein con- 
tained, and not rely upon medica- 
tion to bring about absorption, for 
surely we have but little evidence 
that such can be produced. 

The time to do this is at the onset 


of pressure symptoms, and not after | 


the tissues have been subjected to 
prolonged distension or compression. 


The fluid contained within the arach- 
noid cavity is easily reached and 
evacuated. 

My experience and observation 
lead me to say that prompt surgical 
interference, by way of removing 
this fluid, will prevent many cases 
from dying. 


I am informed by responsible par- _ 


ties that the operation recently per- 
formed in one of the German cities 
has resulted in recovery. 3 

There is much more to be hoped for 
in the simple form of this disease 
than in the other three if the simple 
form ever exists. 

Tubercular meningitis is not de- 
finitely understood; there seems to 
be some question as to whether it 
exists as a primary disease. Whether 
it does or not I think I am safe in 
saving that all cases terminate fa- 
tally. 

This is a deplorable state of af- 
fairs, and one that justifies the most 
radical measures for its relief. 
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I believe that tubercular bacilli 


may exist within the cranium inde- 
pendently of any other part of the 
body; that is, they may be found 
there without being found elsewhere. 

However all this may _ be, free 
drainage of the arachnoid meninges 
is a rational procedure. This may 
be accomplished by one or more per- 
_forations of the cranium and the 
dura. 

I cannot speak from personal ex- 
perience in this matter, but I shall 
avail myself of the first opportunity 
to determine the results of such an 
operation in this disease. 

Purulent meningitis has been 
dealt with from purely a surgical 
standpoint, as the causes come with- 
in the domain of surgery, being 

1. Diseased bone. 

2. Fracture of the cranial bones. 

3. Perforation of the cranium by 
injury or operation. 

This condition is usually due to 
diseased bone and is more often met 
with than generally supposed. 

No person should question the 
propriety of doing anything that is 
necessary to remove pus from the 
cranial cavity, regardless of what 
the cause may be. 

I read a paper before the Cincin- 
nati Medical Society on November 2, 
1891, upon this subject, reporting six 
cases as the result of acute middle 
ear trouble. J, at this time, most 
earnestly advised any immediate 
surgical interference by which the 
pus could be evacuated. Mr. Mur- 
ray (British Medical Journal, Janu- 
ary 5, 1895, p. 9), reports three con- 
secutive cases operated upon for the 


relief of abscess, followed by recov- ~ 


ery, as the result of acute inflamma- 
tion of the middle ear. 

Hemorrhagic  meningitis—This 
condition has thus far never been 
detected, except by post mortem. 

Its causes are not yet understood. 
The remoteness of its causes, and its 
detection impossible by any physical 
sense, warrants an exploratory incis- 
ion. While the disease is very in- 
frequent, it might seem that such 
a procedure is less justifiable; how- 
ever, the treatment of hemorrhagic 
meningitis is yet to be determined. 

Pericarditis.—Causes: 


1. Septicemia. 

2. Trauma. 

3. Inflammation of adjacent tis- 
sues. 

The seriousness of this trouble de- 
pends upon the amount of exudation 
which contains blood and pus. 

If the cavity becomes filled to such 
a degree as to interfere with the 
movement of the »jbeart, the conse- — 
quences, aS a rule, are permanent, 
and in a majority of cases imme- 
diately disastrous. 

The absence of pain is one of the 
greatest indications of a_ large 
amount of fluid within the pericar- 
deum, and one of the greatest dan- 
gers accompanying the presence of 
this fluid are adhesions which cause 
the greatest cardiac disturbances, 
and are usually followed by hyper- 
trophy or dilatation. 

If the ordinary physical senses do 
not indicate the presence of fluid, an 
exploring needle is indicated. If 
fluid is present the withdrawal of 
the needle should be followed by a 
larger one, as’ often as is found ne- 
cessary to keep the fluid within the 
normal amount. The time requires 
usually from two to five days. In 
this way circulation is guarded, ob- 
stacles avoided and the patient tided. 
over a most serious part of the dis- 
ease. For in this as in any other 
acute disease we may say that it is 
self-limited if properly cared for. 

It is taken for granted that this 
operation should be done, as all oth- 
ers should be, with aseptic precau- 
tions. 

Pleurisy.—This is a very common 
condition, and one in which the ne- 
cessity of removing the fluid was first 
recogrized; consequently there has 
been more surgical work done in this 
cavity than in any other, except it 
be the peritoneal. 

The fluid may be fibro-Serous or 
purulent, each being acute or chron- 
ic... The presence of fluid may be 
due to inflammation, cardiac, renal 
or hepatic diseases, perforation of 
the lung or other abscesses. It is 
more easily determined and ore 
easily removed, the question being as 
to its character. 

There should, however, be no ques- 
tion as to whether or not it should 
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be removed, regardless of its charac- 
LET, 

As long as we have no means of 
preventing the secretion of fluid, 
we must necessarily depend upon 
two ways of removing, one by absorp- 
tion and the other by operative 
means. 

The exudation into the pleura is 
a simple process, and, of itself, with- 
out danger, and if the fluid is not al- 
lowed to accumulate, we are as sure 
of recovery as the stoker is that his 
re will burn if the ashes are not 
allowed to become banked. 

But if excessive accumulation oc- 
curs and is allowed to be prolonged, 
we must expect the vitality of the 
patients to run on a low ebb, as the 
result of all things that follow pain, 
indigestion, loss of sleep and, non- 
oxygenation of the blood. 

No person would hesitate to re- 
move the fluid in chronic pleurisy 
from any cause. By so doing, sleep 
and the prolongation of life are as- 
sured. 

A recent case has been the means 
and perhaps has done more in con- 
vincing me that fluids should be at 
once removed in both the acute and 
chronic forms. 

Within 190 days 51 asperations 
were made, 26 on one side and 25 
upon the other, averaging one quart 
at each sitting, the total amount 
being 51 quarts within 190 days, or 
one quart every four days. This, 
however, was the result of aortic 
stenosis. 

My experience with acute inflam- 

mation of the pleura has been equal- 
ly satisfactory, and I say without 
hesitation that an abnormal amount 
of fluid, whether serous or purulent, 
should be removed as soon as detect- 
ed and as often as necessary to keep 
it within the normal amount. 

If, after a thorough and impartial 
trial, relief has not “been assured by 
means of the asperator, drainage 
should be resorted to by the removal 
of a section of one or more ribs, as 
the case may require. 

The foregoing statements Bool to 
patients of anv age. 

Synovitis—We have here the most 
common of all the inflammations of 
serous cavities. 


When we consider the great num- 
ber of articulations within the hu- 
man body, and each articulation pos- 
sessing synovial membrane, this 
statement, I do not believe, will be 
questioned. 

Each joint is subject, at some 
time, to irritation of more or less 
severity. This is always followed by 
more or less exudation, and as there. 
is not now an articulation which 
does not come within the domain of 
surgery, much more is hoped for in 
their treatment. It is surprising to 
see with what limited resources sur- 
geons have availed themselves of in 
this department. Like the mines of 


gold and silver, the most available 


have been the first attacked. 

This is why the surgery has been 
limited to the larger and more ™ 
available articulations. The  sur- 
geon, however, is not excused from 
performing his duty in removing 
fluid from the most remote synoaiae 

sacks. 

The causes are the same in this as 
in any of the other serous exudations, 
trauma, perhaps, being the most fre- 
quent. 

I believe, however, that tuberculo- 
Sis is responsible for the destruction 
of a greater number of articulations 
than all the other causes combined. 

It is gratifying to know that a 
great amount of fear in this work has 
been dispelled, and that both sur- 
geons and physicians, as well, are 
becoming courageous and more will- 
ing to assume responsibility in re- 
moving fluid from synovial cavities. 

Teno synovitis is similar and the 
treatment should be the same. In 
addition the sack should be removed, 
if possible. 

Pernacetesis of a joint of any size_ 
in any locality should not be denied 
a sufferer, no difference what the 
character of the fluid may be. 

It is a matter of judgment on the 
part of the operator as to the means 
or the frequency with which it. 
should be done, and any physician 
should be capable of doing it prompt- 
ly and without fear. There is far 
more danger in allowing the fluid 
to remain than there is in its evacua- 
tion by skilled hands, and the after 
condition of the patient better than 


p ' 


if the pain had been relieved by 
some narcotic. 

Pain, in acute inflammation of ser- 
ous cavities, indicates the use of an 
asperator, and not a narcotic. 

In conclusion I would say: 

1. That pain is not always indica- 
tive of a large amount of exudation. 

2. The presence of a large amount 
of fluid is not always accompanied 
by a rise in temperature. 

3. That there are no means of de- 
termining the character of the fluid 
without exploration. 

4. The use of an exploring needle 
is the only means of positively de- 
termining the presence of fluid. 

5. The temperature is sometimes 
subnormal. | 

6. The fluid should not be allow- 
ed to reach above normal in quantity. 

7. It should be removed as often 
as necessary to keep it within the 
normal amount. 

8. Open drainage should be made 
in all cases of tubercular fluid, even 
though it be within the spinal canal, 
by means of the lumbar puncture. 

9. That surgical anesthesia is not 
necessary in case of cerebral menin- 
gitis. ; 

10. That the probabilities are that 
the irrigation of serous cavities may 
aid much in effecting a permanent 
cure. ida 

11. That the cause of an exuda- 
tion should, so far as possible, be 
removed. 

12. That the general condition of 
the patient should be cared for in 
this, as in all other debilitated con- 
ditions. 

13. That there is everything to 
gain and nothing to lose in draining 
these cavities where the fluid is tu- 
bercular. 

14. That narcotics in any form are 
contra-indicated, absorption less 
likely to occur with them than with- 
out them. 

15. That the irritation of the ser- 
ous membrane by a needle, as has 
recently been suggested, may be 
worthy of profound consideration. 

16. That antiphthisine (Von Ruck) 
may prove itself one of the most val- 
uable means in treating tubercular 
_ serous cavities without mixed infec- 
_ tion. 


Ag THE TIMES AND REGISTER. 5O1 


PHILADELPHIA ACADEMY OF 
SURGERY. 
STATED MEETING, APRIL 1, 1895, 


Dr. Thomas G. Morton presented 
two recent adult cases, illustrating 


EXCISION OF THE ASTRAGALUS 
FOR INVETERATE HQUINO- 


VARUS. 


Gentlemen: I have on several oc- 
casions presented to the society the 
results following excision of the as- 
tragalus for the rectification of 
equino-varus, congenital or acquired, 
but I do not remember that we have 
had before us, as yet, the results 
after such operations upon adults. 

The first case I show you was 
brought to the Orthopedic Hospital 
by Dr. Wentz, of Scranton, on Feb- 
ruary 28, 1895. He is 22 years of age; 
the left lower extremity was found 
to be fairly well developed, but the 
ankle was weak, and the foot was 
“flat;” the right limb presented very 
great atrophy in its entire extent, 
and the foot was exceedingly rigid 
and in the position of equino-varus; 
the patient walked on the dorsum; 
the astragalus was dislocated for- 
ward, as is usual in such cases. The 
great wasting of one limb and the 
partial feebleness in the other seem- 
ed to indicate the malady was not 
congenital, but as a result of an early 
attack of infantile paralysis. 

The operation was performed 
March 3 and consisted in dividing 
the tendo Achillis, tibialis anticus, 
the fiexor tendons of all the toes, 
and the plantar fascia; the excision 
of the astragalus and a portion of the 
scaphoid, which hindered a perfect 
right-angle position of the foot; the 
foot was then carefully dressed and 
placed upon a right angle tin splint; 
the wound closed by primary union, 
and at the end of three weeks a well- 
fitting shoe and brace was substitut- 
ed—good ankle motion has been se- 
cured. 

Case 2 is also a male, aged 22 
years, who was sent from Osceola, 
Pa., to the Orthopedic Hospital and 
admitted March 13 and _ operated 
upon the following day. The deform- 
ity was inveterate equino-varus, and 
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probably congenital. The case was 
almost identical with the one just 
presented, and the same operation 
was performed. It is now only 16 
days since, and the wound, it will 
be observed, has united, and the 
ankle shows good but not voluntary 
motion. The position of the foot is 
normal. 

I thought it might be of interest 
to the Fellows of the Academy to see 
these recent cases, one being a 
month, and the other only 16 days 
after the operation. 

DISCUSSION. 

Dr. J. Ewing Mears: Do the ar- 
ticulations give any trouble after the 
operation? 

Dr. Morton: I have not seen bad 
consequences after any of my opera- 
tions, and I have done the opera- 
tion in a large number of cases. 

Dr. Mears: It is interesting to 
know that synovitis does not occur, 
as the operation involves a number 
of the articulations of the tarsus. 

Dr. Morton: I did not have syno- 
vitis in a single case, and generally 
there is no rise in temperature or 
any evidence of reaction. 

Dr. Henry Wharton: Is not the 
plantar fascia a very great bar to the 
correction of the deformity, and is 
it not necessary to divide it in many 
cases? 

Dr. Morton: Yes; in every case in 
my experience. 

Dr. Wharton: It has been my ex- 
perience also that the plantar fascia 
is a bar to the correction of the de- 
formity and has to be divided. I 
have had a number of cases of 
equino-varus in children and found 
excision of the astragalus the only 
thing to be done in these inveterate 
cases. The results obtained are so 
much better and are more perma- 
nent than by the old method of sim- 
ply dividing tendons. It has been 
particularly useful in the case of 
children of 10 or 12 years of age, 
where the operation of division of 
tendons has been done or repeatedly 
done in infancy, without removing 
the deformity. In such cases there is 
nothing to be done but to divide the 
tendons and fascia and excise the as- 
tragalus. 


Professor John H. Brinton present- 
ed a specimen consisting of a 


LARGE OXALIC ACID CALCULUS. 
TAKEN FROM THH HUMAN 
BLADDER. 


I exhibit here a rather large vesi- 
eal oxalate-of-lime calculus which L 
removed several months ago at my 
clinic at the Jefferson College Hos- 
pital. The patient was a German, 
46 years of age, a blacksmith from 
the interior of the State. He had had 
symptoms of stone for 25 years. I 
made a longitudinal incision into the 
bladder by the supra-pubie opera- 
tion and attempted to remove the 
stone, but found that it was impossi- 
ble to do so until I had enlarged the 
bladder opening by a crucial incision. 
I did this in order to avoid injuring . 
the peritoneum. I then removed this 
spherical oxalate stone, fully two- 
and-a-half inches in diameter, and 
which weighed six ounces when 
taken out. It is the largest oxalate 
calculus that I know of in this city. 
It is so hard that when I took it to a 
lapidary he tried to cut it with a 
circular saw; but abandoned it, as ~ 
he said it would injure his wheel. 
The surface of this stone is studded 
with small prominences containing 
minute brilliant crystals which look 
like diamonds. The surface is quite 
rough. It is noteworthy in that the 
patient carried the stone for 25 years 
and that it gave him comparatively 
little trouble. In fact, he did not 
complain of great pain, but said that 
he knew he had a stone because he 
could feel it, through the abdomen, 
with his fingers. The man went home 
at the expiration of four weeks, hav- 
ing recovered without any bad symp- ~ 
toms. eit 

DISCUSSION. 

The President: The remarks of 
Dr. Brinton remind me of a case 
which occurred some years ago. I 
was making a post-mortem exami- 
nation of an elderly Quaker gentle- 
man who had been for many years a 
patient of Dr. Wistar. We examined 
the various organs, and finally we 
opened the urinary bladder, in which 
we discovered a_ large calculus, 
which must have been growing for 
many years, and yet it had not given 


rise to any pain or annoyance, for, if 
it had, he would have spoken of it to 
Dr. Wistar, who had been his physi- 
cian during this time. He apparently 
had no symptoms of bladder trouble, 
or none of any consequence. 

Dr. Brinton: It is hard to under- 
stand why a large stone like tbis 
would cause so little pain. There 
must have been a time when _ the 
stone was juvenile and much smaller, 
and should have caused pain, but the 
_ patient said that it had not given 


~ him any great trouble, and that he 


had continued to work at his trade 
until coming to this city for opera- 
tion. 

Dr. Wharton: Large stones do not 
give as much trouble as small ones. 
I remember a case of a child whom 
I operated upon some years ago, who 
had stone in the bladder and suffered 
very much from pain and tenesmus, 
with hemorrhage from the nose, and 
he also had sub-conjunctival hemor- 
rhages during micturition. In this 
case the stone that caused so much 
disturbance only weighed thirteen 
and a half grains. 

Dr. J. M. Barton: Most of the pain 
in cases of stone in the bladder is 
owing to the attempt of the patient 
to empty the bladder, the stone ob- 
structs the urethral opening, acts 
as a ball-valve and stops the current 
of urine. The patient continues the 
pressure, but the ball-valve will not 
allow the water to escape from the 
bladder, and the increased pressure 
leads to enlargement of the muscu- 
lar bundles and to hypertrophy of the 
middle coat of the bladder. When 
_ the stone gets larger it is less apt to 
act as a ball-valve, and may give less 
trouble. The extreme roughness of 

this stone would prevent its acting 
as a ball-valve and would account 
for the absence of pain. 

Dr. Mears: I agree in the opin- 
ions expressed that small stones give 
the most trouble and also in the ex- 
planation just given by Dr. Barton 
of the cause of the pain. Some years 
ago I was called to see a patient who 
had great trouble in micturition and 
suffered great pain from stone in the 
bladder. I removed the stone and 
found it the size of an almond kernel, 


althcugh it had caused a good deal. 
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of pain and hemorrhage. The stone 
presented to-night is certainly very 
interesting. It is of interest to in- : 
quire how this stone has grown. 
Was the stone encysted? 

Dr. Brinton: No; it was not. The 
bladder was thickened and contract- 
ed around, so that there was not 
much cavity beside that occupied by 
the stone. The patient had constant 
dribbling of urine, because the blad- 
der could not hold any water. The 
mucous membrane, from pressure on 
the irregular surface of the stone, 
presented a very bad and reticulated 
appearance from chronic inflamma- 
tion. 

Dr. Mears: The man performed 
very active work at his trade as a 
blacksmith, which. would probably 
change the position of the stone and 
keep it from becoming encysted. 

Dr. Thomas 8S. K. Morton: Why 
did he have incontinence of urine? 

Dr. Brinton: I suppose because 
there was so little cavity in the blad- 
der to hold water. The stone occu- 
pied too much space. 

The President: It was strange 
that a stone of this weight did not 
cause ulceration and ulcerate its way 
out of the bladder into the rectum or 
perineum. 

Dr. Brinton: There was suppura- 
tion, and the bladder looked and felt 
so ragged when I took out the stone 
that I made an unfavorable prog- 
nosis. But he did very well after the 
eperation, and I kept him in bed a 
week longer than usual to prevent 
any ill result. He had a muscular ab- 
domen, not very fat, probably owing 
to his blacksmith work. In reply to 
the President, I would state that no 
marked bowel symptoms were com- 
plained of in this case. 

Dr. John H. Brinton made some 
remarks 


OF THE USE OF ESMARCH’S 
HEMOSTATIC BANDAGE. 


Gentlemen: The few remarks I 
have to make on the subject do not 
rise to the dignity of a paper; I sim- 
ply wish to bring to the consideration 
of the Academy some objections to, ° 
or dangers from, the use of Es- 
march’s bandage as a constricting 
and controlling band. I have used the 
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elastic bandage for many years, and 
I ‘have had several cases in which 
the results were not altogether satis- 
factory. 

For instance, a number of years 
ago I operated at my clinic upon a 
woman who suffered from some ser- 
ious bone disease of her leg. The Es- 
march bandage was applied from the 
foot to the lower thigh, and the con- 
stricting band (the india-rubber tub- 
ing first in vogue) was placed just 
above the knee by a skillful hospital 
colleague, now deceased. There was 
no bleeding during the operation. 
The bandage had been applied and 
the operation was begun with the leg 
semi-flexed upon the thigh, but dur- 
ing the operation the limb was ex- 
tended. After the operation was fin- 
isked I found that the constricting 
band had deeply divided the muscu- 
lar tissues, posteriorly, almost to the 
bone. The large vessels and nerves 
were not injured. This damage re- 
sulted, not from the direct constrict- 
ing force or pressure, but from the 
tearing of the tissues, firmly fixed 
above, by the extension of the leg 
during the operation. I was much 
annoyed by the accident, and dread- 
ed the results. The patient, how- 
ever, made a very good recovery; but 
the incident made a deep impression 
upon my mind. 

In this. connection, I ask if any in- 
jurious effects of a similar kind have 
ever been noticed by the Fellows of 
the Academy from the movement of 
the limb after the constricting band 
had been applied? Of course, we all 
know that the first roller should not 
be applied too tightly over an ul- 
cerating surface or a tumor, for fear 
of driving morbid material from the 
affected spot into the general circula- 
tion. There is another point about 
which I would like to ask the exper- 
ience of the Academy. It is in rela- 
tion to the Esmarch bandage and 
secondary hemorrhage. A few weeks 
ago I made use of the Esmarch on a 
case of amputation at the knee-joint. 
This is an amputation that I had 
done many times during our late 
_ war, and had then often noticed a 
tendency to consecutive secondary 
hemorrhage. In.the two cases upon 
whom I did this amputation about 
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a month ago I found a troublesome 
hemorrhage coming on about six 
hours afterward. I operated about 2 
o'clock, and was called. about 8 


o'clock on account of bleeding. It — 


was not in either case a free hemor- 
rhage, but rather a persistent oozing 
from tissues which did not bleed at 
the time of operation. It came from 


the superior articular branches, and 


not from the azygos or inferior ar- 
ticular vessels, as the popliteal artery 


had been divided on the line of the 


articulation above their usual origin. 
I was obliged to open the stump and 
apply eight or ten ligatures to arrest 
the hemorrhage. I am unable to tell 
whether this hemorrhage was pro- 
duced indirectly by the rubber-con- 


stricting band or whether it resulted — 


from some peculiarity of the case. It 
is possible that the band may have 
exerted undue pressure on _ the 
smaller vessels, producing vasomotor 
paresis, impairing their contractile 
power, and so have favored a post- 
operative enlargement, and a conse- 
quent reactionary or consecutive 
bleeding. Y 

In our old war times I have partici- 


pated in many amputations at the © 


knee, and I am certain that I have 
often noticed this tendency to con- 
secutive hemorrhage. My object in 


bringing up this subject was to ask ~ 


if any Fellow of the Academy has at 
any time observed any evil effects 
from the constricting band of the Es- 
march apparatus, and also whether 
secondary hemorrhage may not be 
the result of its use. 


DISCUSSION. 


Dr. H. R. Wharton: I would ask if 
Dr. Brinton has noticed any ditffer- 
ence as regards hemorrhage when 
the roller is applied first and the con- 
stricting band second and when the 
constricting band is used alone? 

Dr. Brinton: I have always used 
the first method, and cannot, there- 


fore, answer from my own exper- 


ience. | 

Dr. Wharton: I think that there is 
always more hemorrhage after ap- 
plying the elastic bandage, followed 
by the elastic strap, than by simply 
applying the strap. I think that there 
is a likelihood that the band is ap- 


~ 


plied too tightly in many instances. 
The secret is in applying it with just 
- sufficient force to do no damage, and 
simply to temporarily control the cir- 
culation. I have seen no cases in- 
jured by the use of the Esmarch tube 
or strap, but think its use is likely to 
produce more consecutive hemor: 
rhage. 

Owing to a death’ from consecutive 
hemorrhage after the use of the Ks- 


march bandage a number of years, 


ago, we have not, at the Children’s 
Hospital, for many years used the 
Esmarch bandage or strap in cases 
of excision of the knee-joint. The 
most satisfactory use of the Esmarch 
bandage is for operations upon bone, 
_ for necrosis or caries. Another use 
for the Esmarch is in searching for 
foreign bodies, such as needles, etc., 
in the tissues, the search can be 
made with so much more comfort 
and with a greater chance of finding 
the foreign body if we first apply the 
Esmarch bandage and render the 
parts perfectly bloodless. 

Dr. W. Barton Hopkins: I can fully 
corroborate the statement regarding 
the risk of applying the circular 
turns of Esmarch too tightly, as I 
have for several years been in the 
habit of demonstrating the immense 
constricting force which these turns 
are capable of exerting. By drawing 
each turn with the utmost tension 
around a bit of white pine wood a 
decided crease may be made in it, 
fully demonstrating its power and 
giving an object lesson which is not 
easily forgotten. 

Dr. Joseph Hearn: The Esmarch 
is generally applied too tightly. It is 

not necessary to use so much force. 
TI can make a part bloodless simply 
by the application of my hand. My 
experience has been limited with 
secondary hemorrhage, as I rae had 
no secondary hemorrhage. I apply 
the Esmarch very lightly, and always 
apply it myself. I only apply liga- 
tures to the larger vessels, and have 
never had occasion to open a stump 
for secondary hemorrhage. 

Dr. Barton: I have nothing to add 
to what has been said, except that in 
cases of resection for ununited frac- 
ture I have found the Esmarch band- 


age unsuited, on account of the large 
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amount of blood thrown out after- 
ward. In operating for ununited frac- 
ture of the humerus I would not use 
the Esmarch bandage, as I have had 
to remove the permanent plaster 
dressings for this cause. 

Dr. Mears: I was so much impress- 


- ed with the harmful effects of the 


tube of the Esmarch apparatus that 
I substituted for it a flat rubber 
band, and reported its use in two 
operations in the Philadelphia Medi- 
cal Times, August 15, 1874. I have 
seen a number of evil effects from 
the application of the tube, such as 
paralysis from pressure upon the 
nerves. I always use the band in 
preference to the tube, as being less 
injurious. 

Dr. William H. Taylor: I have seen 
the Esmarch bandage applied too 
tightly, and have myself been very 

careful in this respect. In excision of 
the knee I have usually done with- 
out the roller bandage, and have 
used a wide band for the purpose of 
constriction. In all these cases there 
is a good deal of oozing, and after ex- 
cision of the knee this oozing is de- 
cidedly increased by the use of the 
bandage. 

Dr. “Thomas S. K. Morton: With 
regard to the Esmarch roller band- 
age, I seldom use it any more for 
operations on the extremities, hay- 
ing had demonstrated to me, ‘when 
in Glasgow, by Mr. Macewen, his 
method of making the limb bloodless. 
By elevating the limb for a few min- 
utes we observe after a time that a 
spasm of the bloodvessels occurs and 
the limb becomes bloodless, and then 
the constricting band can be applied. 
With regard to the application of the 
bandage I do not intrust this to an 
assistant, but always apply it myself. 
u always use the narrow strap and 
not the tube. I take this opportunity 
of saying that the Esmarch appar- 
atus, as sent out by the instrument 
makers, is usually defective, because 
the bandage is too narrow; it should 
be wider. With regard to the paraly- 
sis following the application of the 
constricting band, it is most liable 
to occur when it is used just above 
the knee or elbow, and especially the 
latter, on account of the course of the 
musculospiral nerve. This occurs so 
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frequently that we should prohibit 
the use of the Esmarch bandage 
around or above the joints. 

Dr. Brinton: As a matter of his- 
toric record and justice, I wish to say 
in regard to Dr. Morton’s description 
of the method of making a limb 
bloodless, as practiced by Macewen, 
that this method probably antedates 
the present day. I saw it practiced 
many years ago at the Jefferson Col- 
lege by the late Professor Joseph 
Pancoast. 

The President: I also remember 
seeing Dr. Pancoast applying a broad 
bandage to a limb in order to reduce 
the amount of blood in it, and take 
off the bandage before the operation. 
This was long before the Esmarch 
bandage was used. 

Dr. Thomas 8. K. Morton: I think 
that I have’ been misunderstood. 
There was no bandage applied by 
Macewen; he simply elevated’ the 
limb and produced a contraction of 
the arterioles, which made the limb 
blocdless before applying the strap. 

The President: It is very remark- 
able in Dr. Brinton’s case that the 
tissues were divided. Were the mus- 
cles cut or only the skin? 

Dr. Brinton: The skin: was torn 
slightly at one point and the mus- 
cles were distinctly cut through. IL 
have not seen this accident mention- 
ed in treatises on surgery, but in the 
American Text-Book of Surgery it is 
stated that there should not be any 
motion of the limb after the band 
has been put on. 

The President: I have done very 
many operations upon the knee, but 
no amputations at the knee-joint 
since the war. I have not, in many 
years, had any secondary hemor- 
rhage. 

Dr. Wharton: I have recently seen 
very little secondary hemorrhage. I 
had a case of reamputation of the 
leg last summer, where I had to ap- 
ply the Esmarch bandage where con- 
secutive hemorrhage occurred, and I 
had te open the stump and tie the 
vessels. I have not noticed any spe- 
cial liability to hemorrhage after 
operations at the knee-joints. 

The President: In amputating at 
the knee, did Dr. Brinton remove th2 
condyles or leave them? 
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Dr. Brinton: I referred rather 


- loosely to these amputations as “at 


the knee.” In each case I sawed off a 
portion of the condyles, if necessary, 
to bring the flaps together, but there 
was not any hemorrhage from the 
bone. 

. The President: What was the na- 
ture of the injury or disease? 

Dr. Brinton: Both were cases of 
Sarcoma. : 

Dr. T. 8. K. Morton: Might not that 
have been the cause of the hemor- 
rhage? I have noticed that in cas2s 
of operation for sarcoma there was 
much more tendency to bleeding 
tha 1 in crdinary amputations for in- 
jury. The vessels are often enlarged. 

Dr. Brinton: The vessels did not 
appeav enlarged. 

Dr. Hopkins: I have not seen any 
hemorrhage, except after sloughing. 

Dr. Hearn: I have not had any ex- 


perience of this kind, and never have © 


Gpened a stump for hemorrhage. 

Dr. Brinton: I might say, to cor- 
rect a possible misapprehension, 
that, although I have of late years 
done many amputations, these are 
the only two in which secondary 
hemorrhage occurred. 

A SPECIAL FOOTBALL LESION. 

Maag (Hospitals Tiende) has fre- 
quently met with subpatellar bursi- 
tis in football players, and regards 
this as a special lesion, which he at- 
tributes to violent and repeated con- 
traction of the quadriceps femoris 
muscle in kicking the ball. Rovsing, 


in an abstract of this paper (Cent. 


f. Chir., No. 16, 1895) is inclined to 
attribute the. bursitis rather to ef- 
fusion of blood into the bursal sac. 


DEATH FROM ANTITOXIN. 

An infant 2 years and 3 months 
old died in New York from blood 
poisoning, the result of an injection 
of antitoxin. Dr. Samuel Kerr made 
out the death certificate, in which 
he stated that the injection caused 
the condition producing death. The 
Board of Health refused to accept 
the certificate, and Deputy Coroner 
Weston was ordered to perform an 


autopsy. The injection was not given © 
by the board. This is the first death — 


in New York from antitoxin. 
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SUTURE OF THE HEART. 


Del Vecchio (Rif. Med., April 4th, 
5th, 1895), as the results of experi- 
ments on dogs, concludes that suture 
of the heart in cases of wound is pos- 
sible. At the recent congress in 
Rome (1894) he showed a dog whose 
left ventricle had been wounded in 
two places (one penetrating into the 
ventricular cavity), forty days pre- 
viously. The author had sutured the 
two wounds with catgut and silk, 
and the dog appeared at the time of 
exhibition to be in perfect health; it 
was killed on the forty-second day 
after suture. The apex of the heart 
was found firmly adherent.to the 
thoracic parietes. Both wounds 
were firmly healed, and in one the 
scar could be seen on the endocar- 
dium, proving the,penetration. An 
interrupted suture was found to an- 
swer better than a double continuous 
suture, as necrosis generally followed 
the use of the latter. Dogs present 
a special difficulty in these experi- 
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ments, inasmuch as one has to opeu 
the pleural cavity to reach the heart. 
In cases of wound of the human 
heart, Del Vecchio proposes the fol- 
lowing operative procedure: Two 
longitudinal incisions to be made 
from the lower border of the third 
rib to the upper border of the sev- 
enth, the one along the lower margin 
of the sternum, the other 5 to 10mm. 
inside the nipple line; these incisions 
to be joined by a horizontal one made 
in the fourth intercostal space. The 
fourth, fifth and sixth ribs and car- 
tilages to be divided, and the outer 
cutaneous flaps turned up. The 
pleura to be separated and pushed 
on one side. with the finger, exposing 
the pericardium, which is incised lon- 
gitudinally. The wound is then. 
united by interrupted sutures. Death 
in cases of wound of the heart seems 
to be chiefly due to pressure from the 
blood effused into the pericardial 
sac. Since this pressure is* also a 
check to further hemorrhage, it is 
a nice question whether operative 
interference may not do more harm 
than good, as far as the hemorrhage 
is concerned. Paracentesis may, 
however, be practiced, to be fol- 
lowed, if necessary, by free incision 
of the pericardium. <A. short bibli- 
ography of the subject is appended. 
Fischer collected 376 cases of heart 
wound with a mortality (two to three 
minutes after injury) of 20 cent. 
Death has been noted in periods vary- 
ing from a few seconds to nine 
months after the injury. 


THE UNCONTROLLABLE VOMIT- 
ING OF PREGNANCY. 


The last volume of the -Transac- 
tions of the American Gynecological 
Society contains an interesting paper 
by Dr. Edward P. Davis, of Philadel- 
phia, on this subject, with a report 
of three fatal cases. The paper it- 
self and the discussion upon it show 
clearly the difficulty that often arises 
in coming to a conclusion whether 
it is necessary or not to induce abor- 
tion. Two of the patients whose 
cases are recorded by Dr. Davis ap- 
parently died undelivered; in the 
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third the uterus was emptied arti- 
ficially, but the patient died shortly 
afterwards. There are various local 
therapeutic measures short of inter- 
fering with the pregnancy that ap- 
‘pear to have been attended with suc- 
cess. Among these may be men- 
tioned elevating and supporting the 
uterus, either by means of a pessary 
or by means of tampons, the applica- 
tion of caustics such as chromic acid 
to the vaginal portion of the cervix 
or cervical canal, and scarification 
of the cervix, though having regard 
to the weak state of the patient in 
bad cases the loss of even a small 
quantity of blood is not a matter of 
indifference. A measure that must 
be regarded as more severe, inas- 
much as it involves a risk of ter- 
minating the pregnancy when such a 
step has not been deliberately in- 
tended, is a moderate dilatation of 
the cervix. In addition to local 
treatment, Dr. Palmer Dudley, of 
New York, speaks highly of half- 
erain doses of cocaine and three- 
grain doses of monobromate of cam- 
phor internally. It must be remem- 
~ bered that even the induction of 
abortion will not necessarily save the 
patient if interference is too long de- 
ferred. Among symptoms _ that 
should suggest the necessity of emp- 
tying the uterus are especially the 
presence of coffee-ground material in 
the vomit, substernal pain and dis- 
tress, with marked anemia and 
emaciation. Yet every obstetrician 
of experience knows how unaccount- 
ably, even when the patient seems in 
a bad way, sudden improvement may 
set in, the vomiting ceasing and nor- 
mal delivery taking place at term. 
When the symptoms that have been 
mentioned are welf marked, it is bet- 
ter, however, to occasionally inter- 
fere unnecessarily rather than take 
the risk of deferring interference till 
too late. <A therapeutic measure of 
some clinical value is to impress on 
the patient that the induction of 
abortion will be necessary if the 
vomiting does not cease or diminish 
by a certain time—three days, for in- 
stance. In some such cases, and es- 
pecially if the patient objects to the 
operation, an immediate improve- 
ment may be observed. 
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DIGITOXIN. S 
Wenzel, of Unverricht’s Clinie (Cen- 


tralbl. f. inn. Med., May 11,_1895), — 


draws attention to the value of digi- 
toxin (Merck’s), which is the most 
active principle of digitalis. He has. 
treated with it 9 patients—3 with 
valvular disease, 3 with myocarditis, 
and 3 with nephritis. In 1 of these 
cases the treatment. had to be re- 
peated after an interval, and in two 
others it was adopted on three sep- 
arate occasions. In addition three 
other patients suffering from other 
incurable disease, as well as cardiac 
complications, were also treated with 
digitoxin. In most cases the pa- 
tients were desperately ill with dis- 
turbed compensation, engorgement 


of the pulmonary circulation, and — 


marked diminution in the ‘urine. 
When possible the patients were not 
treated for twenty-four to thirty-six 
hours after admission. The drug 
was always administered by clyster; 
15 g. of the following solution —digi- 
toxin 0.01, alcohol 10, aq. dest. ad 
200—was administered by the rec-. 
tum in 100 g. of lukewarm water, at. 


efirst thrice, then twice, and lastly 


once daily. The single dose thus: 
Only 
in two cases was an unpleasant re- 
sult noted—namely, vomiting—and' 
this soon ceased. The author gives 
details of 12 cases. The duration of 
treatment and the effects on the 
breathing, pulse, quantity and spe- 
cific gravity of the urine, as well as: 


on the amount of albumen present,. 
author . 


were carefully noted. The 
never had negative results, the pa- 


tients responding more or_ less 
promptly to the digitoxin. It was: 


successfully used in cases of valvular 
disease and myocarditis, even when 
other remedies, including digitalis, 
had been tried in vain. The pulse 
became stronger and less frequent. 
The cyanosis and dyspnea promptly 
and surely disappeared, and the di- 
uretic action of the remedy was very 
marked. This method of administer- 
ing digitoxin reduces to a minimum 
any disturbance of the alimentary 
canal. The prompt results obtained 
by the above-mentioned doses sug-_ 
gest that even smaller ones might be 
efficient. 
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, THE GERM THEORY. 
“Gallaird (Med. Moderne, April 20, 
1895) relates a case under his care 
in which a large suppurating cyst of 
_ the liver was opened and drained. 
The pus, examined microscopically, 
was found to contain hooklets and 
pneumococci, without any other mi- 
crobe. The patient was not then 
suffering, nor had he ever suffered, 
from pneumonia.” 

The above occurs in the British 
Medical Journal for June 1, 1895. 

We always have _ supposed » the 


germ theorists believed that suppura- . 


tion could only take place under the 
influence of the staphylococcus pyo- 
genus or special pus producing 
germ. Here we have a germ, exist- 
ing in a suppurating cyst of the 
liver, which has no relation to sup- 
puration in the general sense, inas- 
much as resolution may take place 
in pneumonia without suppuration. 

Does this not illustrate our posi- 
tion in relation to germs that they 
exist only because favorable media 
are developed? 


Eilectro- "[herapeutics . 


; IN CHARGE OF 
DR. 8. H. MONELL, New York. 





SOME PHASES OF IMPROVE- 
| : MENT. 


Under this caption Dr. W. H. King 
recently makes some remarks of in- 
terest which are worth repeating. 

Medical electricity needs a good 
many phases of improvement yet, 
and needs to have the _ practical 
knowledge of improvements far more 
widely disseminated among the pro- 
fession. Take the whole matter of 
electro-therapy—the best of it—as it 
is understood to-day by a few, and 
advance general practitioners every- 
where to an equal understanding of 
the theory and practice of medical 
and surgical electricity, this broad 
sweep of knowledge would without 
question represent the most impor- 
tant therapeutic development that 
is in sight. It would mark an era in 
therapeutics greater than the discov- 


ery of any drug whatever—greater | 
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than any drug ever did or ever can 
mark, with the possible exception of 
the discoverey of anasthesia. At the 
past rate of progress, however, it 
may take about half-way to the mil- 
lennium for the mass of physicians to 
catch up to the facts that are known 
now. 

Dr. King’s reflections are as fol- 
lows: “In looking over a number of 
old electrical appliances and _bat- 
teries which I have collected for the 
past 15 years—some I once used and 
some have collected for curiosity 
sake—I was struck by the great 
change which had come over the con- 
struction. E 

I say construction, for with one or 
two exceptions there is no new prin- 
ciple involved. (New principles are 
scarce in mechanics.—Ed.) These 
old batteries may be divided into 
two classes: First, those which were 
good for nothing, and second, those 
which were worse than useless. It 
is easy for one to look back at the 
mistakes and fallacies of past gen- 
erations and, with a patronizing air, 
pity their ignorance, but so rapid 
has been the change that I am forced 
to shudder when I think that I ac- 
tually used many of these instru- 
ments of torture and was enthusias- 
tic in their praise. Such experience 
makes one almost lose confidence in 
himself as well as things in gen- 
eral. It is not fair to suppose that 
in 15 years more we will look back 
at our present staus with very much 
the same feelings as we now look 
at those of 15 years ago. If we deny 
this we must deny progression. 

Of the first-class, those which 
were good for nothing may be men- 
tioned the old pocket batteries, espe- 
cially the pocket galvanic batteries, 
the one-cell galvanie battery used for 
electrolysis, and the old elctric belts 
of the Pulvermacher type, which 
were largely used by physicians at 
one time. 

Of the second class stands first 
the old galvanic batteries which lack- 
ed facilities to regulate the current 
strength, and which were so unsteady 
in their action that they chang- 
ed in intensity almost from minute 
to minute, of which fact we were ig- 
norant, owing to the lack of a milli- 
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amperemeter. The old form of a 
magneto-electric battery, which was 
either strong enough to twist the pa- 
tient all out of | shape or was not 
strong enough to be felt at all, was 
undoubtedly the most vicious in- 
strument of any. 

“The faradic batteries, the coils of 
which were wound irrespective of 
the length or size of wire, and with 
a vibrator which changed from the 
key of E to G, and back again every 
other second, perhaps stood next in 
the category of the old magneto-elec- 
tric. Yet, who will not say that the 
older electro-therapeutists did not 
have success? Did they not discover 
most of the laws of electro-physiol- 
ogy and lay the foundation of the 
whole subject, and with these very 
erude and, to us, unsatisfactory in- 
struments? Now, are we, with all 
our improved apparatus, making as 


great advancement in electro-physi- ° 


ology and electro-therapy? Of the 
former it is safe to say that we are 
not, but of the latter it is just as safe 
to say that we are surpassing them. 

“Is it because the subject of electro- 
physiology has been exhausted that 
we have not kept pace with our for- 
mer workers in this field? Not so; 
but it is due to the age in which we 
live. This is above all a practical 
age in medicine, or, in other words, 
it is a therapeutic age. Never has 
there been a period,in medicine in 
which there have been made such 
radical changes in therapeutics, and 
so many of them, as in recent years. 

“The same tendency is prevalent in 
electro-therapeutics, and the princi- 
pal advancement made along that 
line. The time will come again 
when physiological research will re- 
turn, and I venture to assert that 
electro-physiology will not be lack- 
ing; and with the improvements in 
our facilities for such experiments 
we will undoubtedly surpass all for- 
mer reasearches of like nature.” 

Dr. King states that this is a thera- 
peutic age. It ought to be. It 
ought to be an age of wise, safe, 
rapid progress in the field of medi- 
cine, in which the opportunities for 
advancement are so great. <A good 
deal of energy is expended, but some 
of it must be deflected from the true 


course, for it excites too much notice — 


in the lay press. Clinical tests of 
the curative properties of a drug 
should be properly conducted in suit- | 
able institutions in the manner 
which experience approves. To first | 
exploit a wonderful new discovery 
in the daily papers—herald it abroad 
as if already time-tried and valuable, 
and then apply it indiscriminately in 
general and private practice, only to 
find it either useless, or dangerous, 

or both, is misdirected therapeutic — 
activity. The bright, illustrated 


‘weekly “Life,” of February 7, takes 


notice of this tendency of the times 
in the following way. Ina ring, dec- 
orated with skulls, appears a “Death 
Warrant,” duly signed and sealed in 
legal form, and beside it is this para- 

graph: | 

“Number 978,408,214. 

“The other day we read of another 
operation for appendicitis, in which ~ 
the victim failed to recover. This 
was natural and to be expected, par- 
ticularly if the real trouble lay in his 
lungs or brain. No up-to-date doc- 
tor can afford to fail in detecting a 
clear case of appendicitis occasion- 
ally. In this case we are informed 
that ‘it is the opinion of the doc- 
tors that the patient would have had 
no chance of living without an opera- 
tion.’ 

“This is, indeed, a surprise, 

“And how unlike a doctor! 

“From what we know of these gen- 
tlemen we should expect them to 
say: ‘Our diagnosis was wrong. The 
operation may have been a mistake, 
and he might have recovered without 
it.” 4 

Directly underneath the above is 
another paragraph, equally sarcastic 
in its tone: 

“Why is it that physicians who 
are supposed to work on scientific 
lines are so liable to go off at half- 
cock? ‘4 

“It now appears that antitoxin, 
their latest fad, is dying of diph- 
theria. It has had a dangerous lit- 
tle life, but will soon be lying in the 
ash barrel along with Koch’s lymph, 
Brown-Sequard’s elixir and similar 
wonders.” 

It is humiliating to reflect that 
these comments are justified, and 


— 


that the occasion for them is avoid- 


able. Premature publicity works 
much evil in therapeutic research, 
where unknown and dangerous drugs 
are concerned, but if physicians 
would take up the therapeutic de- 
velopment of medical electricity and 
get all there is out of it, they would 
be on safe ground and do a power 
of good. In this field the line of 
danger is well ascertained, and can 
be avoided by all operators. Pioneer 
investigators have proven beyond all 
doubt that in certain forms of elec- 
tric currents we have valuable rem- 
edial agents. The soil has been no 


“more than scratched on the surface, 


and needs but the delving of intelli- 
gent workers to bring forth the 
greatest therapeutic harvest known 
in our age. 

It is rather remarkable that so 
enormous a majority of physicians 
(there are said to 118,000 in the 
United States) should almost wholly 
neglect to cultivate this excellent ad- 
dition to their armamentarium. 

The average physician will read 
with interest an article extolling 
some experimental proprietary prep- 
aration and mentally determine to 
send for a sample and give it a trial; 
but he will glance heedlessly at the 
headlines of such rare papers on 
electro-therapeutics as stray into 
medical journals at long intervals 
without considering that the sub- 
ject matter concerns him in any way. 
As a matter of fact there is no 
branch of therapeutic investigation 
which a practical physician in any 
department of medicine can pursue 
to better advantage. All the knowl- 
edge of bacteriology extant will not 
help him to prescribe better, or add 
anything to the curative properties 
of iron, arsenic, quinine, the iodides, 
etc.; but a fair acquaintance with 
the uses of a good galvanic and 


faradic battery, to say nothing of 


the electro-cautery and static ma- 
chine, will add not less than 25 per 
cent. to his effectiveness as a doc- 
tor. It is gratifying to know that 
medical colleges are beginning to 
teach some of the necessary rudi- 
ments, and that post-graduate in- 
struction in electro-therapeutics may 
now be obtained in a number of lo- 
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calities. The day should speedily 
come when every graduate of a 


reputable medical college should be 
as fully informed upon the subject 
of electricity as he is upon opium, 
belladonna, strychnine and_ saline 
cathartics. To accomplish this a 
revolution must be brought about 
through the creation of a general de- 
mand for such information. In this 
campaign of education leading medi- 
cal journals could play a very im- 
portant. part. 


RIP VAN WINKLE SPEAKS. 


‘‘Rditor , I forgot whether it was 
the W or some other publication which 
proposed the question of the value in general 
practice of galvanic versus faradic batteries. 
I wish some bright country practitioner who 
has either would give maker, price, number 
of opportunities for use in course of the year, 
class of cases in which he has tried it, and 
the general results. 








J HIG MDs 
Springfield, Mass.” 
This is a staggerer! I find it in an 
estimable medical journal (May 1895) 
published in the same city as the 
Times and Register, and it deserves 
to be reprinted in entire ztalics. 
Galvanic us. faradic! Bright coun- 
try practitioner who has etther /! 





Maker!!! Opportunities for use in 
course of a year!!!! General re- 
sults I! 

Phew! This is. too sudden, too 


searching and is likely to find every- 
body too unprepared to make a thor- 
oughly satisfactory reply. 
Ad interim I would enquire, ‘‘Where 
are all the makers? Why do they 
hide their light under a bushel and 
conceal all knowledge of their wares 
from any except a spry country prac- 
titioner who will not be baffled?”’ 
Where is the American Association of 
Electro-Therapeutics? Where has 
the able editor of the Medical W 
been all these late years, that he has 
kept his subscribers in the dark on 
one of the most luminous medical sub- 
jects of the day? And where, may I 
ask, has Dr. J. H. G——- secluded 
himself meanwhile? Such a letter 
could not be written except by a man 
whose comprehension of the subject of 
medical electricity (not ‘‘galvanic vs. 
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aradic batteries’’) was absolutely 227. 
Can such a man be a modern, pro- 
gressive physician? Why does this 
ignorance exist ? 

Think of its existing in Springfield, 
Mass. !! Shade of the sacred cod fish 
on Boston’s State House! Why does 
Massachusetts compel a hustling doctor 
to send to Philadelphia to launch out 
a national drag net for bright country 
practitioners who may, peradventure 
‘“‘have either,’’ and be able to shed 
light on the dark, deep secret as to 
who makes ‘“‘either’’ battery, and 
what he charges for so doing. Has 
Massachusetts no copy of the Inter- 
national System of Electro-Therapeu- 
tics to send to benighted Springfield ? 
Lf not, she can obtain one in Philadelphia. 


urdery. 


IN CHARGE OF 
Dr. T. H. MANLEY, New York. 


THE SURGICAL TREATMENT OF 
EXOPHTHALMIC GOITRE. 


Dr. Tuffier gives an interesting ac- 
count of a case where surgical inter- 
ference caused complete disappear- 
ance of all symptoms of the disease, 
which had resisted all other kinds 
of therapeutic treatment. The pa- 
tient was a young woman aged 27, 
who had suffered with the malady 
for seven years, and its beginning 
was marked by a cystic enlargement 
of the right lobe of the thyroid gland, 
which was soon accompanied by se- 
vere exophthalmos and the other 
usual symptoms. Iodine injections, 
tapping, and electrical treatment 
were all tried in vain, and the patient 
became so ill that she could not 
work, and, in addition, showed signs 
of distress from the pressure which 
the enlarged thyroid gland was pro- 
ducing on the trachae. It was then 
decided to perform partial thyroidec- 
tomy, and this was succesfully ac- 
complished, with the result that the 
general symptoms rapidly disappear- 
ed, the woman now being in good 
health and able to work. The ex- 
ophthalmos also almost entirely dis- 





appeared, and no other unpleasant 
symptoms have followed. Dr. Tuffier | 
believes the success of the operation 
to le in partial removal of the gland, 
which he thinks gives better results, 
both immediate and future, than 
complete extirpation of the organ.— 
Lancet. 


THE INJECTION OF BLOOD SE- 
RUM IN GANCER. — 


Immunized blood serum is rap- 
idly coming into favor in the treat- 
ment of cancer. Two German phy- 
sicians, Professor Emmerich and 
Scholl, report a number of cases so 
treated, all being recurrent. ; 

Their efforts in all cases were re- 
warded by singular success. What 
variety of cancer is amenable to such 
treatment? 

They answer that it is unimportant 
that “what counts most is the dura- 
tion of the disease.” 

In recent cancer they promise a 
prompt and definite cure; the tumor 
being quickly resorbed. Tn chronic 
cancer, while seropathy will not elim- 
inate the disease it will arrest its fay- 
ages, the tumefaction, infiltration 
and grangrenous invasion. 

They designate the fluid “Klebs 
serum;” i. e., cancer serum. They 
have employed sheep, mostly on 
which the virulent cultures are first 
grafted. For a large neoplasm they 
inject about the circumference of it, 
from 10 to 25 centigrammes or more. 
In general it produces no febrile ex- 
citement, or insecutive constitutional 
disturbances; in all cases the general 
condition of the patient rapidly im- 
proves.—Annales de Med. 


RELATION BETWEEN PLEURISY 
AND TUBERCULOSIS. 


BY M. EICHORST, of Zurich. 


This author claims that more than 
two-thirds of all cases of pleurisy 
are of a tubercular origin. He 
grounds the opinion on his experi- 
ments, which he made by injecting 
the pleuritic serum into healthy ani- 
mals. In 23 experiments 15 ani- 
mals became quickly affected.—An- 
nales de Med. 


~ 





THE SUBCUTANEOUS EMPLOY- 
MENT OF FOWLER’S 
SOLUTION. 


Dr. Kessing has employed with 
great advantage Fowler’s solution in 
many cases in which it was badly 
borne by the stomach. 

He used one part of the solution 
with two of sterilized water; the in- 
tegument before hand being cautious- 
ly cleansed with suds and ether. 

In 60 injections.he had no ab- 
scesses. He always injected into the 
pectoral muscle or the fore arm. M. 
_ Popoff likewise reports most gratify- 
ing results from this line of therapy 
in malaria. He employed one gramme 
in each injection. It always acts 
with more energy in this manner. 
Drosdow, Mosler and Kobner em- 
ploy the hypodermic method of us- 
ing Fowler’s solution in divers cases. 
In order to diminish its irritating 
action they mixed with each charge 
a few drops of carbolic solution, 1.40; 
_ or cocaine, 1-100—Annales de Med. 


A RARE LESION OF THE PERI- 
NEUM DURING COITUS. 


Professor Fenomenoff (Jour. Obst.) 
cites the following case: Mrs. T. pre- 
sented herself complaining of steril- 
ity and incontinence of fecal gas, 
pain during intercourse, reflex neu- 
_ralgias and cephalgia. Before mar- 
riage she enjoyed good health. Her 
husband, a man of powerful phy- 
sique, was 25 years old at marriage. 
Her first intercourse had been at- 
tended with great pain and much 
loss of blood. After marriage this 
was repeated several times a day; 
always with great pain. Her hus- 
band complained of difficulty and dis- 
satisfaction in the accomplishment 
of the act. For five years the wo- 
man patiently bore up with this pain, 
when she consulted a physician, who 
made a digital examination and pre- 
-scribed medicines, all without any 
relief. When Fenomenoff examined 
her he found the vagina entirely in- 
tact, the ostium hermetically closed 
by an unbroken hymen; the penis 
had entered just above the fourchet- 
te, crushing through the mucous 


membrane and making a false pass- 


age through the recto-vaginal space. 
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Now an operation was performed, 
the hymen cut away and the passage 
closed in the perineum. She made 
a prompt recovery and soon was preg- 
nant.—Annales de Med. es 


OPERATIONS ON BILIARY PAS: 
SAGES. 


Tuffier (Societe de Chirurgie, May 
15, 1895) reported 14 operations on 
the biliary passages. On one occas- 
ion while doing an operation on the 
right kidney he discovered how it 
was possible to reach the common 
bile duct by a lumbar incision. 

He further, later, made several 
lumbar cholodectomies. This route, 
he declared, was possible and had 
the advantage of being outside the 
peritoneum. By it one could readily 
reach the duodenal orifice of the 
bile duct, explore the duodenum and 
the pancreas. The external incision. 
in this operation is similar to that 
for a nephrectomy, but a little high- 
er. Segoud admitted the possibility 
of reaching the bile canal by this 
way, but believed the vena cava was 
endangered. 

Michaux did not believe that this 
line of penetration was practicable 
on the living. M. Routier had found 
anterior cholodectomy attended with 
great difficulties, when there were 
adhesions between the intestine and 
liver. Frequently he had observed 
Winslowe’s foramen entirely obliter- 
ated by a false membrane.—Le Pro- 
gres. Med., May 18, 1895. 


BONE SUTURE IN FRACTURE 
OF THE LOWER END OF 
THE FEMUR. 


Walther (Med. Mod., April 20, 
1895) reports a case in which the 
lower extremity of the femur was 
broken into three fragments, and 
the tibia was displaced backwards, 
carrving one fragment—the inner 
condyle—with it. The joint was 
freely exposed and the fragments re- 
duced and sutured in position; 12 
months later the knee seemed rather 
large; functionally the result is per- 
fect. The joint can be flexed to a 
right angle. | 
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A CONTRIBUTION TO THE 
STUDY OF ORBITALSYPHI- 
LITIC OSTITIS. 

BY A. BEAUDOUNDET (These de 
aris.) 

The author tells us that specific 
perostitis of the orbit is not a com- 
mon affection, yet it occurs more fre- 
quently than is generally supposed. 
There are two varieties, the acute 
and chronic. The acute simulates a 
deep-seated abscess in its degree of 
intensity. 

The chronic form is a concomitant 
of tertiary syphilis, with heredi- 
tary type. Its progress is persistent, 
and its effects destructive. It may 
simulate an orbital tumor or malig- 
nant disease in exophthalnia. Tume- 
faction of the tissues produces great 
pressure on the optic and ophthalmic 
nerves; vision impaired and the suf- 
fering great. 

The prognosis varies according to 
its precise seat and chronicity. Med- 
ication must be prompt and energet- 
ic; local to combat local symptoms 
and specific to reach the general sys- 
tem.—Revue des. Sciences Med., 
April, 1895. 


SURGICAL TREATMENT OF TU- 
BERCULAR ASCITES. 


BY G. FREES, Deutsche Med. Woch., 
No. 46, 1894. 


Since 1888 the author has treated 
19 cases of tubercular peritonitis by 
incision and evacuation. The quan- 
tity of fluid removed was from one 
to 14 litres. In 16 the fluid was 
transparent; three times, somewhat 
turbid. He found the peritoneal re- 
flexion of the pelvic organs in: fe- 
males the most frequent site of in- 
fection. In three ablation of the 
ovaries was practiced, though as the 
disease was diffused it effected no 
permanent relief. 

In operating he employed an incis- 
ion through median line. This should 
be of limited extent, and exploration 
be made entirely by the finger. 

He says that it is immaterial 
whether we drain or not. 

His patients’ ages varied from 13 
to 60 years. There was no imme- 
diate mortality attending abdominal 
section. Six were completely cured 
—33.3 p. c. Nine died within a year. 


One died after a year of perfect 
health. He believes that cure fol- 
lows these cases by washing away 
the germs and their toxines, and by 
thus. improving the circulation in the 
lymphatics and _ blood vessels by 
which disintegration and resorption 
of tubercular products are favored. 


TOTAL EXTIRPATION OF THE 
STOMACH IN THE CAT. 

Cyzerny and Kaiser in 1878 prac- 
ticed the complete extirpation of the 
stomach of a cat. Carvello- and 
Pachon in the same animal in 1893; 
Filipi and Monari in 1895. 

In the latter instance the cat 
weighed 2000 grammes at the time 
of operation; one month later, 1.580. 
The animal was nourished with milk, 
farina and the yolk of eggs. 

With milk alone the feces were 
liquid; with mixed diet they were 
solid. Morsels of bread and meat 
were equally well digested. Raw 


meat was not perfectly digested. 


After eating the animals were eas- 
ily fatigued. There was no vomiting. 
Gastrotomy, it would appear from 
the foregoing, is well borne’ by 
the feline tribe—Goc. Biog., Decem- 
ber 15, 1895. Rev. des Sciences, — 
April, 1895. : 


Miscellany. 
[—) 











PEROXIDE OF HYDROGEN IN 
WOUND TREATMENT. 


Dr. Neudorffer recommends a 2 1-2 
per cent. solution of peroxide of per- 
oxide of hydrogen as a hemostatic 
and disinfectant in the treatment of 
wounds. Through the action of the 
hydrogen peroxide the fibrin of the 
blood is separated in minute micros- 
copic fibres, resulting in a local de- 
febrinization of the blood, whereby 
the harmless little clots close the | 
wounded surface from the surround- ~ 
ing tissue. 

The peroxide of hydrogen solution 
is applied by means of pledgets of 
absorbent cotton, which are well 
pressed, leaving them only damp; in 
this manner they are applied to the 
bleeding surface only but a second. 
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Peroxide of hydrogen, according 
to Neudorffer, may also be used in 
severe cases of hemorrhage, as bleed- 
ing from the nose, where a simple 
sponging or wiping of the nasal cavi- 
ties or passage with a 2 1-2 per cent. 
solution usually checks the bleeding; 
or a similar result may be cbtained 
by inhaling the solution five or six 
times through the nostrils in the 
form a spray, taking deep inhala- 
tions at the time.—Pacific Drug and 
Phy. 


THE UNGRATEFUL COUGH. 


Coughs are ungrateful things. You 
find one out in the cold; you take 
it up, nurse it, make everything of 
it, dress it up warm, give it all sorts 


of balsams, and other food it likes, 


and carry it around in your bosom as 
if it were a miniature lapdog. And 
by and by its little bark grows sharp 
and savage, and—confound the 
thing !—you find it is a wolf’s whelp 
that you have got there, and he is 
gnawing in the breast where he has 
been nestling so long.—Oliver Wen- 
dell Holmes—New York Medical 
Record. 


SENTENCE OF AN ILLEGAL 
PRACTITIONER. 

F. W. R. Waring, alias’ Thomas 
McGahan, was recently sentenced in 
Yonkers, N. Y., to six months’ im- 
prisonment and to pay a fine of $50 
for practicing medicine illegally. The 
man was arrested on the complaint 
of Dr. E. M. Morrell, secretary of the 
Westchester County Medical Society. 
The practice of medicine would ap- 
pear to have an irrestible attraction 
for him, for he had already been 
fined $100 in 1887, and had been sent 
to Sing Sing in 1889 for the same of- 
fense. Quacks who are driven out 
of New York through the efforts of 
the New York County Medical So- 
ciety very often remove to Yonkers 
and resume their illegal practice 
there. For this and other reasons 
it is suggested that a closer union 
be formed between the New York 
and the Westchester County Socie- 
ties, the two oldest county organiza- 
tions in the State——New York Medi- 
cal Record. 


| Prescriptions. 


Trinitrin, or nitroglycerin, has 
been recommended as an antineu- 
ralgic, especially in cases of invet- 
erate sciatica. It can best be given 
in a 1 per cent. alcoholic solution, of 
which the dose is about 3 drops per 
day, or the following formula may 
be employed: 

R—Sol. trinitrine (1 per cent.), mlxxy. 


Tinct. capsica, dr. iss. 
Aq. menth. pip. ad oz. ss. 


S.—Five to ten drops in water 
three times a day. 





1 


The following is a favorite mixture 
for “sluggish liver and indigestion :” 
R—Acid. nitro-hydrochlor., dil. mx. 
Tinct. podophyllin, mx. 
Succ. taraxaci, dr. j. 
Tinct. nucis. vom., mx. 
Syrup zingiberis, dr. Ss. 
Aq. menth.’pip., ad oz. ss. 
S.—In water three times a day. 
In the flatulent colic of infants— 
as, of course, a symptomatic treat- 
ment—-the following gives excellent 
results: 
R—Extracti zingiberis fluid, dr. iss. 
Tinct. asafoetidee, dr. iii. 
Aq. menth. pip. 
Aq. cinnamomi, aa oz. j. 
Syrup. simplicis, oz. iv. 
M. Sig.—One teaspoonful in water 
three times a day before meals.—The 
London Pract. 





For urticaria Brocq recommends 
the following pomade: 
R—Acid. carbolic., grs. xv. 
Ess. menth. pip., mxv. 
Zinci oxid., dr. ij. 
Lanolin, oz. ss. 
Vaselin., ad. oz. ij. 


Ft. Ung. 

The application of the ointment 
can be preceded by antipruriginous 
lotions of chloral or eau-de-Cologne. 

In addition he prescribes inter- 
nally two to ten of the following 
pills per day: 

R—Quine hydrochlor., gr. jss. 


Ergotin., gr. jss. 
Extract. Belladonn., gr. 1-6. 


M. ft. Pil. j. 4 
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The “pick-me-ups” of the drug- 
gist are commonly made up some- 
what as follows: 

R—Potass. bromid., grs. xy. 

Spirit. chlorof., mxx. 

Tinct. gentian. ¢O., mx. 

Tinct. card. co., mx. 

Spirit. amm. aromat., mx. 

Elixir simpl., dr. ss. 

Aq. menth pip., ad oz. j. 

This is the kind of draught dis- 
pensed over the counter for the 
“head” produced by deficient exer- 
cise, or by over-eating or drinking. 


THE EXTERNAL APPLICATION 
OF PILOCARPIN IN NE- 
PHRITIS. 


' Molliere (Lyon Med., -April 14, 
1895) advocates the treatment of the 
various forms of Bright’s disease by 
the inunction into the skin of the 
trunk of a dilute ointment of ni- 
trate of pilocarpin. This method of 
administering pilcarpin was _ first 
suggested and applied, chiefly for af- 
fections of the joints, by the author’s 
brother, Daniel Molliere, in 1882. He 
believed that he in this way secured 
a purely local diaphoresis with a 
minimum dose of the alkaloid, and 
without the inconveniences and dan- 
gers (collapse, etc.) which sometimes 
attend its subcutaneous injection. 
The modus operandi in cases. of 
Bright’s disease is as follows: An 
ointment is made of nitrate of pilo- 
carpin with white vaseline 1 in 1000 
or 2000. About oz. iij of this is rub- 
bed into the skin over the whole of 
the trunk, which is then enveloped 
in a thick layer of cotton wool and 
waxed linen, the whole maintained 
in place by bandages. This “cara- 
pace” may be left on for several 
hours, or even until the reapplica- 
tion of the dressing on the follow- 
ing day. In ordinary cases this treat- 
ment may be repeated daily for 10 to 
15 days. Molliere finds the results 
of this treatment exceedingly satis- 
factory, even when, as in his later 
cases, the usual restriction of diet 
and other routine treatment have 
not been combined with the inunc- 
tion. In acute cases’ threatened 
uremia is averted and the dyspnoea 
is relieved; there is profuse diaphor- 
esis and salivation, increase in the 


amount of urine, and diminution of 
albumen, and a rapid disappearance 
of anasarca. The cure is rapid and 
complete. In chronic cases he claims 
that it produces greater alleviation 
of symptoms and prolongation of life 
than any other remedy. 


METABOLISM IN 
TREATMENT. 


Denning (Munch. med. Woch., 
April 28, 1895) has investigated the 
effects of the thyroid treatment on 
metabolism. The researches were 
carried out upon three healthy but 


THYROID 


obese individuals. In the first case — 


there was a slight increase in the 
nitrogenous excretion in the urine, 
but only to the extent of 5 per cent. 
The amount of urine remained the 
same. There was loss of weight to — 
the extent of 2 1-2 kg. In the second 

case there was an increase in the 

amount of urea, but the amount of 
urine showed no increase, although 
a larger amount of fluid had to be 
allowed during the treatment owing 
to thirst. In the third case there 
was only a slight increase in the urea 
and nitrogenous products. The 
amount of urine was increased. 
There was a loss of weight of some 
5 kg., but an increase took place 
later, even when the regulation diet 
was adhered to. The author thinks 
that differences exist in different in- 
dividuals in respect to the effect of 
thyroid treatment upon metabolism. 
Sometimes the variations in the in- 
dividual are considerable, when care 
is needed. Albuminuria or glyco- 
suria are looked upon as unfavorable 
effects; the former is rare. The au- 
thor has also made some similar ex- 
periments upon himself. He lost 
over 3 kg. in weight, and a reducing 
body appeared in the urine, which 
at times gave all the reactions of 
sugar, but it did not deflect the ray 
of polarized light; under diabetic 
diet this body disappeared from the 
urine. There was no thirst and no 


polyuria. The author thinks that 


the phenyl-hydrazin test for sugar 
is too delicate for ordinary purposes. 
Thyroid treatment requires to be 
carried out with prudence.—Br. Med. 


Jour. 
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x complaint eGucaily made with 
regard to meat preparations is that 
they destroy the appetite, which is 
usually more or less impaired in con- 
ditions of disease, and that when ad- 
_ ministered for some time they be- 
ccme extremely repugnant to the pa- 
tient. This must be considered as a 
serious disadvantage, for it is not 
enough that a food shall contain a 
large quantity of nutritive elements, 
it must also be palatable and exert 
no disturbing effect upon the diges- 
tive apparatus. Somatose differs 
from all other meat preparations in 
that it stimulates the appetite and 
never cloys upon the palate. It is not 
_ouly an ideal nutrient per se, but 
awakens the desire for other foods, 
so as to be well adapted for alimenta- 
tion in chronic diseases. As it is 
odorless and practically tasteless it 
may be administered to sensitive and 
fastidious patients without their 
knowledge. Somatose contains the 
albuminous principles of meat in a 
form most favorable for immediate 
absorption and assimilation, and for 
this reason its administration is rap- 
idly followed by an _ increase in 
strength and vital activity—a gen- 


wine tonic effect. Attention has been 


called by Professor Bartley that 
-romatose exerts a direct nutrient 
action upon the heart muscles, and 
he explains its effect upon the diges- 
tive organs in the same way, i. e., by 
its furnishing nourishment to the 
mucous membrane of the stomach. 
Thompson has found that in cases of 
typhoid fever attended with great 


irritability of the stomach, somatose 
was well tolerated when other foods 
were rejected, and he ascribes this to 
a sedative influence upon the hyper- 
esthetic gastric mucous membrane. 
The advantages of somatose over 
other meat preparations may be 
briefly summarized as follows: 1. It 
consists of albuminous elements in 
a form most available for immediate 
absorption and assimilation, that is 
in the form of albumoses. 2. It is 
tasteless, odorless and readily soluble 
in fluid foods. 8. It stimulates the ap- 
petite and enables the patient to dis- 
pose of a larger amount of other 
foods. 4. It has a soothing effect upon 
the inflamed and hvyperesthetic mu- 
cous membrane of the digestive 
tracts. 5. Owing to the high degree 
of concentration of its albuminous 
constituents small doses are as ef- 
fective as much larger quantities of 
other food products, also rendering it 
less expensive than the latter. 


AN EFFICIENT ANTI-PRURITIC. 


Aside from its value as an antisep- 
tic and antimycotic in parasitic af- 
fections of the skin, and as a stimu- 
lant in chronic dermatoses, losophan 
has been shown to possess decided 
antipruritic properties. It is, there: 
fore, deserving of a trial in chronic 
cutaneous diseases attended with 
marked itching, such as prurigo, pru- 
ritus ani and vulve, some cases of 
chronic eczema, ete. The itching in 
these cases is sometimes so intense 
as to rob the patient of his night’s 
rest, and even to make life a burden. 


- 
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Descottes has reported a case of pru- 
ritus in which after other remedies 
had been tried in vain the distress- 
ing itching was relieved by an oint- 
ment of losophan. Waugh mentions 
several cases of pruritus ani and 
vulvae in which a like favorable re- 
sult followed the use of a 3 per cent. 
ointment, although previous treat- 
ment has been unsuccessful. Saal- 
feld also recommends its employment 
in prurigo and pruritus. The results 


to be obtained from losophan, how: 


ever, depend to a great extent upon 
the method of preparation of the oint- 
ments. It should always be thor- 
oughly dissolved in oil before being 
added to the ointment base. It is 
rarely necessary to exceed the 
strength of 5 per cent.; and finally 
it should not be employed in acute 
cases attended with marked cutan- 
eous irritation. 


CAPE MAY AS A HEALTH RE. 
SORT. 
BY ALBERT E. ROUSSEL, M. D., 


Assistant Professor of Practice and Clinical 
Medicine, Medico-Chirurgical College; Con- 
sulting Physician to the Temporary Home; 
Visiting Physician to the Howard Hos- 
pital. 


As a summer resident of Cape May 
for some ten successive years I have 
had a fairly-good opportunity of judg: 
ing of its merits as a health resort, 
more particularly during the summer 
months. 

During this period of time I have 
been especially impressed by the 
marked improvement manifested in 
that very large group of cases that 
are presumably benefited by a sea- 
shore sojourn. 

Curiously, however, there has un- 
doubtedly existed a rather wide 
spread impression that the relative 
humidity at this resort was higher 
than at some of its more populous 
rivals. 

With the object of obtaining some 
definite data upon this subject I 
wrote for and procured the following 
interesting table from the Chief of 
the Weather Bureau at Washington. 

As will be noticed from the table, 
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the relative annual percentage of hu- 
midity is but 77, as compared wit? 
80 for Atlantic City, and no one 
monthly average proves an exception 
to this general rule. 

A study of the temperature-record 
is equally interesting. Although the 
mean annual temperature of Cape 
May is one and a fraction degrees 
higher than that of Atlantic City, 
yet it will be noted that the relative 
difference is but slightly marked du:- 
ing the summer and autumn months, 
but, on the contrary, is the most pro- 
nounced during the remaining por- 
tion of the year, which would only 


tend to emphasize the advantages — 


of the Cape throughout the entire 
year. 

This is especially true when we 
take into consideration the prevail-' 
ing direction of the wind—a point 
of no llttle importance during the 


summer season. On account of its in-- 


sular position, the unwelcome land- 
breeze is a rare visitor, indeed, a di- 
rect northwest wind being alone re- 
sponsible for its production. 

Then, again, the manifest superior- 


ity of the magnificent beach, the ab-— 


sence of the particular crowds oc- 
casioned by cheap excursions, and 
last, but not least, the cleanly and 
well-kept streets must certainly ap- 
peal to those who seek health as well 
as recreation. ° 


UNITED STATES DEPARTMENT OF 
AGRICULTURE, 


Weather Bureau, Washington, D. C., April 
25, 1895. . 

Mark W. Harrington, Chief of Bureau. 
Mean Relative Humidity. Percentages. 
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Atlantic City. .31.7 33.1 37.9 46.5 57.0 66.7 
Cape May... .34.2 35.3 39.7 48.2 58.7 68.2 
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Atlantie Cy 72.3 72.0 67.2 57.1 44.6 35.6 51.8 
Cape May.. .73.6 73.2 68.0 58.9 46.4 37,6 53.6 
—Medical Bulletin. 
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' TREATMENT OF . SPRAINED 


ANKLES. 


The earlier treatment of sprained 
ankles was not characterized by very 
direct methods, hence results were 
very frequently disappointing. The 
interpretation of the element of rest 
was oftentimes very poorly made, 
while a truthful history of the man- 
ner and force of infliction did not ap- 
pear to figure very largely as a guid- 
ing element of treatment, hence 
‘these methods adopted were often 
productive of further diseased con- 
ditions. Upon the introduction of 
well-considered immobilization and 
a just interpretation of the real 
force and utility of imposed rest re- 
sults became more uniform. With 


plaster of paris splints, the starch 


bandage and the adhesive plaster 
treatment of Gibney, the surgeon is 
certainly well equipped with requis- 
ite and efficient means. A truthful 
history and a proper determination 
of the actual condition as presented 
in a sprained joint is of paramount 
importance; the extent of contusion 
of a joint, whether ligaments or ten- 
dons are strained and ruptured, en- 
ter largely into treatment and prog- 
nesis. To those not having tried 
_Gibney’s adhesive plaster treatment, 
they will find that in many cases it 
is a successful, easy and comfortable 
means of treatment. Its ease and 


facility of application and _ satisfac- 
tory accomplishment makes a thor- 
o:ghly desirable method of  treat- 
ment. It successfully gives “an 
equable support to tendons and liga- 
ments about the ankle joint, which 
results in the resolution of all effu- 
sion.” In severely contused joints, 
more or less inflammatory states will 
have to be combated and nothing in 
our conception is equal to judicious 
massage of the parts used, of course, 
along with immobilization. We cau 
well remember following, for the first 
time in treating a sprained ankle, 
the suggestion of Florence Nightin- 
gale, which was to rub on and about 
the sprained ankle joirt a _ table- 
spoonful of warm lard, no more nor 
no less, but a tablespoonful, must 
be “rubbed in.” To that benighted 
individual who has never tried it, it 
remains then for him to realize that 
a tablespoonful, under these condi- 
tions, seems as large as a_ bushel 
when he tries to rub it in himself. 
At that time this treatment was in 
many cases as efficient as any, which, 
of course, was owing entirely to the 
complete massaging the joint receiv- 
ed, which seemed to prevent en- 
gorgement of blood vessels and the 
consequent capillary activity result- 
ed in absorption of effusion. We be- 
lieve that in many ankle sprains mas- 
sage is as competent to obtain good 
results as can be obtained in im- 
mobilization, and in a much shorter 
space of time. The immediate appli- 
cation of massage in many of these 
cases will cause an unusually rapid 
absorption of effusion and a quick re- 
turn of parts to normal condition. 
The rubbing of a tablespoonful of 

warm lard on parts is no contempti- | 
ble gauge of the requisite quantity. 
of massage demanded, as we well 
know the lard has no virtue aside 
from the fact of ease of manipula- 
tion. Even with the perfection in re: 
sult as obtained by proper immobili- 
zation, massage is destined to assume 
an important role in the treatment 
not only of sprained ankle, but other 
traumatized joints, for it occupies the 
cure of those conditions between a 
pure process of repair as represented 
in delitescence and fixed inflamma- 
tory effusion—Railway Surgeon. 
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THE ENDEAVOR OF THE 
UNITED STATES WEATHER 
BUREAU TO _ INVESTIGATE 
THE INFLUENCE OF CLIMATE 
ON HEALTH. 

The commendatory efforts of the 
National Weather Bureau in compil- 
ing statistics regarding the influence 
of ‘storms and cold and heat waves on 
the mortality and causation of dis 
ease is being pushed as fast as a new 
experiment can be. 

The assistance which may be given 
this Bureau by local boards of health 
and others is very great, and the re- 
sults will be of inestimable value if 
due interest is taken in the project. 

We are inclined to believe that 


there is more influence in storms and 


in heat and cold waves upon disease 
and the causation of diseases than is 
commonly supposed, and the follow- 
ing extracts from the March circular, 
sent out by the Weather Bureau, 
will inform our readers of the meth- 
ods used in compiling these reports: 
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“The vital and meteorologic statis- 
tics, having been received, will be 
collated by general averages and by 
~particular and selected events, as the 
comparison of the general mortality 
with the average conditions of the 
weather for the week, and the pas- 
sage of storms and cold or hot waves, 
the appearance of ‘epidemics, etc. 
Also, in instances as well-defined 
weather disturbances, comparisons 
of vital and meteorologic statistics 


will be made by daily periods. For 


example, a storm appearing in the 
western part of the country will be 
followed day by 


ness and deaths reported for these 
days from the 
will be compiled and compared with 


day as it passes east- 
ward across the country, and the ill- 


localities traversed 





the same kind of facts reported both: 


before and after the storm. The 
same plan of treatment will be pur- 
sued in dealing with hot and cold 
Waves. 


“By these methods we may hope to 


be able to give, in time, definite in- 
formation as to how much and how 
the accidental and constant vyaria- 


tions of the weather affect the sick — 


and well, and in what way the pres- 


ent forecasts and weather charts can — 
be used in both curative and pre-— 


ventive medicine. 

“The calendar week has been adopt- 
ed as the period of time for collect- 
ing statistics and making the general 
comparison; because in longer per- 
iods, for instance a month, the evi- 
dence of extreme fluctuations in 
either the meteorologic or sanitary 
conditions is more or less smoothed 


out in proportion to the length of 


time during which the events hap- 
pened. Also, because it has the ad- 
vantage over other short arbitrary 
periods in being familiar to all, and 
one by which so many of our ordinary 
events and actions are reckoned. 


“A publication containing the col-_ 


lected and compiled facts will be is- 
sued monthly. This publication will 
comprise, in the shape of _ tables, 
charts and diagrams, the chief me- 
teorologic factors as observed and 
recorded by the officials of the 
Weather Bure eau, and the statistics 
of mortality and morbidity as report- 
ed by the various public health off- 


- 


ly 





cials and by individual physicians ; 


also brief statements of the general | 


sanitary conditions of the different 
localities, especially as they may 
have been influenced by the weather. 

“Under no circumstances will dis- 
criminating or advisory notices of 


- any locality be published, the entir2 


aim of the Bureau being to collect 

the facts and statistics for the sani- 

‘tary and medical profession, and for 
the general public, to use in such 

_ ways and for such purposes as they 
may see fit.” 


SOMETHING NEW AND GOOD. 


We have at hand one of the most 
desirable fountain syringes that we 
have ever seen. While the idea is 
- not entirely new it certainly has been 
-earried out in the manufacture of 
this instrument with the greatest 
success ever attained. 
_ ‘The suggestive name of this instru- 
ment is “The King,” and once seen 
its immense advantage over the or- 
dinary fountain syringe is at once 
- apparent. 
_ The reservoir of this syringe is 
made to hold a gallon of water, is of 
rubber similar to other fountain 
syringes, but on the front of the bag 
is sealed a good-size thermometer, 


- regulated to indicate the number of 


degrees temperature of the water 
contained in the bag. This will ob- 
viate the ill effects one may obtain 
from too hot or too cold water when 
using injections. 

Another admirable thing in con- 
nection with this instrument is the 
plainly-printed directions on the 
front of the bag. These indicate the 
necessary temperature to use with 
children and aduits. The only cau- 
tion given in the use of this syringe 
“is with reference to cracking the 
thermometer with too hot water. By 
placing two cupfuls of cold water in 
the bag first the hot water may then 
be added without danger of hurting 
the instrument. 

The cost of this syringe is the same 
as that of other similar kinds, plus 
price of thermometer, or $2.25 retail. 

The manufacturers (Charles R. 
Parmele Co., 98 William street, New 
York) state that only one size is 
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made, viz., one gallon, and this is an 
advantage, for in the treatment of 
many conditions where hot water 
Syringing is of value there is a ten- 
dency to use too little water. 

We wish success to the enterpris- 
ing firm that puts on the market 
such a beneficial instrument as this. 





THE PERENNIAL VALUE OF AN 
OLD DIPLOMA. 


The question as to what becomes 
of the old diplomas finds a partial 
answer in the following advertise- 
ment, which appeared a short time 
ago in a Buffalo daily paper. 

“For Sale—A physician’s diploma 
from one of the best colleges in the 
country. Address Medical News of- 
fice.” 

A valued correspondent wrote to 
the address given and received a re- 
ply which we now have. From this 
we learn that the advei ‘tiser is a grad- 

uate of nearly 20 years’ standing 
from a reputable medical college in 
this State, a physician in regular 
practice in a small town not far 
from Buffalo, a member of his coun- 
ty society, and presumably regarded 
as a respectable member of the com- 
munity in which he lives. How his 
neighbors are deceived, if this is the 
opinion they hold of him, may be 
learned from his own words. He 
writes: : 

“The diploma in question was is- 
sued by the Castleton, Vt., Medical 
College to my father, who died a few 
years ago, is on sheepskin and is in 
first-class condition. The name and 
date you can have changed if you 
wish, but where a man travels away 
from home it is only customary to 
change the date, and that is not al- 
ways done. 

“My price for the diploma is $25. 

“Of course it is needless for me to 
say anything about the ease with 
which money can be made in the 
practice of medicine if one goes about 
it rightly. I would advise anyone 
following the line of travel and ad- 
vertise, staying from two to three 
weeks in a place. One can make 
from $25 to $100 a week. If you 
should wish to see me personally you 
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can come to and return home 
in a few. hours.” 

And this from a physician, the son 
of a physician, a member in good 
standing of the Genesee (N. Y.) Coun- 
ty Medical Society! We should ad- 
vise this man, who respects his fath- 
er’s name as little as he does the hon- 
or of his profession, to follow his own 
counsel and “travel” away from the 
company of respectable physicians. 
His letter, which we have in our pos- 
session, is at the disposal of the prop- 
er authorities who may wish to learn 
the fate of this particular diploma.— 
New York Medical Record. 


“Book” Reviews. 


A CASE OF ACUTE DELIRIUM. 


BY THOMAS P. PROUT, M. D., 
New Jersey. 
From the Medical News . 


SOME MINOR STUDIESIN 
NERVE CELL DEGENERATION 
AS PRESENTED BY A CASE 
OF LOCALIZED CEREBRAL 
ATROPHY. 

THOMAS’ Pj PROUD: M pe 


State Hospital, Morris Plains, N. J. 
Reprinted from the American Journal of 
Insanity, April, 1895. 


NOTES ON A HITHERTO UNDE- 
SCRIBED SKIN DISEASE, EN- 
DEMIC -IN CENTRAL AMER- 
ICA, CALLED BY THE NA- 
TIVES “BULPISS.” 

OTTO: LP RCH, PH. DaAM.D, 


Reprinted from the New Orleans Med. 
and Surg. Journal. 

















ANNUAL REPORTS OF THE 
MANAGERS AND OFFICERS 
OF THE STATE HOSPITALS OF 
NEW JERSEY FOR THE YEAR 
ENDING OCTOBER 31, 1894. 


Yorrespondence. 


Brodnax, La., June 11, ’95. 
Editor “Times and Register.” 


Dr. O. D. Norton, of Cincinnati, O., 
sends me your May issue, in which 
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on page 4382 is an article “Turpentine 
as a Hemostatic.” 

Forty-five years ago in Augusta, 
Ga. Dr. O. H. Munson, an old den- 
tist, pulled a tooth for me. It bled 
SO freely that it ran almost in a 
stream from my mouth. “That won’t 
do,” said he, “here;” and he wet a 
piece of cotton with turpentine, 
forced it down into the cavity and 
held it there for five minutes with his 





finger. The bleeding stopped. I kept 


the cotton in place all day for fear 
of a return. We old timers don’t like 
to see the young fellows run away 
with remedies of over a half century 
of regular use. Tell our friend, Dr. 


Sasse, he should read some of the © 


old books of 1832 to 1843. 


Yours very truly, 
BEN H. BRODNAX. 





Miscellany. 





WILL IT BE CONSIDERED DAN- 
GEROUS TO WEAR CLOTH- 
ING? 


The following is extracted from 
the June 13 issue of the Boston Medi- 
cal and Surgical Journal: 

“Dr. Leitz, “of Munich, according to 
La Medecine Moderne, has found that 
a little disc three 
diameter, which has been placed 
upon a woolen stocking which has 
been worn, produced 356 colonies on 
nutrient gelatin. A cotton stocking 
gave 712 colonies. From a glove 
which had not been worn, 33 colonies 
were obtained. Among the eolonies 
there are always a few pathogenic 
bacteria, the staphylococcus pyo- 
genes albus being the commonest. 
Leitz has found the typhoid bacillus 
in clothing after 21 and 26 days; the 
anthrax bacillus obtained from cloth 
was virulent at the end of a year. 
An encouraging fact was that the 
linen of tubercular patients after 


profuse night-sweats, did not appar- — 


ently contain the tubercle bacillus; 
the res'Jts of inoculation were nega- 
tive.” 
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MUSIC FOR THE SICK POOR OF 
PARIS. 


A French gentleman, M. Guzman, 
has left 50,000 francs to the Assist- 
ance Publique, the Paris Municipal 
Charity Department, to defray the 
cost of musical entertainments to be 
given to the sick poor in the hospitals 
and asylums under its control.—Bos- 
ton Medical and Surgical Journal. 


A NEW SIGN IN AUSCULTATION 
OF THE CHEST. 
BY L. F. ALVAREZ, M. D. 


At a meeting of the Second Mexi- 
can Medical Congress, held in San 
Luis Potosi, from the 8th tothe 10t2 
of last November, Professor Carmona 
y Valle read a paper on a new sigan 
in auscultation of the chest not men- 
tioned by any writer on physical 
diagnosis. For over 20 years Profes- 
sor Carmona y Valle has called the 


- attention of his’ students to this 


sign, which consists in a modifica- 
tion of the voice perceived on auscul- 
tating the chest at the level of a 
pleuritic effusion when the patient 
speaks. The voice is not confused as 
in the normal state, but clear and 
more acute than the voice of the per- 
son who produced it, and it appears 
to come from a distance, though lo- 
cated within the chest; it is not va- 
cillating nor tremulous, and this is 
what distinguishes this sign from 
egophony. As in egophony the trans- 
mitting medium is liquid and not 
air, as is the case normally. 

Professor Carmona y Valle for- 
merly compared this modification of 
the voice to the sound produced by 
the cornet when played with the key 
used to subdue its sound, but since 
he became acquainted with the tele- 
phone he believes that it resembles 
the timbre of the voice transmitted 
by that apparatus, hence he calls this 
the telephonic voice. He believes this 
sign is of great value in the diagno- 
sis of pleuritic effusion, because, be- 
sides being constant in all of them, 
it is not present in cases where there 
is no liquid in the pleural cavity. It 
is of great service in distinguishing 
pleuritic effusions from pulmonary 
affections, such as edema of the lungs 


and intra-thoracic new growths, 
which, like pleuritic effusions, pro- 
duce dullness and absence from tho- 
racic vibrations on palpation. 

He mentioned two cases in which 
the constant absence of the tele- 
phonic voice led to the exclusion of 
pleuritic effusion and to the diagno- 
sis of pleuro-pulmonary tumer, ‘and 
in both cases at the autopsy a large 
sarcoma was tound.—Pacific Medi- 
cal Journal. 





Do you want a vacation that will 
be perfection in every respect? If 
you do you should select one of the 
famous resorts in northern and east- 
ern New England. Every principal 
summer resort is reached by the Bos- 
ton & Maine Railroad. If the moun- 
tains are your choice you can surely 
find an agreeable and comfortable 
abode for the summer at the White 
Mountains, while no more healthful 
or delightful beaches can be found 


than those scattered along the North 


Shore, from Boston to the Provinces. 

There are abundant opportunities 
for surf bathing, for yachting, for 
fishing and for a general good time, 
while hostelries, superbly equipped, 
are to be found at every hand. 

The summer season opened with 
the Boston & Maine on June 1, and 
upon inquiry at any ticket office of 
the company you will find that excur- 
sion tickets may be purchased at re- 
duced rates for every one of the more 
prominent points in New England. 
Excursion books, giving routes, rates, 
hotel and boarding house list, will be 
mailed free by passenger department, 
Boston & Maine Railroad, Boston. 


DISTURBANCES OF INNERVA- 
TION. 


Robert B. McCall, M. D., Medical 
College of Ohio, Cincinnati, now re- 
siding at Hamersville, O., writes: 

My confidence in ‘antikamnia is 
so well established that I have only 
words of praise. Independently of 
other observers I have proved to my 
satisfaction its certain value as a 
promoter of parturition, whether 
typical, delayed or complicated, and 
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its effectiveness in controlling the 
vomiting of pregnancy. In cases 
marked by unusual suffering in sec- 
- ond stage, pains of nagging sort, fre- 
quent or separated by prolonged in- 
tervals, accompanied by nervous rig: 
ors and mental forebodings, one or 
two doses, three to five grains each, 
of antikamnia promptly changes all 
this. 

“If there is a ‘sleepy uterus’ anti- 
kamnia and quinine awake every en- 
ergy, muscular and nervous, and push 
labor to an early safe conclusion. In- 
deed, in any case of labor small doses 
are helpful, confirming efforts of na- 
ture and shortening duration of pro- 
CBS. 

“T have just finished treatment of 
an obstinate case of vomiting in 
pregnancy. A week ago the first “dose 
of antikamnia was given, nervous ex- 
citement, mental worry and gastric 
intolerance rapidly yielded. This case 
was a typical one and the result is 
clearly attributable to the masterful 
influence of your preparation. 

“Tf there is any one drug or prepa- 
ration that can be made to answer 
every need of the physician, for the 
correction of the multitudinous dis- 
turbances of innervation that occur 
in the various diseases he is called 
upon to treat, that one is antikam- 
nia.” 





Dr. Welch, the bacteriologist for 
Johns Hopkins Hospital, has demon- 
strated that germs will not grow in 
the immediate vicinity of silver. A 
sterilized silver wire was introduced 
into a culture, and while the colonies 
grew as usual elsewhere, immediate- 
ly about the wire was free from them. 
Drs. Halsted and Kelly are making 
use of this discovery by using silver 
foil in the dressing of aseptic surgi- 

cal wounds. The foil is placed imme- 
diately in contact with the closed in- 
cision in sheets about four inches 
square, and then the other aseptic 
dressings are applied—College and 
Clinical Record. 


THE TREATMENT OF FRACTURE 
OF THE RADIUS. 


Hennequin summarizes the conclu- 
sion of his study of this subject in 
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the Revue de Chirurgie, No. 9; 1894, 
as follows: 

1. That it is necessary to reduce 
the fracture of the lower extremity 
of the radius. 


2. That it is necessary to main- — 
tain reduction by means of a suitable 


apparatus, leaving the fingers entire- 
ly. free. 

3. That the patient must use the 
hand as soon as possible after union. 


4. That massage fulfils but one 


indication, and must not be employ- 


ed as the only means of treatment, 


except in those without displace- 
ment. Having no other pretension 
than the restoration of function 
after consolidation, its role becomes 
more restricted if the fingers are left 
at entire liberty during the treat- 


- ment.—Railway Surgeon. 


CROTON OIL FOR RINGWORM. 


An epidemic of ringworm, of the 
variety tricophyton megalosporon en- 
dothrix, occurred recently in an or- 
phan asylum, 48 out of 70 children 
being affected. Croton oil, which is 
a destructive rather than a curative 
agent, was employed. It requires to 
be carefully handled so as to regulate 
the amount of destruction, and never 
used for patches larger than a six- 
pence. It is necessary to first test 


the resistancy of the individual skin, 
hence a commencement is best made ~ 


by applying a drop of oil, which it is 
well to remember exerts an effect 
beyond the spot to which it is ap- 


plied; this is permitted to remain a 
few seconds, then vigorously wiped > 
off with absorbent wool. By the de-— 


gree of irritation produced upon the 
third, or even the second, day, one 
can form an idea of the degree of tol- 
eration, and in subsequent opera- 
tions act in accordance therewith, 
permitting the drop to 
longer or shorter time. A slight fol- 
liculitis is thus occasioned, and the 


procedure can be repeated, when, — 


after the separation of the crusts, 
the inflammation has subsided. In 
this way the diseased hairs can be 


remain @ ~ 


reduced to a continually diminishing | 


number, and when these are only 
six or eight at most they can be de- 
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__ stroyed by electrolysis—Annales de _ 


Dermatologie et de Syphilographie. 





OBJECTIONABLE ADVERTISE- 
MENTS. 


It is amusing to read how wonder- 


fully good some of our exchanges are 


in the matter of taking advertise- 
ments. They will take nothing which 
_ is not strictly ethical, whatever that 
means, and they strongly indorse 
everything advertised in their pages. 
The Philadelphia Polyclinic has 
ever been at the front in decrying 
_ certain forms of advertisements. In 
a late number the editor has a good 
deal to say on this subject, and adds 
_ that he advises all his readers to con- 
sult the advertising pages, for “It is 
our pride to admit nothing that is 
not meritorious.” We did as we were 
told, and consulted these pages, to 
find there an advertisement of “A 
Specific Remedy” for the early and 
advanced stages of pneumonia! This 
is glad news, certainly. “Remarkable 
results” are obtained in tuberculosis 
and a host of other diseases; “also, 
in all forms of chronic disease, de 
pendent in part or in whole on the 
want of oxygen in the vital fluids.” 
We are a little rusty on just what 
constitute the “vital fluids,” but we 
presume it refers to the gastric juice, 
_ or the cerebro-spinal fluid! The whole 
ad. is a first-rate newspaper one. 
Then, again, we notice a preparation 
which has been recommended bv 
physicians for half a century as “The 
best and purest.” “Physicians make 
no mistake in ordering this brand.” 
While this may be as good as any 
other brand, yet it is hard to believe 
that it is the “best and purest.” It is 
also gratifying to know now how we 
can be kept from making any more 
mistakes! In other words, the Poly- 
clinic is no better than the rest of us. 
The whisky it advertises may be “the 
purest and best,” but the few adver- 
_ tisements it contains are neither bet- 
ter nor purer than those of many 
other journals.—Journal Practical 
Medicine. 

To those who anticipate a trip to 
New England the announcement of 
the opening of the Providence Line 
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June 3 will be hailed with delight. 
This popular route of the Providence 
& Stonington Steamship Company 
has always been the favorite way of 
travel to those people who wish to 
look upon travel as a pleasure rather 
than a bore. The steamers Connecti- 
cut and Massachusetts are among 
the handsomest on the Sound, and 
have the advantage of a main deck 
dining room, where passengers may 
while enjoying the cooling breezes of 
the Sound have the benefit of a first- 
class cuisine. A distinctive feature of 
this line enjoyed by none other is the 
cafe arrangement, where after the 
dinner is over a regular club service 
is in effect, such service as only the 
Providence Line can give, and of this 
service we must speak particularly, 
for the management makes it an im- 
perative rule that all its employes ob- 
serve the greatest politeness, and the 
courtesies of the company’s captains 
and officers is proverbial. These little 
courtesies, generally denied the tray- 
eling public and which are strongly 
shown on this line, are one of the 
principal reasons of its success and 
popularity. 


A NEW MEDICAL JOURNAL. 

The Canadian Medical Review is 
the title of a new medical monthly 
published in Toronto, and edited by 
Dr. W. H. B. Aikins. 


DR. MAILLOT. 

A monument to the memory of 
the late Dr. Maillot is to be erected, 
and already the sum of 10,000 francs 
has been collected for it. 


A new fuel made in France is of 
coal dust compressed into bricks and 
soaked with chemicals, which make 
it last a long time in a glow when 
once alight. 


Massachusetts has also gone into 
the drug business, and its Board of 
Health has arranged to supply diph- 
theria antitoxin. 


The London Daily Telegraph, of 
March 28, 1895, gives an account of 
Dr. De Bossy, who is in active prac- 
tice at the age of 102 years. 
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A French physician who has writ- 
ten approvingly and at some length 
on bicycling for women believes that 
the training it gives to hand and 
eyes and muscles will make women 
walk better and carry themselves 
- more gracefully and freely than they 
do. He has noticed that while a few 
women walk well and preserve a sat- 
isfactory balance, the effect is ruined 
by their indecision and uncertainty 
of movement at street crossings. 
Other weaknesses that are very prev- 
alent among women in middle life 
are Gbesity and shortness of breath, 
and those, he believes, are to be over- 
come by riding the wheel. ' 


Dr. John H. McCollom is to be ap- 
pointed superintendent of the new 
Boston Hospital for Contagious Dis- 
eases attached to the City Hospital. 
Dr. McCollom is now bacteriologist 
to the Board of Health. 


DOCTORS AND INCURABLES. 


Reynold’s Newspaper comes out 
with the declaration that physicians 
arrange with the friends of patients 
suffering from an incurable disease 
‘for the death of such patients. This 
is a curious charge which some of 
our English confreres seem to have 
taken seriously. For our part, it 
seems to us as if nothing could be 
more silly or more remote from the 
truth. 


THE CHEMICAL COMPOSITION 
OF OYSTERS. 


Mons. Chetin makes a report to the 
Academie de Medicine upon the 
chemical richness of oysters in brom- 
ine, iodine, fluorine and in phosphor- 
us. Portuguese oysters contain a 
gramme of organic phosphate to the 
dozen. Ordinary European oysters 
contain one-third less. This state- 
ment in regard to the phosphatic 
richness of oysters will be a comfort 
to many oyster lovers, and may in a 
measure offset the unpleasant re- 
ports about the capacity of the oys- 
ter for nourishing tubercle bacilli.— 
N. Y. Med. Record. 
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The Congress of the Obstetric So- 
ciety of France held a meeting in 
April last under the presidency of 
M. Guenicut. Dr. Gaulard discussed 
the subject of scarlet fever and the 
albuminuria of pregnancy. 
papers were read upon “The Causes 
of Puerperal Eclampsia,” “The Grip 
in the Puerperal State” and upon 
“Abnormal Forms of Toxemia in 
Pregnancy.” M. Queirel noted that 
in an epidemic of influenza 35 puer- 
peral women had been affected. In 
all cases the influenza took the pul- 
monary form. There were no deaths 
from the disease nor any serious com- 
plications produced. 


The French Society of Opthalmol- 
ogy held its 18th session in Paris, 
May 6 to May 9. M. De Wecker made 
a report upon the use of large sub- 
conjunctival injections. He said that 
the injection of a drop of a solution 
of sublimate, one or two per cent. 
in strength, had no antiseptic effect. 
He injected an entire syringeful of 
solution of sublimate, 1 to 2000, and 





Other . 


in ulcers of the cornea his results — 


had been very surprising. The in- 
jections were good, he said, in in- 
fectious ulcers, but of no use in other 
forms. 


Dr. John F. Hill, of Augusta, Me., 
will, it is said, be the Republican 


candidate for Governor of the State _ 


of Maine. Maine has already had 
one medical man as Governor, and 
he ruled the State well. .We wish 
Dr. Hill success. 


Dr. Harold C. Ernst has been ap- 
pointed professor of bacteriology in 
the Harvard Medical School. 


Dr. Theobald Smith, formerly 
chief of the Division of Animal Path- 
ology in the United States Depart- 
ment of Agriculture, has been ap- 
pointed bacteriologist of the Massa- 
chusetts State Board of Health and 
professor of applied zoology in Har- 
vard. 


The Legislature of the State of 
Rhode Island has recently passed an 
act for the regulation of the practice 
of medicine. 


/ 
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